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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

MALCOLM J MORISON

BEACHES COUNCIL ON AGING, INC
281 19TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250-6126

SUBJECT: BEACHES COUNCIL ON AGING, INC.
Ref. Number: 733829

We have received your document for BEACHES COUNCIL ON AGING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consicered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

- Shelia H Young
o Regulatory Specialist Il Letter Number: 218A00024989

www.sunbiz.org

LaeSS ¢ Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: @ﬁa Clnu CAMQI o;k\_&a lmj_, «Ihc .
DOCUMENT NUMBER: 73238 2 7

The enclosed Articles of Amendment and fee are submitted tor filig,

Please seturn all correspondence concerning this matter to the tollowing:

Mot colur J. Movisem

(Namwe of Contact Persond

(Seaches Councyl og_ﬂg;ff&g

{Firmv Company)

281 (9+th Aue. Soudh

(Address)

:‘]Z,C/ksmt\f”lﬂ/ Geach, Fc 322506124

Cuty/ State and Zip Code)

MariSo he+
F-mail addm L Cd\rl%é:!—_ catiomy . T T/ T

¢ usedTor future annual report notificaiion)
For further information concerning this matter, please call:

_m ol Colwva _J MOV:'(J vy al ?_Q_({' gj;g, _'__7 (6 2

(Name of Contact Person) {Arca Cude)  (Davame Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

Esssr:iling Fee  [O$43.75 Filing Fee & [0$43.75 Filing Fee & TI$352.50 Fihng Fee

Check  Seml Cernficate of Status Certified Copy Certificate ol Status
K’\{‘CU LotAy L«..] {Additional copy ts Ceriified Copy
enclosed) (Additonad Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Dvision of Corpurations
P.O. Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Clirele

Talahassee, L 32301



"Articles of Amendment
1 11]

Articles of lncorporation
of

(R ew cues Cowenci| op ﬂgfm, L e .

(Name of Corporation as currently filed with the Florida Dept. of State)

733819 B

(Document Number of Corporation (31 known)

Pursuant w the provisions of seetion 6171006, Florida Staates, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/ A The new
name must be distinguishable and contain the word “corporation” or “incorporaced " or the abbreviation " Corp. " or “lne”
“Company” ar "Co.” may not be used in the name,

B. Enter new principa) office address if applicable: N_‘Lﬂ
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE ROX) N / A

D. i amending the repistered agent and/or registered office address in Florida, enter the namye of the
new registered agent andfor the new registered office address:

Nume vf New Registered Avent: N / ﬂ :'L- :_' ;
1. o
: Z=—5—T"
tfFernda sirect addees o E". s —_—
New Registered Office Address: Ic‘:‘ N :_, —
ok - s
N/_fﬁ e Florida T g2 T3
(Citv) {Zip ("udgpl : ro
E5 oo

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment as regisiered agent. Dam familior with and aeeept the oblivations of the position.

}\//A —

Signanere of New Registered Agent, if changing

Pauge 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treusurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) ____ Change

/ Add

Remove

Remove
3) Change
v Add

Remove

4) Change
v Add

Remove

5) Change
v” Add

Remove

6) ____ Change

e Add

Remove

John Dou
Mike Jones
Sally Smith

Name

Address

2t (¥ Ave, Sowkl,

k‘\f’x\n—} Burn ety

J ames Stuck

Docksonville Besel FL
3%L1LSo

8

O

wam ﬁﬁ'&j et (e
V (eky u\{c K ot u
pa\J( @Qt OK-L)S((-I‘. u
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tiile:
£ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chief
Executive Officer; CFOQ = Chicf Financial Officer. If an officer/director holds maore than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.
Changes should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These showld be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check Onc)

1) Change
¥~ Add

Remove

2) __ Change
___Add
" Remose

3) ___ Change

Add

Remove

4) v Change

Add

Remove

5} Change
Add

Remove

)] Change
Add

Remove

PT John Doc¢

A% Mike fones
sV Sallv_Smith
Title Name

D Caw\'upn Ivcdate.

Address

281 (U Ave. Shug,

P N\&.o\t Wu]gjm

Joekts e Koaeh T
32250

"

Cao G‘M-\ T\ Ve v
—_— ¥
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E. If amending vr adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary),  (Be specificy

N/A
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. q
' ion: [Vb Vewmbes ‘; 20 (_g__ . it other than the

The date of each amendment(s) adoption:
date this documeni was signed.

Effective date il applicable: N/IA . o
(o more than Yt davs after anendment file daie;

Note: ITthe date inserted in this block does not meet the applicuble statmtory Nling requirements. this date will not be histed as the

document’s effective date on the Depurtment of State’s records,
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast 1or the wnendimentys)

wasfwere sufficient for approval.

m There are no members or members entitled to vote on the amendment(s). The amendment(sy wasfwere

adopied by the board of directors.

Dued  __DeCeamber 2 2.0(%

s M L PN 0122 5

(Bv the tlmg»(mn or v m. chairman of the board, prestdent or uther ofticer-i1 directors
have not been selected. by an ncorporator - 110 the hands ot o reeciver, trusiee, or
uther court appointed liduciury by that fiduciary)

Mal <ol ;[—' Msison

{Typed or printed name ot person signimg)

TMSLA.N’-\’ . i

(Title of person signing)
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