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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

GEORGE LOMAX

1311 HERITAGE MANOR DRIVE
UNIT 402

JACKSONVILLE, FL 32207

SUBJECT:; JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION, INC.
Ref. Number: 765263

We bhave received your document for JACKSONVILLE ALCOHOLICS
BENEVOLENT ASSOCIATION, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document that you submitted is incomplete. Page 3 and 4 are missing. |
have enclosed a blank page 3 and 4 for you to fill out and return to us when you
resubmit the entire amendment.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 322A00025307

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ol Corporations

Jacksonville Alcoholics Benevolent Association
NAME OF CORPORATION:

765263
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

George Lomax

{Name of Contact Person)

(Firm Company)

1311 Heritage Manor Drive Unit 402

{Address)

Jacksonville Florida 32207

(Citys Stare and Zip Code)

jabaclubinc@gmail.com

E-maif address: {to be used Tor future annual report nohification)
For further information concerning this matter. please call:

George Lomax 904 3221378
at

{Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Fnclosed is a check for the following amount made pavable o the Florida Department of State:

W 335 Filing Fee  [JS43.75 Filing Fee & [1$43.75 Filing Fee &  [3852.50 Filing Fee

Certificatc uf Status Certificd Copy Cerificate of Satus
{Additionat copy is Certiticd Copy
enclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Anmendment Section Amendment Seetion

Division of Corporations Divisiun of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment

[ ) z ‘l 1o [ )
Articles of Incorporation . S S
of

Jacksonville Alcoholics Benevolent Association, Inc. 2“?? Ny 20 AM 1L 3 0

(Name of Corporalion as currently filed with the Florida Dept. of State)
765263 : R

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seciion 617.1006. Florida Staunes, this Florida Not For Profit Corporation adopts the following
amendmeni(3) to its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated  or the abhreviation "Corp. " or “ine. "
“Compauny” o "Co.” muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESS )

C. Euter new mailing address, if applicable:
(Muiling address MAY BE A POST QOFFICE BOX,

D. If amending the registered agent and/or registered office address in Florida. enter the_name of the
new revistered agent and/or the new recistered office address:

Name of New Registered Agent:

(Floride streel addresss
New Reoistered (Office Address:

. Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
1 heveby aceept the appointment as registered agent. | am familiar with and accept the obligations af the position,

Signanre of New Registered Agent, if changing



1f 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:

fAttach adeditional sheets, if necessary)

Pleuse note the oflicersdirector title by the first letter of the uffice tite:

7= Prosident: V= Viee President, T= Froeasurer: 5= Sverctary: )= Director: TR= Trustee: C = Chairmarn or Clevk: CECH= Chivt
Fxecuive Officer; CFO = Chict Financial Officer. i un officeridivector holds more than one tide. fist the first letter of each office
held. President, Treasirer, Divector woukd be £TD.

Changes should be noted in the tollowing manner. Currembe John Doe is listed as the PNT and Mike Jones is listed ax the V. There is
w change, Mike Jones leaves the corporation, Sallv Smith iv named the ¥ and § These should he nowed as ol Doc, Prasa Change,
Mike Jones, V as Remove, and Safhy Smith, S¥ as an Addd.

Example:
X Change P Jahn Pue
X Remove v Mike Jones
X Add SV Satlv Smith
Twvpe of Action Title Nare Address
{Cheek Oned
X Change S Joe Bernardo 8122 Wekiva Lane
Add Yacksonville F1 32236
Remove
Hox Change P Jonathan Courson 30K Athens Dr,
Add St Augustine Fi 32092
Remove
3 Change
Add
Remove
kY Change
Add
Remove
5 Change
Add
Remuowve
6y Change
Add
Remove

E. 1f amending or adding additional Articles, enter change(s) bere:
(tach additional sheets. i necessarvh. (B¢ specific)




The date of each amendment(s) adoptivn: 1 /I { } ?\Q—’ 304}-9 /Lffé’(’/l'd(r _if other than the

date this document was signed. { |

Effective date il applicable:
firar mare than 90 duvs after amendmen file datef

Note: I[the dae inserted in this block gocs not meet the applicable statutory tiking requirements, this date will not be tisted as the
document’ ¢ effective date on the Depanment of Staie’s revords.

Adnplion of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wastwere sufhicient for appreval.




B\ There are fe members of members cmiitled 1o voie on the aiich
adopied by the board of directors.

f/,/xzf/ 12

dinentsr. The amendment(s) was wers

/ - .
Sigmaiure C«"’J?S}( { o en | 'TAC{A’}UJ(L,;L

R ¥ R o T i gt
{By the chairmgn or vide chaicman of tie board, president of other officer-if directors
hay ¢ noi beih selected. by an incorporalor - i in the hands of a recciver, ruslee. o

other court appointed fiduciary by that fiduciary)

éw;’«a/?eé [,DMAx

(Typed or printed name of person signing)

“TREASOREL

[Title of person sigring)




