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River City Children’s Museum, Inc.
LaShonda Kellogg

622 Meteor St

Jacksonville, FI 32205

{905) 504-1353

Attn,

Amendment Section,
Divisicen of Corporations
P O Box 6327
Tallahassee, F1 32314

March 13,2003

Please find the enclosed amendment request, as well as $35 amendment fee and $8.75 fee

for certified copy of amendment.

Sincerely,

aShonda Kellogg
President
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ARTICLES OF INCORPORATION H 3

of

River City Hands On Children’s Museum, Inc

(Prosent mime)

N02090006393

Document Number of Corporation (if known)
Pursnant to the provisions of seciiorr 617.1006, Florida Siaintes, the undersigned Florida

nonprofit corporation adopts the following articles of amerdments to its Articles of
Tncorporafion,

First: Amendment(s) adopted: (INDICATE ARTICLE NUMBER (S) BEING AMENDED,
ADDED, OR DELETED)

Amend Article I. Change River City Hands On Children’s Museum, Inc.
to Jacksonville Children’s Museum, Inc.
Second: The date of adoption of the amendment(s) was: 13 Mar 2003

Third: Adoption of the Amendment {(Check One)

W,/This amendment (8) was (were) adopted by the members and the number of votes
cast for the amendment was sufficient {or approval.

I 1 There are no membets or members entitled 1o voie on the amendment. The
amendment. (s) was (were) adopted by the board of directors
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Signature of Chairman, Vice m President or other officer

LaShonda Kelloge

Typed or Printed Name

President 13 Mar 2003 ‘ .

Title Date



