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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 22, 2002 _ _

DR. JERRI H. JAMES
RT 1, BOX 337 ' ’
MADISON, FL 32340 —

SUBJECT: JAKAAR COMUNITY EDUCATION SERVICES, INC.
Ref. Number: NO2000007164

We have received your document for JAKAAR COMUNITY EDUCATION
SERVICES, INC. and check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned to you for the followmg reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The date of adoption of each amendment must be included in the document.

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 fxlmg of your document, please call
(850) 245-6908. , -

Anna Chesnut
Document Specialist -Letter Number: 802A00058402
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Divisions of Corporations
P. 0. Box 6327

Tallahassee, Florida 32314

Dear Ms. Chestnut,

I am submitting the following requested information:

Telephone number: (229) 227-1015 or (229) 224-4018
The date of the adoption: October 16, 2002

If you have any questions, please do not hesitate to contact me at (229) 227-1015.
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ARTICLES OF AMENDMENT
o :
to
ARTICLES OF INCORPORATION
of
JAKPAR [)/Jmam(}; < L an Services e
N 0200000 7/4.4

(Document Number of Corporation (If known)

Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Flovida
nonprofit corporation adopts the following articles of amendrient to its articles of incorporation.

FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER (§) BEING AMENDED, ADDED OR
DELETED.

added : £~ The rame of He Corporatip, ;s

JAKAL R &/nmum?.? Edueahon Sere,
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SECOND: The date of adoption of the amendment(s) was: l O/ / (p/ 02
THIRD: Adoption of Amendment (CHECK ONE} _ l !

U The amendment(s) was(were) adopted by the members and the number of votes
cast for the amendment was suflicient for approval.

There are no members or members entitled to vote on the amendment. Thg
amendment(s) was(were) adopted by the board of directors. =

ature of Chairman, Vice Chairmark President or other officer
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