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COVER LETTER

TO: Amendmeni Section
Division of Corporations

TEEN COURT OF CLAY COUNTY. FLORIDAL INC.
NAME OF CORPORATION:

NO3000002078
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

BRIAN BYRD

(Name of Contact Person)

TEEN COURT OF CLAY COUNTY. FLORIDA, INC.

{Firm/ Company)

KI5 NORTH ORANGE AVENUE

(Address)

GREEN COVE SPRINGS. FL 32043

(City/ Sate and Zip Code)

BYRDB@CLAYCLERK.COM

E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

26.4229

[

BRIAN BYRD 904
af

{Name of Contact Person) (Arca Code}  (Daytime Telephone Number)
Enclased is a cheek for the following amount made pavable 1 the Florida Department of Swate:

= 535 Filing Fee  [1843.75 Filing Fee & [0%43.73 Filing Fee & C1852.50 Filing Fee

Certificate of Status Certified Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1, 32314 2413 N. Monroe Street. Suite §10

AN

Talkahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
ol

TEEN COURT OF CLAY COUNTY, FLORIDA, INC.
(zame of Corporation ss currently filed with the Florida Dept, of State)

NO3000002078
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statnes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Anticles of Incorporation:
A. Il amending name. enter the new name of the corporation:
The new

name must he distingrishable and contain the word “corporation” or “incorporated ™ or the ahbreviation " Corp. " or “Ine.”

“Company” or “Co." may it be used in the name,

Enter new principal office address, if applicable;

B.
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable;

C.
(Mailing wddress MAY BE A POST OFFICE BOX;

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Namve of New Registered Ayent:

{Flarida street address)

New Revisiered Office Address:
. Flonda
(7ip Code)

{Ciny

New Registered Agent’s Signature, if changing Registered Apent:
P heveby aceept the appoimiment as registered agent. T am familior with and aceept the obligations of the position

LY &

Signature of New Registered Agent, if changing



IT 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:

(Atiach additional sheets, §f necessury)

Please note the officer/director title by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer: = Secretary: 2= Director; TR= Trustee: C = Chairman or Clerk; C1EO = Chief
FExecwtive Officer; CFO = Chief Finunciad Officer. If an officeridirector holds more than one title, list the first letter of cach office
hetd, President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jonwes is listed as the V.o There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These shonld he noted as John Doe, T as a Change.

Mike Jones, 17 ax Remove, and Saliv Spith, SU s an Aded.

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1} Change T JEANNIE DOPSON P.0O. BOX 693
Add Green Cove Springs., FIL 32043
X Remove
2y Change T AMBER LEININGER 'O, BOX 698
X Add Gireen Cove Sprines. FILL 32043
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3y Change
Add
Remove
0} Change
Add
Remove

F. If amending or adding additionnl Articles, enter change(s) here:
(tach additional sheeis, if necessarvy. (Be specific)




The date of each amendment(s) adoption: . i other than the
date this document was signed.

Chetober 22,2024
Effective date if applicable: Hone

frio maore than 94 davs afier amendment file dee}

Note: [fthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Departiment of Stute’s records.

Adeption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approvat,



[ “Ihere are no members or members entitled 1o vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors.

Ovctober 22,2024
Pated

Signature mu (‘)ﬂ\tm/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorparator — if in the hands of a receiver. trustee, or
olher court appointed fiduciary by that fiduciary)

TRACIE MCRAE

{Tvped or printed name of person signing)

SECRETARY

{Title of person signing)



