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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

ACE MENTOR PROGRAM OF NORTHEAST FLORIDA, INC.
707 PENINSULAR PL
JACKSONVILLE, FL 32204

SUBJECT: ACE MENTOR PROGRAM OF NO.RTHEAST FLORIDA, INC.
Ref. Number: NO6000008938

We have received your document for ACE MENTOR PROGRAM OF
NORTHEAST FLORIDA, 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 form you submitted is for a PROFIT, but your entity is a NON PROFIT.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 821A00018706

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

ACE Mentor Program of Northeast Florida, Inc.
NAME OF CORPORATION:

NOAOOMHIRY 38
DOCUMENT NUMBER:

The enclosed AArticles af Amendment and fee are submitted for filing.
Please return all correspondence cancerning this matier to the following:

Amald D. Tniu, Je.

{ Name of Contact Person)

Tritt & Associates. PLAL

(Firm/ Company)

707 Peninsular Place

( Address)

Jacksonville, FLL 32204

(Cunys Stae and Zip Codel

amuld.tritti@atntt.com

T=mail address: (to he used Tor Tuture annual report natification)
For turther information concerning this matter, please call:

Amold D, Truw dr. Qu-333-3300
at

{Name of Contact Personi (Arca Code)  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Depantment of State:

5 835 Filing Fee 084375 Filing Fee & 84375 Filing Fee & JI$52.30 Filing Fee

Certificate of Status Certified Copy Certilicae of Status
Addional copy is Certilicd Copy
enciosed {Additional Copy is

Enclosed)

Madline Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallabasseue, 1F1, 32314 2413 N Monroe Strect, Suite 810

Tailahassee. FLL 32303



Articles of Amendment
o
Articles of Incorporation
of

ACLE Mentor Program of Northeast Florida, Inc.

(Name of Carporation as currently fited with the Florida Dept. of State)

NO600000893N

(Docwnent Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopis the following
amendment{s) 10 its Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

N/A
The new

name must be distinguishabte and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. ™ or “Ine.”
“Centtpany™ ar “Co. ™ maay uet be used in the naie.

NiA
B. Enter new principal office nddress, if applicable:
(Principal affice address MUST BE A STREET ADDRESY)
C. Enter new mailing address. if applicnble: A . w2
(Muaiting address MAY BE A POST QFFICE BOX) C - o~

o . !
D. (f amending the revistered azent andfor registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

2

Naume of New Reyistered Agent:

tFloruda strect aiddressy
Noew Rewistered (ffice Address:

. Florida
(Cityy tZip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered ageni. {am familiar with aned wecept the obligaiions of the position,

Signatnre of New Registered Agent. [ chonging



If amending the Oficers and/ar Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer andfar Director being added:

(At adelitionnad stieens, Fneeesaaryy

Please note the officersdirector tite hy the fivst letter of the office ttle:

P President: V= Vice President: s Treeaswrer: N Secretary, 1) Director, TR Toetee: 0 Cliraan or Clerk: CEO = Clief
Ereemive Qfficer: CFO Chief Financiad € Mlicer, Mo afficer direetor holds more il one tithe, list the first fewer of coch office
held, Presidem, Treasurer, Divector wonld he 11T,

Chanpes showdd be noted in the foflowing mauncr. Curereatly Joln Dec & tisted as tiwe PST und Mike dones i tisted ay the V. Tiere s
a cheange, Mike Joues feaves the corporation, Sally Smitly i semed the Vaxd S These srotded be neted ax dabn Doc, T o 0 Chunge,
Mike doves, U ax Remove, and Sattv Smith. 817 as an Add

Example:

X Change Pr John Dag
N Remove v Miky Joney
N Add sV Sallv Smith

Type of Action Title Name Addeess
(Check One)

1) Change C Grovan. Tom 1598 Countrv Walk {r,
X Add Fleasing Island, FL_32003

Remove

2) Changy T Adams, Dawn 542 Edgewood Ave. South
X Add lacksonville. L 32205
Remove
3y x___Change 1) {Zubanks. Nicole 135 Hitdzeth Dr
Add St Auvustine, FL 3208<
Remove
4 Changc C Vhurlow, Javoh co llaskell
Add 111 Riverside Avenae
X Remove jacksonvible. FL. 32202
3) Change T Tschimpke. Sheeed. CP'A cso Pivat ClPAS
Add 238 PPonte Vedra Park Drive
x Remove Panie Vedra Beach, FL 32082

i} Change
Add

Remaove

E. Ifamending ar adding additional Articles. enter chanve{s) here:
{anach udditionel sheeis, if necessary).  (Be specific)

NIA




. 1 other than the

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

EMective date if applicable:
tno mare thuan 9t davs aficr amendment file deaic)

Note: Ifthe date inseried in this block does not meet the applicable statutony filing requirements, this date will not be lisied as the
doeument’s effective date on the Departmunt of State’s records.
Adoption of Amendment(s) (CHECK OXNE)

B3 The amendment{s) wasiwere adopted by the members and the number of vates cast fur the amendmeni(s)

wisfwere sufficient for approval.



B  There are no members or members entitled ta vore on the smendment{st. The amendment(s) wasiwere
adopted by the board of dircctors.

o
Dated Oﬂ/ [}"5 ’/@

Signature

(By the chairman or vice chaieman of the board. president or other olficer-if directors
have not been selected, by an incorporator — il in the hands of a receiver. trustee, or
other court appointed Giduciary by that hiduciary)

Tom Grogan

{Typed or primted name of persan signing)

Chairman

(Title of person signing)



