0 (o33

(Requestor's Name)

{Address)

(Address)

CitylState/Zip/Phane #)

[]Pekup  [Jwar [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR RO

800342436938

N R T T NI . .
Mo D090 = DEOTG =i, wais
G ey

e o<,

; 1.4 Rt

€3

;3’6 z2

o ?

=

o

x I

s

&
VR

[ 0l 6y



COVER LLETTER

TO: Amendment Sechion
Division of Corporations

WEST AUGUSTINE YOUTH DEVELOPMENT
NAME OF CORPORATION:

NOSQUOOO1 633
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing,
Please return all correspondence concerning this matter to the following:

JAIME D PERKINS

(Name ot Contact Person)

(Firm/ Company)

PO BOX 3652

(Address)

ST AUGUSTINE, FL 32085

{City/ State and Zip Code)

JOPANDASSOCIATES@GMAIL.COM

Fomail address: (to be uscd for fiture annual report notification)
For further information concerning this matter, please cail:

JATME D PERKINS Q04 347-8392
al

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following wmount made payable to the Florida Department of State:

= 335 Filing Fee  (J%43.75 Filing Fee & TI$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing_ Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee

‘Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation
of
WEST AUGUSTINE YOUTH DEVELOPMENT. INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NOSON0O0 1633

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of {ncorporation:

A. If amending name, enter the new name of the corporation;

The new
neme must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or “ine.”

“Company™ or “Co."” may nnt be used in the name.

917 OAK ARBOR CIRCLE
B. Enter new principal office address, if applicable: o
{Principal office address MUST BE A STREET ADDRENS ) SAINT AUGUSTINE. FLL 32084

. Enter new mailing address, il applicable: A
. PO BOX 3952
{(Mailing address MAY BE A POST QFFICE BOX) N

ST AUGUSTINE. Fi. 32083

. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

~3
. . JAIME D, PERKINS =
Name of New Regristercd Avent: =
=
1120 N VOLUSIA STREET X
=2
(Fiorida sireet adddress) ~I
New Registered (Miice Address: u
ST AUGUSTINE 32084 2

uGu l . Florida X =

(Citv) {Zip Codv) - i
=
(Ve

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with and acg

W NOR

Sienature of New Registered Agent. if (:hmr,{’ing

the ob

ativns of the position.

f



If 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:

{Attack additional sheets, if necessary)

Please note the officerédivectar title by the first levier of the office title:

P = President; V= Vice Presidemt; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Frecuiive Officer: CFO = Chief Financial Officer. if an officer/director holds more than ene title, list the first letier of each office
heldd President. Treasurer, Director would be T,

Changes should be noted in the foltowing manuer. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is numed the V and S. These should he nowed as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pl
X Remove v
N Add SV
Tvpe of Action Title
{Check One}
1} Change P
Add
X Remove
) Change r
X Add
__ Remove
3) Change T
Add
X Remove
4) Change T
x Add
Remove
3) Change vV
Add
X Remove
6} Change v
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

Joha Doe
Mike Jones

Name

COLBY WRIGHT

Address

#79 AVERY STREET

ELANDA FLOYD

ST AUGUSTINE, FL. 52084

917 OAK ARBOR CIRCLE

ANDREW PLUMMER

ST AUGUSTINE, FLL 32083

30§ WHITNEY STREET

CHIA TERRY

ST AUGUSTINE. FIL. 32084

34537 LAUREL LEAF DR

ELANDA FLOYD

ORANGE PARK FL. 32065

917 OAK ARBOR CIR

JAIME D PERKINS

ST. AUGUSTINE, FI. 32083

1120 N VOLUSIA STREET

ST AUGUSTINE, FI. 32084

(attach additional sheets, If necessary).

{Be specific)




o . 121972019 -
I'he date of each amendment(s) adoption: . it other than the

date this document was signed.

01/01/2020

Effective date if applicable:

‘e more than 90 days after amendment file date)

Note: [ the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wits/were sufficient fur approval.



0

I'here are no members or members entitled Lo vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.
Dated \ q I 7—07—10

the chairman or vice cha‘rmdn of the board. president or other ofticer-if directors
I ave not been selected, by an incorporator — it'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

JCli me D. Pevihing

(Typed or printed namwe of person signing}

\[ite ~ President

(‘Title of person signing)




