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COVER LETTER

TO: Amendment Section
Division of Corporations

Jacksonville Rugby Fuootball Club, Inc
NAME OF CORPORATION:

NOEDO0O0OYO44
DOCUMENT NUMBER:

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

Dr. Donald Alexander ,DDS

(Name of Contact Person)

Donald Alexander, DDS.PA

(Firnv Company)

6502 St Augusune Rd

(Address)

Jacksonvitle, F1, 32217

(Cityf State and Zip Code)

alexanderdentistry@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donald Alexunder Q04 733-4200
at

{Name of Contact Person) (Area Code)  (Dayunie Telephone Number)
Enclosed is a cheek for the following amount made pavable 10 the Florida Depariment of Siate:

B8 835 Filing Fee  (J$43.75 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clitton Butlding

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of T i:‘\
Jucksonville Rugby Football Club, Inc o

o,

{(Name of Corporation as currently filed with the Florida Dept. of State ]p? 28 FfJ i
NOSOD00G9044

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) i its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation = Corp. " or “lne.”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Donaid Alexander, DDS

Name of New Reyistered Agent:

6802 St Augustine Rd

rElorida street address)
New Regisiered Office Address:

Jacksonville o, 32217
. Florda

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoimtment as registered agent. [ am famitiar with and accept the obligations of the position.

R e

u{nmm(' of New Rf’qn?ued Agent, i changing

STEPHANY HENG
'Y.¢ Notary Public - State of Florida
Commssion ¥ GG 227445
My Comm. Exptres May 10, 202}
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It amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/ur Director being added:

{Attach addirivnad sheets, I necessar)

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

P = President; 1= Vice President; T= Treasurer; S= Secreiary; D= Dircctor; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFO = Chief Finoncial Officer. If an officer/divector holds more than one tite, list the first letter of cach afjice
held, President, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currentiv John Doe is listed as the PST and Mike Janes is listed as the V. There s
i change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as Joim Doe, PT s a Change.

Mike Jones, ¥ as Remaove, aud Sallyv Smiuth, SV us an Add.

Example:

N Change PT Juhn Dog¢
X Remove v Mike Jones
xOAdd SV Sally Smith
Type of Action Titke Name Address
(Cheek One)
: P Butler. Mclissa 8472 Lvnda Suc Ln E
1) Change '
Jacksonville, FI 32217
Add
X
Remgve
. Mach S Carreon, Micheal 1717 Planiers. Rd
N Change
Jacksonville. FL. 32207
Add
Remove
. P Alexander, Daonald 6802 St Aupustine. Rd
3) Change
X Jacksonviile, FI, 32217
Add
Remove
) Match § Sheehy, Paul 11764 Murco Beach Dr
4) Change
X Suite 4-0
Add
Jacksonvidie, FI, 322234
Remowe
5 Change
Add .
Remove '
f) Chunge
Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(ariach additional sheets, if necessaryy,  (Re specific)
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June 17.2019
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Iunc 17.2019
Effective date if applicable:

{no more than $0 duys afier amendment jile dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s})

(CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)
wusfwere sufficient for approval,

There are no members or members entiiled 1o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

1O/17/2019

Pated
/\-—"'/
Sigtlallm@a;(%%/

(B the chairmun or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recctver. trustee, or
other court appeinted fiduciary by that fiduciary)

Donald Alexander DDS

{Typed or printed name of person signing)

President

{Title of person signing)

" fig, STEPHANY HENG —})‘k / %
‘3¢ Notary Public - State of Florida
j By

Commission # GG 222445 8_\{?\(\@(\)\ \J‘Q)n(;\ \0\\7\\01

My Comm. Expires may 28, 2022
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