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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁi/;l’l ﬁwe rs /{?65';\0/&17'* dodﬂcf/

DOCUMENT NUMBER: VO 0000 [0 R 0¥

The enclosed Articles of Amendment and lee are submitted for Ning.

Please return a1 correspondence concerning this maitter w the tollowing:

Gregory  Fdwards
S

(Name ot Contact Person)

s
7/(,{///1 [owers )er‘,'c/env" ﬁomr’lﬁr'/

(Firnt Company’)

617 w 48 SHREFT # 20X

(Address)

Jacksenville . FL. 3220%

(Ciny/ State and Zip Codey

Tw.nt Toweys 5@ jahoo.( 8177

F-mail address: {to be used fogTuture annual report notiticution)

For further intormation concerning this matter, please call;

ﬁrc’jclf}/ Ec/wafa/j w 904 200 - 70 H

(Name of Cantact 'erson) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made pavable 1o the Florida Department of Stie:

O $35 Filing Fee  [3$43.75 Filing Fee & O$43.75 Filing Fee & BI832.50 Filing Fee

Certificate of Statws— Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additiona! Copy is
Enciused)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations ivision of Corporations

1.0, Box 6327 Clitton Building

Tallahussee, FIL 32304 2661 Exeeutive Center Cirele

Talluhassee, F1. 32301



Division of Corporations

July 17, 2019

GREGORY EDWARDS
617 W 44TH STREET #202
JACKSONVILLE, FL 32208

SUBJECT: TWIN TOWERS RESIDENT COUNCIL, INC.
Ref. Number: NOS000010208

We have received your document for TWIN TOWERS RESIDENT COUNCIL,
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, aleng 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) 245-6050. -

irene Albritton e
Regulatory Specialist |l Letter Number: 519A00014564

www.sunbiz.org

TV err e N nwrmmatormmae P OY ROY £997 Tallabhaceans Blamida 29914
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Articles of Amendment
to _
Articles of Incorpuration

of
T win ﬁwerj Res dent Oewnes/

ANOTOOCROIOR0Y

{Name of Corperation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment(s) w its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

Pursuant o the provisions ot section 617.1006. Florida Statues, this Florida Not For Profit Corporation adapts the following

nanwe must be distinguishable and comain the word “carporation” or “incorporated” or the abbreviation “Corp. " or e’
“Company ' or "Co. " mray not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

The new

S/ A

C. Enter new mailing address, if applicable:

{(Muailing addresys MAY BE 4 POST OFFICE BOX;

rh.J
—
et -
; ! . -
NS A < :
¥, ,
il .-
o™ .
==
~D
(48
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Namwe_of New Registered Agent G’ regoys/ ﬁ .C/Wf»( }’C/5
- . ' L |
617 W 442 ST #1421
New Registered Office AAddress:

(Florada sireer address)

— . S .
dcf<01<5011V///C:

(City)
New Registered Agent’s Signature, if changing Re

. Florida j 2 r; 0 ’2‘5
(Zip Code)
istered Apent:
! hereby accept the appointment as registered agent. [ am famitiar with and accept the obligations of the pusition.

Signdrure of Mow Reyistered Agent, if changing

Puage 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

{dttach additional sheels, if necessary)

Please note the oificer/divector title by the first lever of the office title:

P = Presidens; V= Vice President; 1= Treasueer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CRQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/direcror holds more than one title, list the fivst letter of each gifice
held. President, Treasurer, Direcior wordd be PT1.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sufly Smith is named the V and 5. These shonwld be noted us Juhn Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smirh, SV as an Add

Exuample:

X _Change P John Doe
X Remuve Y Mike Jones
X Add SV Sally Sinith
Tsype vt Action Title MNumue Address

{Check One}

1y _ Chunge 5 ggfﬁé@{ ,§f|[11[1!0£"25 ﬂ/'] 4/ (('tf‘ 2_5‘7"
AW HPT # 16X
_& Remuave j/(;‘ 3 A’fér[ Vv ,'//c" . F—L

2) _ Change L C}IQJ’/CS"'. .-TOAMYOJ? A1 w Lfl{-lﬁ-_ff’
Add AP # L/

Remove TacKkson ville. FL
Change o Laverne Cumm .'n_r s 6 ‘f‘f‘?v§'f—
AW _ﬁ/jf # ey

_ Remove Ta()/éfO)f\/r'//é.F[

3 _X_Chungc v GYC;?O )’/V [a/war’a(f 6/7_(/{/ 4 ‘f_ﬁ_gwf
. Add ’ ﬁﬁfjr # /Lf-l
_ Remove v-—f_'-'« 0] Y, /&’. Z—

X
X

3}

3 _X-_Changc f /?]CLY’I‘GU’] G‘ fﬂ;/ {.g/ W 42 Sf"
A HFT # b7
—_ Remove JTJ-(’ /é Sz Vf'//t:" ‘ /‘.L

6) _X_ Change ,5 lﬁcftT'r;"CGL BQ/A'CC’ﬂ 62( w44 ’f—'é_jﬁf'
AW HPT #2Z
__ Remuove Jag kj'o V. //C’ . /:Z—
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E. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets, if necessaryy.  (Be specific)

Page 3 of 4



The date of each amendment{s) adoptivn: . i1 other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment fife date)

Note: 1t the date inserted in this block does not meet the upplicable 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)

[Z( The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sulticient tor approval,

O There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the buard of directors.

Duted 7 fj/ ~ -2 O/?

Signuture /%MW 5 M

{By the chairnedin or v L_&Lhmrm‘m ol the bourd. president or uther viticer-if directors
have not been selected. by an incorporatar — ifin the hands ofa receiver. trustee, or
vther court appointed tiduciary by that fiduciary)

(T)’Cf/?(_vr\/ tc/warc/j

{I'vped or printed name of persen signing)

e Precident

{'Title o1 persun signing)
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