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COVER LETTER

TO: Amendment Section
Division of Corporations

Jacksonvilie Public Educanon Fund, Ing.
NAMFE OF CORPORATION:

NIled)2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hiling.
Please return all correspondence concerning this mater 1o the following:

Carly Yetzer

{Name of Contact Person)

Jacksonvitle Public Education Fund

tFirm/ Company)

40 L Adims S Suite HH)

(Address)

Jueksonville, F1, 32202

(Ciny/ State and Zip Code)

sccounts@ jaypéfory

E-muT address: (to be esed Tor Tuture unnual report notfication)

IFur turther informaiton concerning this mater. please call:

Carly Yetzer HH I506-7757
dat

(Namue of Contuct Person) {Area Coder  (Davame Telephone MNumber)

Enclosed is o check tor the following amount made payahle to the Florida Department of Staze:

B S35 Filing Fee 0384375 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee

Centiticae of States Ceriitied Copy Curtiticate ol Stats
tAdditional copy is Certified Copy
eaclused) tAdditional Copy s

Enclosed)

Mailing Address Street Address

Amendiment Section Amendmeni Section

v ision of Corporations Division of Carporations
PO, Box 6327 Chitton Building
Tallahassee. FLL 32314 2601 Exccutive Center Cirele

Tallahassee, 132301



Articles of Amendment

FILED
Articles of Incorporation

of
Jacksonville Public Education Fund. Inc, 20,8 SEP ' 7 AH 8: L' 7
'u{ﬁmts'),] s
NLI602 TALLAHA'SELSFEEU ;-'PETE

(Document Number of Corparation (i knowny

(IName of Corporation as currently filed with the Flori

Pursuahnt 1o the provisions of section 61710006, Florida Stnutes, this Flerida Not For Profit Corporation adopts the fullowing
amendment{s) 10 its Articles of Incorporation:

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

IR
e The new

s st be distingeishable wand contain the word “corporation”™ or “incorporated ™ or the ubbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name,

X
B. Enter new principal office address if applicable: e
(Principal office addresy MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: W

(Muailing addresy MAY BE A POST OFFICE BOX)

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

. . . nfa
Name of New Reeisiered Ageni;

tFlorida steeet aekdreas)

New Registered Office Address:

. Florida
1City) (Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoingment ax registered agent. | am famitiar with and aceepr the obligations of the position.,

Signatire of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additioned sheets, if necessary)

Please note the officeridirector title by the first letter of the office tite:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds mare than one tidde list the first letter of each office
held. President, Treasurer, Divecror would be PTD,

Changes shoudd be nated in the following manner, Currently John Doe iy lsted as the PST and Mike Jones is fisied as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smidy is named the Vand S, These should be noted ay John Doc, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith. SV ay an Add.

Example:
N Change Pr Juhin [oe

N Remove v Mihe Junes
N Add sV Sallv Smith
Type of Action Title Nan Address

{Check One)

. I* Frank Csar 40 B Adams St Suite 10O
1} Change

Add Jucksooville, F1 32202

Remove

] I* Rachae! Tutwiler Fortune 40 B Adams St Suite 110
2) Change

X Jacksonville, FI, 32202
Add e

Remove

3 Change
Add
Remove

4] Change
Add

Remove

3 Chunge

Add

Remoe

) Change

Addd

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be speeific)

n/a
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: June 14,2018
The date of cach amendmentis) adoption: . if uther than the
date this Jocument was sigaed.
July 152008

Fffective date if applicable:

(ne more than 90 davs after amendment file date)

Note: 11the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Pepariment of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O The umendment(s) washaere adopted by the members and the number of votes cust for the amendmentts)
wasfvere sutticient for approval.

B There are no members or members entitled 10 vole on the amendment(s). The amendment(s) wasfwere
adupted by the board of direetors.

IR
[hated

Signature @W\( C&A@"‘;\ oXa OJ—XO&_}\

{By the chairnimh B &\u chairman of the board. president or vther ofticer-it dlru:nr\
have not been selected. by an incorporater — 18 in the hands of a receiver, trusiee. «
oiher court appointed fiduciary by ihat fiduciary)

Ann Clements

(Tvped or printed name of person signing }

Hoard Chairwomaun

(Title of person signing)
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