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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2009

JACKSONVILLE SCHOLARSHIP FOUNDATION, INC.
RUTH SIDBURY

2420 TEBASSA RD.

JACKSONVILLE, FL 32216

SUBJECT: JACKSONVILLE SCHOLARSHIP FOUNDATION, INC.
Ref. Number: N12687

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50. ’

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 409A00034917

Nivicion of C'arnonratione - P OY ROWY 2297 _Tallahacena Blarida 292914




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _JACK S O /U'l//hLU:_ SeHolARSH /P EJUAJD*QV-//‘)M/ me

DOCUMENT NUMBER. A/ 27 & g7

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rurtt . S [DBYRY

(Name of Conlactﬁerson)

JAr KS&AZ]ZI.L_ZE 5'531‘Z’4Lﬁ£5ﬂ[\£ Z’Ziadjﬂﬁ?}j}\glﬂ&

(Firm/ Company)
2ap TEBASSA RD
{Address)
ay’ L 3 a2/
(City/ State and Zip Code)

) \ 1V E [Ty @Rl . C

-mail addpéss: {to be used for future ghnual report notification

For further information concerning this matter, please call:

KuT7#H . SIDRURY w G4 73311042

(Name of Contact Persof) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

%5 Filing Fee ] $43.75 Filing Fee & [1843.75 Filing Fee & {0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

U’ﬂCKsaM\//LLE ELHJLF}ESI///D /JZ)U)\/DF}TGU FMNL

{(Name of Corporation as currently filed with the Florida Dept. of State )
N/265T

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

(Document Number of Corporation (if known)

A. Ifamending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation "Corp.” or “ Inc.” *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, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending 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:

Name of New Registered Agent:

New Registered Office Address: {Florida street address)
, Florida

(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Apent:
] ' I am familiar with and accept the obligations of the

[ hereby accept the appointment as registered agent.

position.
=y

X
Fo g
s -
Signature of New Registered Agent, if changing _;_E = 53"
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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:
(Autach additional sheets, if necessary)

Title Name ’ Address Tvpe of Action
D KEVIN 0/9A/NZ)A/ , O Add
Z4 N ’I?'Remove
D LEON MART - - BrA

L 1) S [ Remove
%%ﬂ
D ANeld Tosor 2 """"? /

gé R ove
Jo?e215" /FL

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

D DARBY CLEAIL My £LLEF AopP &
/319 /}’lIU_S i) .
TACKS oMV ILLE, FL 222/6

D PAT Crpil CoRD A App &

7232 INTERPLAA CHEN LN
IACKSONVILLE, FL 32 35
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The date of each amendment(s) adoption: IJ lX)l Oq

(date of ada’ption'r's required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)
12/;

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

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated f/"o?o' 0?

Signature ﬁ/ﬂj;j() é M@M

(By the chairman or vice chairman of the boarcK president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RuiH (. SIDBurRY

‘(Typed or printed name of person signil{g)

TRESIDENT

(Title of person signing)
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