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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

MICHELLE ROBINSON
2928 WEST 9TH STREET
JACKSONVILLE, FL 32254

SUBJECT: JACKSONVILLE DIXIE BLUES INC
Ref. Number: N13000000200

We have received your document for JACKSONVILLE DIXIE BLUES INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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

Please return your document, along 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.

Shelia H Young
Regulatory Specialist | Letter Number: 018A00005485

www.sunbiz.org
Thivietinn nfFClarnnratinne - POY BROWY 2297 Mallabhacersa Rlarida 29214



TO: Amendment Seclion
Division of Corporatiyns

COVER LETTER

Jacksonvilie Dixia Biues inc

NAME OF CORPORATION:

N13000000200

DOCUMENT NUMBER:

The encloscd Arricles of Amendment and fce we subiitted for fling.

Plcase return all correspondence concerning this matter to the following:

Michelle Robinson

Jacksonville Dixie Blues

{Numc of Contact Person)

2928 west Bth sl

Jacksonville, FI. 32254

{Firm/ Company)

(Address)

dxrebiuesfootbali@outiook.com

(City/ Statc and Zip Code)

T E-mail ‘address: (ta bE used for fukure annual report notificafion)

For further information concerning 1hrs matter, please call:

Michelle Robinson

504 534-0869
ut

Enctosed is a check for the following amount made payable 10 the Florida Department of State:

0O 535 Filing Fee  B$43.75 Filing Fee & [J$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status

Majling Address

Amendment Scction
Bivision vt Corporations

P.{). Box 6327

Tallahassce, IFL 32314

Certifted Copy Certificate of Status

(Additional copy is Centified Copy

encloged) {Additional Copy is
Enclosed}

Street Addresy

Amcndment Section

Division of Corpurations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 12301

(!\'-ur;luf:‘::ﬁ‘(;()rltzlcl Person) (Arca Code)  {Daytime Telephone Number)



Articles of Amendment

o
Articles of Incorparation
of
Jacksonville Dixie Biues Inc
{Name of Corporation as currently filed with the Florida Dept. of State) )

{(Ducumem Number of Corporation {if known)

N13000000200
Pursuant (o the provisions of section 617.1006, Florida Stawites, this Flerida Not For Profit Corporation adopts the following

amendment(s} to fts Artucles of tncomparation;
A, If amending name, enter the pew name of the corporation:
' The new
"ar “incorporared” ar the abbreviation “Corp. ™ or “Inc. "

N/A

name must he distinguishable and contam the word “enrporation”
“Company” or “Co " may pot be wsed in the name.
N/A

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

C. Enter new mmiling address, if applicable:
(Mailing address MAY BE A POST QOFFICE ROX)

NiA

{Ciry)

V. H amending the registered apent sudfor vegistered office address in Florida, ¢nter the name of the
new registered agent andfoy the new registered office yddress:
. . NIA
Nume of New Regrisigred Ageni: . e e e ey
o
Hlirictas vrert addvens) =
New Regisiered Office Address: o
N/A S i
, Florida trs
tZip Code} g: o
i &
T
~

New Registerpd Agent’s Signature, if changing Repistered Agent: .
! hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signarure of New Regisiered Agemt, if changing

Poge 1 of 4
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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 heing added:
(Artach addidonal sheets, if necessary)

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

P = Prasident; 7= Vice President; T'= Treasurer: §= Secretary: D= Divecior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Kxecutive (fficer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lester af each office
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Sntith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Janes. ¥ as Remaove, and Satly Smah, ¥V as an Add.

Example:
X Change
X Remaove
X Add

Type of Action
{Lheck One)
X
1} Change
Add

Remove

X .
2} Change

Add

. Remove
1) _Chanpe
X .

L Add

Remove

Remove

5i _ Change

Add

Remave

6} ___ Change

Add

Remove

P John Doe .
v Mike Jones :
sY Sally Smith #
3
Tile Name Address '
P Brandi Bass 4361 Turner Ave
Jacksonville, FI 32207
Vv Micheile Robinson 2928 west 9th st.
Jacksonville, Fl. 32254
Startetts Rabinson 2028 west 8th sl

Jacksonville, Fl. 32254
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E. mendin adding additionsl Articles, enter chan

(urtach additional sheeus, if necessary).

NIA

(Be specific

here:

Page 3 of 4



The date of each amendment(s) adaption: O3/ 231
date this ducument wis sigried.

Effective date if applicable:

, if other than the

O3NS

{no more than YU days after amendment file date)

Nuote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document's effective date on the Departrment of Staie’s records,

Adoption of Amendmentis) (CHECK ONE}
O The amendmends) wastwere adopted by the members and the number of vutes cast for the amendment(s)

was/were sufficient for approval,

There are no members or members entitled (o vote on the amendmenys). The amendment(s) was/were
adopted by the hoard of dircctors,

[ated c;f““}gﬁy

A1 s -
swnawee S S S

(By the chairman or vice chaiman.of the boa;&,— prcsidc;;r omer-:);f'lzéf-if directors
have nut been selected, by an wncorparator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

mckelie  Aoinsan
{Typed vr printed nane of paisun signing}

NILET Phesuden

(Télu!éu(;f'.[u)crson signing)
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