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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

SANDRA L MARTIN

LEAGUE OF WOMEN VOTERS OF JACKSONVILLE /
P.O. BOX 330353

ATLANTIC BEACH, FL 32233-0353

SUBJECT: LEAGUE OF WOMEN VOTERS OF JACKSONVILLE / FIRST
COAST, INC

Ref. Number: N13483

e have ' nd check(s) totaling $35.00.) However, the
enclosed document has not been filed and is beiRg returned to you for the
following reason(s):

ITEM #6 ON THE FORM MU E COMPLETED WITH A NEW REGISTERED
AGENT AND ADDRESS, D THE NEW REGISTERED AGENT MUST SIGN

IN THE DESIGNATED AREA.

J $£m6~f£gu.)wn7 document +o dnamr_ mailv’xz] add oy

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 118A00016817
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COVER LETTER

T Amendment section
Division of Corporations

Leanue of Wamen Voters of JucksanviliefFirst Coast

NAME OF CORPORATION:

NTIING
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for liling.
Please return alt correspondence concerning this matter to the tollowing:

Sandra Martuin

{(Name of Contact Person)

League of Women Voters of Jacksonville/First Coust

!MLL : O‘Fﬁc‘;_:mf Company)
1 (). Box 330353 44 Diw PR H)/b

| Address)

Atantic Beach. Fl. 32233-0353 ;H{anﬁ‘cn [Sw_,' FL 32233

{Chy/ State and Zip Code)

smarinY2 @ comeast.net

F-mail address: {to be used Tor Tutere unpual report netification)
For turther informatdon concerning this matter, please call:

Sandra Muartin G4 AT2-9175
at

(Name of Contact Person) {Area Code)  ¢(Dastime Telephone Number)

Enclosed is a cheek for the foltowing amount inade payable w the Florida Department of State:

O543.75 Filing Fee & D$43.73 Filing Fee & [1$52.50 Filing Fec
o Centiticute of Sunus - Certilied Copy Certificate of Swtus
17'(, {Additional copy is Centified Copy

Q}JV;)../ Jx/v}/ enclosed) (Additicnal Copy is
My LD‘\ \_, O}k&/ Enclosed )

$35 Filing Yee

Mailing Address Street Address

Amendment Secbon Amendment Section

Division of Corporations Division of Corporations
P Box 6327 Clifton Building
Tabtluhassee, 1. 32314 2661 Executive Center Circle

Tulluhussee, FLL 32301



Articles of Amendiment
to

Articles of Incorporation
of
League of Women Voters of Jacksonville/First Coast, Inc,

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

(Document Number of Corporation {if known)
Pursuant 10 the provisions of section 617.1006, Florida Statuwes. this Florida Not For Profit Corporation adopts the following
amendment(s) o s Articles ol Incorporation:

N13483

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

“Company” or

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Co.” may not be used in the name.

The new
nter new principal ofTice address, if a

NIA
ticabile:
(Principal uoffice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable; I 0. Box 330353 -~
(Mailing address MAY BE A POST OFFICE BOX) “.?‘ e
Atlantic Beach. FI. 32233-0353 ) =t

. If amending the

istered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

INJA
Name of New Registered Ageni:

(Florida street addren)

(Citv)

. Florida
{Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent. | am familiar with and accept the obligations of the position.

N/A

/

Signature of New Registered Agent, if changing

Page 1 of 4



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

{Attach additional sheers. If necessary)

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

F = President: V= Vice President: T= Treasarer; S= Secretarv: D= Director! TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. )

Changeys 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 Smith is named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

xample:
X Change LT John Doc
X Remove ¥ Mike Joncs
X Add sV Sally Smith
Type of Activn Tile Name Address
(Check One)
1} Change /
Addd
Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articies, enter change(s) hege:
tartach additional sheeis, if necessary),  (He specificy

N [
/

Pape 3 of 4



The date of each amendment(s) adoption: N /#} . it other than the
date this document was signed, {

Effective date if applicable: M/H‘

¥ (ne more than 90 days after amendment file daie)

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.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopted by the members and the number of votes cast or the amendment(s)
was/were sufficient tor approval.

L3 There are no members of members entitled to vote on the amendmenm(s). The amendment(s) was/were
adopted by the board of directors,

Dated _ﬁé&g 24', 2-0/8

Signature _},,ddﬂm/% #ZAJB[E——-"

(By the chairman or vicekhairman of the board. president or other oflicer-if directors
have not been selected. by an incorporator — if'in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ot den L MNagbad

(T¥ped or printed name of person signing)

ThigSsuhee T ﬁiﬁia’bul., Augal

(I'itlu of person Sigéﬁng}
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