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COVER LETTER
TO: Amendrent Section
Division of Corporations
ZIETA Amicae of Jacksoaville FL Inc
NAME OF CORPORATION:
N 14000006 190

DOCUMENT NUMBER:

The eoclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all comespondence conceming this matier 1o the following:
LaTresha M Williams

(Name of Contact Person)
ZETA Amicae of Jacksonville FL. Inc
{Firmv Company)
PO. Box 41302
(Addrcss)
Jacksanville FLL 32203
(City/ State and Zip Code)

amicae.treasurer@ gmail .com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this maticr, pleasc call:

LaTresha M Williauns 619 P2E-17234
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depantment of State:

{0 $35 Filing Fec  m$43.75 Filing Fec & [O$43.75Filing Fec &  (J§52.50 Filing Fee

Centificate of Status ~ Centified Copy Cenrtificate of Status
{Additional copy is Centificd Copy
cncloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articdes of Incorporation
of
ZETA Amicoc Auxiliary of BETA ALPHA ZETA Chapter INC Jacksoaville, FL.

(Name of Corporation as cupyently filed with the Flarida Dept. of State)
N14000006190

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stabstes, his Florida Not For Profit Corpomnan adopts the following

amendment(s) to its Anticles of Incorporaton:

A. If amending name, enter the new name of the corporation:
ZETA Amicac Auxiliary of Jacksanville FL Inc ‘

e Ih%ew
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation Cc&~ g':l."
“Company” or “Co.” may not be used in the name. —! P P
NIA »i P
B. Enter new principal office address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS ) : i
(N
-, -x
[T" [T I}
5w
C. Enter new mailing address, if applicable: N/A o F
(Mailing address MAY RE A POST OFFICE BOX)
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new vepistered office address:
Karen Brtt
Name of New Registered Agent:
3805 Moncricf Rd W
{Florid ttreet address)
New Repistered Office Addresy:
Jacksoaville 32209
. Flonda
(City) (Zip Code)
New R b :
I herchy accept the appointment as registered agent. | amffamiliar with and a e obligations of the position.

AN
| \L‘Wrz}j’NMgiﬂvw&Agmr, if changing

'ﬂl:ﬂ



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed aod title, name,

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the uffice title:
P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Frecutive Officer; CFO = Chicf Financial Qfficer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. I'T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampic:
& Change PT John Dog
X Remove Y Mike Jones
X Add SY Sally Smith
Type of Action _Title Name Address
(Check Onc)
1} Change P LaToya Spow 7625 Ginder Court
X Add Jacksonville FL.32210
Remove
2) Change P Annie Smith 3805 Moocrief Rd W
Add Jacksoaville F1 32209
X Rcmove
3) Change v Cynthia Chapman 3305 Moncricf R4 W
Add Jacksonville Fl 32209
X Renwve
4} C]];mgc T |.aTresha Williams 716 S DR
X Add Jacksmville i 32218
Remove
3) Change T Lrica Anis 3805 Moncricf Rd W
Add Jacksoaville FI 32205
X Remove
6) Change TR Vickie Williams 3805 Mongiel Rd W
X Add Jacksonville FL 32209
Remove

E. If amending or addieg additional Articles, enter chanpe(s) here:
(aftach additionaf sheets, if necessary).  (Be specific)

Change. TH.  Herlena Washington 3805 Moncrief Rd W. Jacksonville FL 32209




27 January 2020
, 1f other than the

The date of cach amendment(s) adoption:
date this document was signed.

EfTective date if applicable:
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircmens, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was'were suflicient for approval.




# There are no members or members cntitled 0 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated A5 MAICH oD

Signature | 76:“-9 u”? /g——/ .

{By the chairman or vice chairman of the board, president or other ofTicer-if dircclors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other count appointed fiduciary by that fiduciary)

Kareece Bell St George

{Typed or printed mame of person signing)

Chair Sponsor

(Title of persan signing)



