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COVER LETTER

T Amendment Scction
Division of Corporations

SUBJECT:Jacksom'illc Public Libranes Foundation, Inc,

Name of Corporation

DOCUMENT NUMBER: Y4608

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

R. Scutt Evans

Name of Contact Person
Jacksonville Public Libraries Foundation. Inc,

Firm/Company

303 N. Laura Street, Roomn 331
Address

Jacksonville. Florida 32202

Civ/State and Zip Code

scottevans@jplfoundation.org

LC-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

R. Scott Evany ( H)d-255-609. )

at

Nume of Contact Person Arca Code & Daylime Telephene Number

Enclosed 1s 1 §35.00 check made pavable to the Department of State. C /

S

FF
Mailing Address: Street Address:
Amendment Section Amcendment Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N, Monroe Street, Sunte 810

Tallahassee, FL 32303

CR2EQLS (04113}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant tr the provisions of sections 607.0502. 617.0502. 6071508, or 6171508, Fluridu Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florids
i vrder to change its registered office or registered agent, o both, in the State of Florida.

Jacksanvitle Public Libraries Foundation. Tac.

L. The name of the corporation;
o . 303 N, Laur: -y 13
2. The principal office address: 203 - Laura Strect. Room 331

Jacksanville. Florida 32202

3. The mailing address {if ditterent):
a0 ) ~
HIN/1936 Document number; N14608

4. Date ol incorporation/qualification:
5. The name and street address of the current registered agent and registered ottice on tile with the

Florida Depaniment of State: (If vesigned, enter resigned)

Kathy Mcllvaine
303 N. Laura Street, Room 331
Jacksonville, Florida 32202 =4 ~o
r— b =
b L]
- e ~a
6. The name und street achlress ol the new registered agent (if changed) and for registered ul'ﬁgf‘-% & i
{if changed): ; =z £
Q’}-."a - ———
R. Scott Evans S |
D% = [T
: . n -
NO CHANGE TO ADDRESS OR QFFICE, ST THE PERSON/AGENT {_‘.;U- -— U
PO, Box NOT acceplahle _;:.‘::i,f; ;
ST

The strect address of its registered office and the street address ol the business office of its registered aygeni,
as changed will be identical.
oard of directors or by an officer so

Such change was authorized by resolution duly adopted by its board
authorized by the board, or the corporation has been notified in writing of the change’

T .
*ﬂ:’\O\EHx‘S/\,\(\,\h_, Kathy Mcllvaine. Chair. Board of Directors
Frinted vr typed nume and title

signature ol an ofliver of direcion

{ hereby aceept the appointment as registered agent and agrec to act in this capacity, .
[ further agree to comiply with the provisions of all statuies relative w the proper and complete performance
of my duties, and I am i’(;mi!mr with and accept the obligation of mv position as registered agenr. Or, if this
! s filed mepelv toreflect u chunge in the registered office address "1 hereby Confirm that the

dectiment is bein ] i _
corporation has heen notified in writing of this change.

S P, May 18, 2022
Date

N Signature of Registered Agent

Il signing on behalf of an cntity:

Typed or P'mnted Name

**F FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



