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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

ALEXIS BARNES

RAINES NATONAL ALUMNI ASSOCIATION
P.O. BOX 40088

JACKSONVILLE, FL 32203

SUBJECT: WILLIAM M RAINES NATIONAL ALUMNI ASSOCIATION INC
Ref. Number: N15000009929

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00008569

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF conrok,\'rlox:w! “
DOCUMENT NUMBER: TS5 C_\@O@Qq A q

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

Please return all correspondence concerning this matter to the following:

m@us‘ Raenes
(Mame of Contaet Person)

LUI“I&M M-(D\,&uha' ﬂﬂ%&hﬂj ﬁ Umng aﬁdcmf/m;

(Firn Company)

PO Rox Y087

{Address)

j&)ckfmul Cl 32205

(Luu‘ State and Zip Code)

m UneSeals @ qimai / 7

F-mailaddress: (1o be used for future annual report netification)

For turther intormation concerning this matter, please call:

(Loss “Bagnes o A0-353-5735

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

O $35 Fiting Fee  [JS43.75 Filing Fee & [1843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Swtus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassce, FL 32301
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Raines National Alumni Association, Inc.

April 17, 2018

Amendment Section
Division of Corporations
POB 6327

Tallahassea, FL 32314

To Whom It May Concern,

This is a copy of the request for an amendment change for the William M. Raines National
Alumni Association to the Articles of Incorporation.

Amending:
Article IV — Board of Directors
4.01 Number of Directors

Article 4.01 will now read as follows:

William M. Raines National Alumni Association shall have a board of directors
consisting of at least 9 and up to 25 directors. Within these limits, the board may
increase or decrease the number of directors serving on the board, including for
the purpose of staggering the terms of the directors.

Raines National Alumni Association, Inc,
P.O.Box 40088 | Jacksonville, FL 32203 | (904) 631-7279 | www.raineshsaa.com



Articles of Amendment
to

Articles of Incorporation
nf

;L-Uifllﬁ;n m.?au{e 5 Y)(ULIC%J alumn; a.’SSL‘(t(ch'r:« Tre

{(Name of Corporation as currently filed with the Florida Dept. of State)
. C" -
ANIS OO0 G975

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statuies, this Florida Not For Profir Corporarion adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporciion’” or “incorporaied " or the abbreviation “Corp

er e
“Caompany” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:

p—
[
(Principal office address MUST BE ASTREET ADDRESS ) ) -;:,.E
e o= 7T
e N -
L w T
B, v M
C. Enter new mailing address, if applicable: ;5.§ = .
(Muailing address MAY BE A POST OFFICE BOX) T
™~
‘i

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

Name of New Registered dgent:

(Floryda street address)
New Registered Otfice Address:

. Florida
tCityy iZip Code)

New Repistered Apent’s Signature, if changing Registered Agent:

[hereby accept the appoiniment as regisiered ageni.

Fam famifior with and cecepr the obtigations of the position.

Signature of New Registered Agent, If changing

Page 1 of 4



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

fAtach additional sheets. if necessary}

Pivase note the officerddivector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretarv; D= Director: TR= Trwsiee, C = Chairman or Clerk; CFO = Chief
Executive Officer; CFQ = Chief Financial OQfficer. If an officeridirecior holds more than one title, list the first letter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpoaration, Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Sully Sntich, SV as an Add.

Fxamplc:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Salty Smith
Type of Action Title Name Address
{Check One)
1) ___ Change
_ Add
— Remove
- v
2) _ Change V \}U)'{/'f)e’ /QQ_C{C//’)"(/
Add

l Remove )
3y ___ Change ’2 L—af’jj’ D.’XO e

Add

X Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles. enter chanpe(s) here:
(wrach eddizional sheess, if necessary). (Be specific

AcTic L& I - Board of [ rec Firs
.00 Jumber el D mecfars - C?/f’&g/’(_{

C 1‘17/’/"76"/.’(/1.7’!43.771‘ FO A0 fé('?c/ .c,)

Nl iam M /\?Ci/‘f/z'e.‘s /l/&//@/?d/ /51/0/070/ 43’]‘0(1/(77{/5’,7
5/’.75('// /.4(( veE & /"k (zfc/ 0/ QA’LC,/;.st’ Co? gf'J'TL/ ?7’
cf _al fegsit D and o fo 25 et
LY Lhefe //mz%_; /L/c’ hL("L//WyL-/ 7 EGSEC

or decrodle she gimmbxr oo liBotors ch*u’/f’y
on He /305/»(/ /ﬁc/uc// ’)9 .,4,/ F£.¢ YRy 2NN

c)/ <ho cf'/c,«wxfn/ £ire —/ermj u/ c//feuf@q.
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The date of cach '.'amcndm("nl{s) adoption: MA @C/ H g . 2 0 I 8 . if other than the

date this document was signed.

Effective date if applicable: A PQ' | — L 2 8

(no wmore than 90 duys afier anwrrdmcm(j:fe dute)

Note: if the date inserted in this block does 2ot meet the applicable statutory titing requirements, this date will not be listed as the
document’s effective datwe on the Department ot State’s records.

Adoptien of Amendment(s} (CHECK ONE}

O The amendmeni(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
was/were suflicient for approval.

There are ne members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adepted by the board of directors.

— —
Dated 1% / j
Signuiure ;E } \/Q/Q Ve E -@-\

(By the dhainman or vice chairman off the bourl. president or utlL\r(lfhr._n.l if l1rdT
have got betn selected, by an incorporator — it in the hands of a receiver, truste ur_\__
vtherteedrt appointed fiduciary by that fiduciary)

k/ fecant . %'TC—%//A/(7J

(Typed or printed name of person signing}

/ﬂéé’ﬂDEm”f

(Title of person signing)
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