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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

W EARL KITCHINGS
3542 ALMEDA ST. -
JACKSONVILLE, FL 32209

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

We have received your document for WILLIAM M RAINES NATIONAL ALUMNI

ASSOCIATION INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

type of action for Venus highsmith, you checked

Please check the correct
y are not currently on

changed but theres nothing to change for that person the
sunbiz. Please check add, or delete for the type of action.
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 cail
(850} 245-6050.

Catherine M Wood
Reguiatory Specialist || Letter Number: 819A00022553
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COVER LETTER

TO: Amendment Scection

Division of Corpoerations 1/\]‘ //,, G M ¢ . :
NAME OF CORPORATION: PAI/\/E-S /\//7"—/0/\//4 - /46«(//”7 A/ AS'JOC/A‘ TI1ON

DOCUMENT NUMBER: {I\J \SO @M q ng

The enctosed Articles of Amendment and fce arc submitted for filing.

Piease return all correspondence concerning this matter to the following:

(Namce of Contact Person)

/ //:am M 12/)//\/55 A/ft’"oz\//)t/ Az/unfw/ .Aﬂ’oc;,

(Firm/ Company)

(Address)

JAcksosvieCE,

(Cinyf State and Zip Code)

F-mail address: (to be used for future annual report notification)

Faor further information concerning this matter, please call:

W Eage Kiterin oS L9904  LSZ-50649

(Namec of Contact Person) (Arca Codc)  {Davtime Telephone Number)

Enclosed is o check tor the following amount made payvable 1o the Florida Department of State:

0O $35 Filing Fee  [J543.75 Filing Fec & [J$43.75 Filing Fee &  {3$52.50 Filing Fee

Centiftcate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clilon Building

Tallahassee. FI1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
to
Articles of lncorporation

Williaon M. Kames Maksona) Alumdds Associabon

{(Name of Corporation as currently f‘h.d with the Florida Dept. of State)

N\%OGOKX)(MAC{

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adoplis the following
amendment{s) to its Articles of Incorporation;

A. )i amending name, enter the new name of the corporation:

The new
or the abbreviation “Corp.” or "Inc.”

re

name must be distinguishable and contain the word “corporation” or “incorporated
“Company”™ or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

=
- o
5
C. Enter new mailing address, if applicable; i _J_
(Mailing address MAY BE A POST OFFICE BOX)
-
=
e
r o
1. if amcading the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Adgent:
(Flonda streer address)
New Registered Office Address:
. Flonda
(Citv) {#ip Code)

New Regpistered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agene. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/dircctor heing removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = 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.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, 'V as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joho Poe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Acuon litle Namne Address

(Check One)

S

1} Change

\JUSﬂN(? 72’:—‘ DDIN(7

Add

V' Remove TJACESONVILLE, T

32208
2y __ Change /?0 \/ENU-( 4 O#S‘m/w
¥ aad "‘?0'50!( /4/5“/7
___ Remowve 02%/\’05’)/ F(,_ 32(?/94

N

1) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove

Pave 2 ol 4



E.

A ding or adding additjopnal Articles, enter chapge(s) here:
(artach additional sheets, if necessary).  (Be specific)

HAericee 771 M ErMBPELCSH I

3.08 MerMBelSL P Fre

AN Acomnds wHn QopPLETES and

£ ES WITH THE /goaf*(/

0/ D//é.d%OKS ON _ TAE  OQFFIC/AC

MEMBELSHIL CARD O0R  FpRM Ny L
BE GRANTED  LifE 71 PMIEMIZERSH) 0

N THE ASSoc,aTron/.

Page 3 of 4



The date of cach amendment(s) adoption: Cj wrgmgz , if other than the

date this document was signed.

Effective date if applicable: 667'05 ETZ /; ﬂO/ q

(ne mare than 90 davs after amvncfrr:emﬁ!e darej

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effeclive date on the Deparunent of State’s records.

:;jlion of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o (- RT7-LD

~

{ByAheLhairman or vice chuimﬂ{n af the bwsidcnmx_(uhsmﬂimﬁf‘diremom
hgye'not been selected, by an incorporator — if in the hands of a receiver., trustee, or
other court appointed fiduciary by that fiduciary)

L(/f [iam £. /ZT’CH//\/C'?'S

{Typed or printed name of person signing)

%E'S/D&‘/\/f

(Title of person signing)
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