AL lpiee)

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[ pekur ] war [] mai

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAREVERRRL

000302708050

Us/ i 1 i--itc3--en

MG 24 21y

T F*’L’.'C[l

< d 1oy g

(&5

#435, Ul

——
-, T

‘ x
iy

I
r'-n'.'.. -
st
poe oW

k
{




COVER LETTER

TO: Amendmeni-Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and iee are submitted for tifing.

Please return all correspondence concerning this matier o the following:

A7l A Egssgrd

{Name of Contact Yerson)

Cf Cwt ArEer Zlﬂ// 17,79 PIPE /7 pad v at L

(Firm/ Company}

[/l LN twples) FrE

{ Address)

J,;’_tfl CEONPILLE  F L 3222

i’ (City/ State and Zip Code)

2ec, )/t e ) loponnria (% amarl. fom

[=-mail address: (to beused tor ’flure ananual report rotification)

For furthee information concerning this matter, please call:

AL aInE ) a2 TH W(Qo#) /3 -%/6.

(Name of Contact Person) tAren Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable v the Florida Depurtiment of State:

B35 Filing Fee  00%43.75 Filing Fee & 084375 Filing Fee & TI852.50 Filing Fee

Certificate of Status - Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
ehclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Nection Amendment Section

Division of Corporations Division of Corpurations

.0, Box 6327 Clifion Buiiding

Tallahassee. FIL 32314 20661 Execcutive Center Circle

Tallzhassee, FL, 32301



Articles of Amendmcent
o
Articles of Incorporation
of
CECIL FIELD POW/NIA MEMORIAL, INC.

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

N 16000005922

( Document Number of’ Corporation (i known)

Pursuant o the provisions ol seetron 6171506, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o Hs Articles of Incorporation;

AL IFamending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abhreviotion “Corp. ™ or lne
“Compuny" or “Co. " may not be used in the name.

- . ) 6112 NEW WORLD AVENUE
B. Enter new principal office address, if applicable;

(Principal office address MUKT BE A STREET

ADDRESS ) ;A cK SONVILLE, FL 32221

C. Enter new mailing sddress, if applicable:
{Mailing wddross MAY BE A POST OFFICE ROX)

D If amending ihe registered agent and/or regisered uffjce address in Florida. enter the name of the
new registered agent ind/or the new registered office address:

Name of New Registered Agent:

6112 NEW WORLD AVENUE

(Floruda strove eldress)
New Registered OQffice Address:

JACKSONVILLE oL, 32224
. Florida

(Zip Codey

{Cinyy

New Registered Agent's Sivnature il changing Regisiered Agent:

! hereby accept the appeimment as registered ageni. | am Jumiliar with and accepi the shligations of the position,

—
Fren
i

o
[ =]
Signarure of New Regisiered Agent, if changing e B
X o= T
P > —
'r'. TR —t
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, il necessary)

Please note the officer/director title by the first fetier of the office title:
P o= President: Ve Fice Presideni: T= Treaswreer: 8= Sceretary: D = Direcior: TR Trusiee: (C = Chairman or Clerk: CE = Chief
Executive Officer: CFOY = Chief Financiol Officer. {f an officersidivector holds more than one titfe, list the first letter of each office
held. President, Treasurer. Director would be T,

Changes shodd be noied in the following manner. Currently John Do is listed as the PST and Mike Jores is listed as the V. There is
e change, Mike Jones leaves the corporation, Saliv Smith is named the 3V oand S These should he noted as Jodin Dove. PT as a Change.
Mike Jones, Vas Remaove, aned Scaliv Smith, SV as an Add.

Example:
X Change
X Remowve
N Add

Type vl Avtion
{Check One)

1) Change
X
Add

Runwve

ke Change
x
Add
Kemove
i Chaunge
X
Add

Kemove

X
4 Change
Add

Remove

3) Change
X
Add

Ruemove

X
6) Chunge
Add

Remove

Pt sohn Dog

¥ Mike Junes

hAY Sally Smith

Title Nume Address

conB SAM K. HOUSTON.JR 2676 COVE VIEW DR N
JACKSONVILLE, FL 32257

BM ENP CALLAG 8321 PEPPERWOOD DRIVE
JACKSONVILLE, FL 32244

SEC DALE M. MOE 254 RIDGEWICK DR, §
JACKSONVILLE, FLL3221¥%

D MICHAEL AL CASSATA 3628 WOLF CREEK DR
JACKSONVILLE, FL 32222

T KATHY CAYTON 2191 RORERT PAINE 8T,
ORANGE PARK, FE. 32073

RM JAMES R STAFFORD 4278 TANGLEWILDE DR,

Page 2 of 4

JACKSONVILLE, FL 32257




If amending the Ufficers and/or Dircctors. enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

e ttach udditionad sheots, [f necessaryi

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

P - President: Vo Vice President; T < Treasurer: S= Scerelury: D - Direcior; TR - Trustee! C Chairman vr Clerk: CEO - Chief
Fxecutive Officer: CFO = Chicf Financiol Officer. If un officeridirector hedds more thean ong title list the first fetter of vach office
held, President. Treasurer, Direcior would be 12710,

Changes shoawld be noted in the foitowing mamrer. Currerly Johe Doe is listed ax the PST wmd Mike Jones iy listed as the U There ds
a« change, Mike Jdunes leaves the carporation, Safly Smith is named the Voand S, These shendd be noted as Jobt Dew, BT as a Clange,
Aike Jones, 17 ax Remaove, and Sully Smith, SV as an Aded.

Lxample:
X Change T John Do
X Remove N Mike Jones
X Add sV Sally Smith
Type ol Activn Tide Nging Address
(Chuck One)
. T MIRIAM W. O'HAGAN 4349 MARQUETTE AVE.
1) Change
JACKSONVILLE, FLL 32205
Addd
X
Remuove
. T GEORGE M. REED 2080 CORAL (T.
2} Change
JACKSONVILLE, FLL 32205
Add
X
Kemove
. SEC DERBBIE K. ISAAC 42 TALLWOQOQD R,
£ Change
JACKSONVILLE BEACH. FL
Add
32250
Kemove
4} ___ Change
Add

Reminve

5) Change

Add

Renunve

) Change

Add

Remuove
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The date of each amendnient(s) adoption: i oiher than the
date this document was signed.

Effective dare if applicable:

(na mare than 9 davs after amendment file dete)

Note: 1fthe date inserted in this block does not meet the appiicable stautory filing requirements. this date will not be Tisted as the
dovument’s erfective date on the Department of Stute’s records,

Adoption of Amendment(s) (CHECK ONE

B The wumendinentis) was/mere adopted by the members und the number of votes cast Tor the amendmeni(s)
was/were sutticient tor approval,

O There ure no members or members entitked (o vole on the amendmentgs). The amendimentds) washwere
adopted by the board of directors.

e 0411/ #° T

RV AEE XD

(By the chairmsan or vice chairman of the bodrd., president or other ofticer-if directors
have not been selected, by un incorporator — i the Tunds of @ receiver, trustee. or
other court appointed fiduciany by that fiduciary)

<am K. Houstan , T

(Tvped or prmud name of person signing)

Be 41“4/ C biworpant)

(Tiske of person signing)
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