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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: <. Johng (Coastal (Counseline qusoc}a\,i

DOCUMENT NUMBER: NJLOJOO (1 330

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

Please return all correspondence concerning this matter to the following:

Cagatnl  Dean

(Nanje of Contagt Person)

(Firm/ Company)

700 (uest Devonhurstlon,

(Address)

Fonte Vede, FL 3208]

{City/ State and Zip chde)

cad ook <@ aprai l.com

E-mail address: (1o be used Tor Tuture annyalreport notificution)

For further information concerning this matier, please call:

cetl
Cvrustal Deann  , 276-790- 8673
{(Name of Contuct Person) {Area Code)  (Daytime Telephone Number)

inclosed is a cheek tor the following umount made pavable 1o the Florida Department of State:

@3 $35 Fiting Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee ’}\ P\\(w‘/ﬁr\

Certiticate of Statns Certitied Copy Certiticate of Status
{Additional copy is Certified Copy -é
enclosed) {Additional Copy is

tinctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations
PO, Box 6327 Cliflon Building

Taltahussee, FIL 32314 2061 Exceative Center Cirele

Talahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

CRYSTAL DEAN

760 WEST DEVONHURST LANE
PONTE VEDRA, FL 32081

SUBJECT: ST. JOHNS COASTAL COUNSELING ASSOCIATION, INC.
Ref. Number: N16000011330

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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden

Regulatory Specialist I Letter Number: 518A00015163

o .,
= G
. P
™ -
- SO VU
- O
‘,- -
— o L9
o e
o
= %
ot =i
= n R
-

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

<+. Johns Coaasta) Counseding HAssociation

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

NIG 0000 (/R30

(Document Number of Corporation (it known)

\_\,r\

Pursuant 1o the provisiung ol section 617.1006, Florida Swatutes. this Florida Not For Profic Corperation adopts the following
amendmeni(s) to 118 Articles of [ncorporation:

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

.

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “ine ™
“Company ' or *Co " may nol be used in the name.

B. Enter new principal office address, if applicable: 7 (0 O (AJ 85‘*" b&Vﬁ' n }\U r< 1" L .
(Principal office address MUST BE A STREET ADDRESS )
| Fonte Veder [FL3206|

(.. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) T Wes+ Deayonhycst Lo,
Tonte Vedra, CL.3208)
[

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Agent- C_., f{\)}\ s+ | DQ.—C{ (A

70 West PDevon hyrst Loin,

tFlorida streer iddress)

New Registered Office eddress:

!70 ﬂ+e— VL”A Cin . Florida ’3208 ‘

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebyv accept the appoiniment as registered agent.

{am fumiliar with and accept the obligutions of the position,

brgumuw@;\eu Regn.rered dgent, if changing

3
.._..“’"': p——
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11 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditionaf sheets, if necessury)

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; CEQ = Chief
Executive Officer; CFQ = Chief Financial fficer.  If an officer/director holds more than one title. list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Sufly Smith is numed the V und 8. These should be nated as John Doe, PT as a Change,
Mike Jones, V' us Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Tvpe of Action Title Name Address
{Check One)
P Lindsey Page 7164 Fleur Cove Drive
1) Change
Jacksonville, FL 32258
Add
Remove
2 Change v Mildred Sierra 475 Longleaf Pine Pkwy
St. Johns, FL. 322
Add St. Johns, FL. 32259
Remove
. T Caryn Patterson 777 Greenbriar Rd
3) Change
. a4 2o
Add Jacksonville, FL. 32259
Remove
T Crystal Dean 760 West Devonhurst Lane
4) Change 3
X A" . FL.
Add Ponte Vedra. FL. 32081
Remove
5 Change
Add
Remove
6} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N LA
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The date of each amendment(s) adoption: it other than the
Jdate this document was signed.

Effective date if applicable:

(ne more than Y davs after amendmen file dare)

Note: [f the Jate inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The mnendment(s) waséfwere
adopted by the buard of directors.

Dated EI U’ \ l bﬁ

Signature /-)7/1/(/{/76([, ;/ i

¥

(By iH chairman or vice chairmian of the board, president or other otiicer-if directors
have not been selected, by an incorporator — if in the hunds oo reeciver, trustee, or
other court appointed fiduciary by that Hiduciary)

Midred. Shere

(Tvped or printed name of person signing)

Precidant

(Title of person signing)
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