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COVER LETTER

TO: Amendment Section
Division of Corporations

Greuter North Central Florida Chapter of Jack and Jill of America. Inc.
NAME OF CORPORATION:

N17000001367
DOCUMENT NUMBER:

The enclosed -Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Chakesha Harvey

(Name of Contact Person)

(Firm/ Compuany)

PO Box 771771

(Addressy

Ocala. FL. 334477

(City/ State and Zip Code)

GNCFC@gmail.com

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

For further information concerning this matter. please call:

Chakesha Harvey 352 459-8873
al

(Name of Contact Person) (Area Code}  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flonda Department of State:

B S35 Filing Fee  [J$33.75 Filing Fee & [843.75 Filing Fee & [38$52.50 Filing Fee

Certificate of Status  Certified Copy Certiticate of Switus
LAdditional copy is Certified Copy
enclosed) (Addiional Copy is

Enclusedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of [Incorporation

of
Greater North Central Florida Chapter of Jack and Jill of America. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
Greater North Central Florida Chapter of Jack and Jill of Amwerica. Inc.

(Document Number of Corporation (il known)
amendment{s) 1o its Articles of Incorpuration;

A. Ifamending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

mome must be distinguishable and contain the sword “corporation” or “incorporated ™ or the abbreviation "Corp
SCompany " or “Co. " may hot be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Ocala. Fi

The new
Tar Vhee T
5632 5W 87th L.n
34476
T E”
PR ——
e (;;1‘ ﬂ
. - . i1 . T o i - s
C, l‘,ll(?‘l.' new mailing .ld_dre:\;s. If.l[)'!).]lc.l!ll'?. - . PO Box 771771 - 3 —
(Mailing address MAV BE A POST QFFICE BOX) - D \"
i
Ocata, FE 34477 '\"i"'n.
-
- H
=
- - - ’ - @
D. If amending the registered agent and/or registered office address in Florida, enter the name of the — —
new registered agent and/or the new registered office address ’
. . . Chakesha Harvey
Name of New Registered slyent: .
5632 SW 87th Ln
tHlortda streer dedidress)
New Rewistered Office Adedress:
Ocala

34476
. Flonda ' ’

(City) (Zip Codel
New Registered Agent’s Signatare, if changing Registered Agent:

{ herehy accept the appoimiment as registered agent,

Fam familiar with and accepr the obligations of the position,

Voo Havpeoy -

Signanee of New Registered Agent, if chunging
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Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

fAticeh additional sheers, §f necessary)

Please mote the officer divector title by the girst lever of the office sitle:

P President: 1= Uice President: T Treaswrer. N= Secrewaryy D0 Divector: TR= Trustee: C 0 Chairman or Clerk: CFEO Chief
Fxecutive Officer; CFC Chicf Financial Officer. I a officer director holds more than one title, list the first lener of cach affice
held. Presidem, Treasueer, Pirectow wonld he P

Changes showld be nowed bt the folfowing manner. Crarrenle John Do is liseed as the PST and Mike Jones is fisied as thoe 1 There is
a change, Mike Jones leaves the corporation, Salhe Smith I named the 3 and 8 These showded be noted as John Do, PTas o Cliange,

Mike Jones, T as Renteve, and Satle Snuth, 51 as an dd.

Example:
X Change Pr John Doc
X Remove v Mike Junes
N Add hAY Sallv Smith
Tyvpe of Action Title Nane Address
{Cheek One)
X P Chakesha Harvey 032 5W 87th Ln
1) Change
Ocala, FL 34476
Add
Remove
. P Yolanda Rogers PO Box 771891
2) Change
Geala, FL 34477
Add
Remove
. Fs Antoinette Davis 30 Pine Radial
3 Change
Ocala. FL 34472
Add
Remove
. FS Carlean Flarris 33731 SW Tth Avenue Road
4 Change
X Ocala, FL 34471
Add
Remove
o i [ Montea Jones 14160 NW 29th Ave
AT Change
Gainesville. FL. 312606
Add
Remove
. VP Pamela Navis 170-0 SW 83th Dr.
g Change
X~ Gainesville, FLL 32607
Add
Remove
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Change RS/PD Heather Miller 5285 SW 162 PLRD
_X_ Add Ocala, FL 34473
Remove




12-18-18
The date of each amendment(s) adoption: . it other than the
date this document was signed.

12-18-18

Fffective date if applicable:

(o wore than 90 days afier amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CIHECK ONE)

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

L There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 12_!1‘8 l’g

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selecied, by an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Chakesha Harvey

(Typed or printed name of person signing)

President

(Title of person signing)
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