(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phcne #)

[JPexue  [] war

[] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only

R WHNYE
AUG 21 2018

LAMMANVRENIR

400316998834

PRI

cZ:OIWY L1V Al
(ERIE!




S8 Al
g n" 1
Lop wt, 15

FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

August 9, 2018

BEN FRAZIER
2416 PALMDALE ST
JACKSONVILLE, FL 32208

SUBJECT: NORTHSIDE COALITION OF JACKSONVILLE INC
Ref. Number: N17000003981

We have received your document for NORTHSIDE COALITION OF
JACKSONVILLE INC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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 I Letter Number: 218A00016421

www.sunbiz.org
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(Name of Corporation ay nllnnth lllul with the Floridn l)qn ol Sia

(I)ou:nr nt Number of Corporation (1f Lnown)

Pursuant 1o the provisions of section 6171006, Florida statutes, this Florida Not Far Profit Cerporation adopts the following

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporution:

The new

nume must be distinguishable and contain the word “carporation “or incarporuied " or the abbrevienon "Corp T or “ine

“Company” or "Co. " may net he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREIT A DDRESY)

C. Enter new mailing address, if applicable:
(Muiling adiress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or revistered office address in Florida, enter the namve of 1the

now revistered avent and/or the new registered office address:

Name of New Registered Avend:

(Flarnda siveet adidevaci

New Registered Office Address:

. Florida

(Cirvy (s Codey

New Revistered Avent's Sjunature, il changing Registered Agent:
1 hereby accept the appointment as registered agent. L am famifiar with and deeept the ablivations af the position,

Signature of Mew Ke cyisiered Ageni i changing
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If amendinge the Officers and/or Hrecters, enter the 1itle and name of vach officerfdireetor being remueved and title, name. and

uddress of each Qfficer und/or ireetor being udded:
(Atach addiional sheets, i necesseryy
 Please noze the officerddirecior iitle by the jirse lezier of the office wile:
= Presideni: V= Vice President; T= Treasurer: 8= Secreiary, D= Director,
Executive Officer: CFQ = Chiet Firanciel Qfficer. [ an ajficerfdirecior holds more st one fipde, s the firsi ferier of eacdt ojfice
hedd, President, Treasurer, Divector wouldd be PTL,

CTR= Trusiee: O 0 Chairmes or Clerk, CEG = Chiet

Changes shouid he noted in the jollowing manner. Currenidy John Doe Is lisied s the BT el Mike Jones is listed as the Vo There as
a change, Mike Jones feaves the corporaifon, Sally Smyih (s neamed the Voand S These showdd be noted es John Doe, P av a Change,
Mike Jones, V¥ as Remove, and Sallv Smith, SV oas an Add.

Example:
X Change Pl John Doe
X Remove v Mike Jonues
X Add SV Sally Smith
Tyne of Avtion il Nume Address
(Check One)
£y __ Change
_ o Add —
____ Remove
2) ____ Change
Al
Remowve
3) __ Change
____Add
Remove
4) __ Change
_Add
__ Removwe —
5 Change _— —— -
Add e
Remove e —-
6) __ Change
Add

Ruemove
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. Ifamending or adding additional Articles, enter chanue(s) ilert
(?.’.ar_k frda’fmnaismem [ necessary.  fRe spociiics !

nized for the private gain of any person. Itis

This is a nonprofit corporstion and is rict crgz
organized under the state o7 Flcrida’s not for proiit corporaiion iaw, for " Charitable, public
safety and educational purposes; and to foster national or international amateur sports

competition. The purposes for which this corporation is formed are exclusively charitable
within the meaning of Section 501(c}(3) of the Internal Revenue Code of 1986.

e
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Sl other than the

¢

The dute of each amendment(s) adoption:

date this document was signed.

Effective date ifapplicable:
. K . . .
e miore than QU deasy ajier amendment file daic

Note: 1 the date mserted in this plock dovs not meet the applicable statviory iiling regusements, s daty will ot be fisted s the

document’s effecuve date on the Depastment of State's recands.
Adoption of Amendment{s} (CHECK ONE)

3 The amendinent(s) wasfwere adopted by the members and the numsber of votes cust for the amendment(s)

wasfwere suflficient Tor approval.

Bﬁ are no members o members entitded w0 vote on the amendmentis). The anmwendineni(s) wasiwere

adopted by the board of directors.

Daied ____//) -/ 7/ LZ

Signature

P L T——
[ el . S ; - -
(B theehfiifman or vice chairman-ofht board. presidentur viher otficer-if direciors
heen selecied. by an incorporaior — if in the hands of @ receiver. trustee. or

have n
other gburt nppointed fiduciary by that fiduciary}

zzepm QPLFYL 2o

(Typed or printed name of persen signing)

ende.T o

(Titke of person stgmnyg)
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