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COVER LETTER

TO: Amendment Section :
Division of Corporaiions
!
CHRISTINA MEREDITH CORPORATION
NAME OF CORPORATION:
NIGONOOOEI6Y
NOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning s matter to the following:
LYNN ADAMS
{Name of Contact Person)
BEACIHES TAX SERVICES OF N, E FLORIDA. INC,
{IFirm/ Company}
6376 MOUKINGBIRD ROAD
(Address)
JACKSONVILLE, FLORIDA 32219-3396
{City/ Stne and Zip Code)
beachestaxserviceseomeusine
Eomailaddress: (w be used for Muture annual report notification) -
For further intormation concerning this matter. please calk:
LYNN ADAMS 904 S03-093]
at
(Name of Contaet Person) {Arca Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable w the Florida Department of State:

& 335 Filing Fee T843.75 Filing Fee & 0843735 Filing Fee & D1552.70 Filing Fee
Cenificate of Status Certified Copy Certiticate of Staus
(Additienal copy is Certitied Copy
enclosed) (Addinonal Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

.. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FI1. 32303



Articles of Amendment

4 fo 0 ‘ [..: n
Articles of Fncorporation T e e ms e
of
CHRISTINA MEREDITH CORPORATION 2024 ALS 30 PH &: LT
{Namve of Corporation as currently filed with the Florida Dept. of State) P T A Y 7
AP PR IR R )
NRO000) T6Y = ..' d1 E. L t‘ l:' L

{Dacunmenm Number of Corporation (if known}

PPursuant to the provisions of section 617,1006, Florida Stawutes. this Florida Not For Profit Corparation adopls the tollowing
amendment(s) to its Articles of Incorporation:

A, IDamending name, enter the new name of the corporation:

CHRISTINA MEREDITH FOUNDATION INC. P

- . L mew
nanne must e distinguishabie and comtain the word “corporation”™ or “incorporated " or the abbreviation ”Corp. " or ine.”
“Company " or “Co.”" may not be used in the name.

. . 3450 THALIA ROAD
. Fnter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE. T

322

30

C. Enter new mailing address, if applicable:
(Mudling address MAY BE A POST OFFICE BOX}

3480 THALIA ROAD

JACKSONVELLE. FI. 32230

D. If amending the registered aeent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

Rl streer addressg
New Registered Office Address:

CFlorida
iy edip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceopt the appaintment as registered agent. L an familiar with and aceept the obligations of the position

Stenature af New Registered Ageat, If changing



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, mame.
and address of each Officer and/or Director being added:,

fAtach additionul sheets, if necessaryy

Please note the officer/director ide by the fivst feter of the affice tide:

17 = Prexidens: V= Viee President: 1'= Treaswrer; §= Seeretary;: 1= Directar, TR= Trstee; €= Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Financial (4ficer. [ an officerfdirecior holds more than ene title, fist the first teiter of vach office
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied ax the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Jodn Doc. PT as o Change.,
Mike Jones, Vas Remove, aind Sally Smith, SV ax un Add,

Example:

N Chanye PT Juhn Doe
X Remove AY Mike Jones
N Add R Sally Smith
Type of Action Title Nume Address

(Chees Oney

1) Change
Add

Remove

Y Chunge
Add

Remove

~

d o Change
r\dd .
Remove

4 Change
Add

Remove

5 Change
Add

—  Removs - ———

hy Clange

Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
tastuch additional sheets, i necessary),  (Be specific)




The date of cach amendment(s) adoption: .t other than the
date this dowwment was signed.

Effective date if applicable:

firer mewe than 90 davs afler amendment tile dute)

Naote: i1 the date inserted in this block does not meet the applicable stautory filing requircments, this date will not be Jisted as the
ducument’s effective date on the Department of State’™s records.

Aduoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmenitsh
wasfwere sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direetors. . -

§-23-2021
\ /

Dated SN\
D - “/W ] e

b
Signature _\ o

{Bv the chairman or vice chairman ¢ the board, president or other officer-if directors
have nat been seleeted. by an incofparator — if'in the hands of o receiver, trustee, or

other court appointed Giduciary by that fiduciary)

CHRISTINA MEREDITH

{Tvped or printed name of person signing)

PRES[DENT

(Title nf person signing}



ABHSEP 24 £ 8: 09

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

LYNN ADAMS

BEACHES TAX SERVICES OF N E. FLORIDA
6376 MOCKINGBIRD ROAD

JACKSONVILLE, FL 32219-3396 US

SUBJECT: CHRISTINA MEREDITH CORPORATION
Ref. Number: N19000001169

We have received your document for CHRISTINA MEREDITH CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

YOU DO NOT HAVE A SUFFIX AFTER THE AMENDING NAME.
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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [ Letter Number: 621A00022152

www.sunbiz.org
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