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COVER LETTER

-

TO: Amendment Sectivn
. Diviston of Corporations

N — . )
* NAME OF CORPORATION: __| L‘(' D~k He , FL (/}’lﬂ p'}c ‘. g )()E 055 Q5 A
i

Lol

DOCUMENT NUMBER: /1/2 ODeOOOC HE3)

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

_/Vlc«r W A 67.0. . OO

(Name of Contact B=rson)

(Fin/ Company)

IS Mon ff’a,-o id E

(Address)

Secksonvlle  Hlord  3220¢

(City/ Saate and Zip Code)

. M,\(K 01.16-1 O (f L\A.M C') [ i T /_ [ |
T(te

T Eimail addre E(Jusch(Ffulurc annual report notification)

For turther information concerning this matter, please call:

Mocth (rche L (Aoq) Goo-7332

{Namc of Contact Person) {Arca Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

E’@iling Fee [JS43.75 Filing Fee & Ci8$43.75 Filing Fee & 832,50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N. Monroe Street, Suite 810

Tailahassee. FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

MARK A. GRAHAM, JR.
905 MONTEGO ROAD E
JACKSONVILLE, FL 32216

SUBJECT: THE JACKSONVILLE, FL CHAPTER, SPEBSQSA, INC.
Ref. Number: N20000004631

We have received your document for THE JACKSONVILLE, FL CHAPTER,
SPEBSQSA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). Q¢ 1y Uwcked The¥ Yo .

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00015032

www.sunbiz.org

TNiitricimnm A~f i rrrnmaratrirnne . POy ROYY 27997 Tallabhacean larida 29914



Articles of Amendment

to
Articles of Incorporation
of
. —r}rv’ j:’k‘”hv‘l”t’

FL L. ptec
{Name of Corporation as currently f‘ﬁ:d with the Florida Dept. ofgt.ne)

, @£@<a>m
NDLO00oo0 463

lﬂC-

{(Document Number of Corporation (if known}
amendment(s) to its Articles of Incorporation

Pursuant 1o the previsions of scetion 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopis the following
alion:

A. If amending name, ¢nter the new n
-—-—"-_

ame of the corporation:
Doacksiny, ”C

aame must be di mugur\huhf( and contain the word ‘carporation
“Compary” or “Co.”

L Chopd e S()LGSC‘ZSA
may net be used in the name

or
B. Enter new principal office address, if applicable
T :

lnc
mCo:paum’d or the abhreviation

(Principal office address MUST BE A STREET ADDRESS )

The new

CCarp Cor Vel
—
et
=
. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N/ A -
o

gy W

1. 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
Nume of New Registered Agent:

W4

(Florida vireet wddressy
ew Registered Office lddress: \/ /

(Cing
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

. Flarida
(2ip Codey

fam familiar with and accept the obligations of the position

;VV%

Kgnarm o of New Regivtered Agen, if changing




If amending 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 being added:

{Attach additional sheets, if necessary)

Please note the officertdirecior tille by the first levier of the office vtlhe:

P = President; V= Vice President; T= Treasurer: 8= Secretury: D= Director, TR= Trustee: C = Chairman or Clerk; CEQY = Chict’
Exceutive Officer;, CFO = Chief Financial Officer. If an officer/divecior holds more than ane ritle, Hise the first lener of cach office
helel. Presideni. Treasurer, Divector would be PTD.

Changes should be nored in the following manner. Currentlv John Doe is Hsied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith ix named the V and 8. These should he noted as John Doe, PT us ¢ Change,
Mike Jones, V as Remove, and Sallyv Smith, §V as an Add.

Example:
A Change PT John Doe
X Remowve v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

i) Change
Add
Remove

iy Change
Addd

Remove

3)y _ Chunge
_ Add

_ Remove

1) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

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




The date of each amendment(s) adoption: . trother than the
date this document was signed.,

Effective date if applicable:

(no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

. 0O The amendment(s) was/were adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.



.

D/Thcrc are no members or members encttled to vote on the amendmem(s). The amendment(s) wasfwere
adopted by the board of directors.

Nated D (9 / 0 7’/ 70D R

Signature (1#_ ﬁ()

{By the chairman or vice chatrman of the bourd, president or other officer-if dircctors
have nut been selected, by an incorporutor — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

/L/\‘( \(‘ A- . G‘l (&..l"t_..‘w\ '3,_( »

{Tvped or printed name of person signing}

. ) SFEcit

(Title of person signing)




