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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

COREY JONES CHAIR-ELECT
7077 BONNEVAL RD SUITE 400
JAKCSONVILLE, FL 32216

SUBJECT: JACKSONVILLE COMMUNITY COUNCIL, INC.
Ref. Number: N21000002127

We have received your document for JACKSONVILLE COMMUNITY COUNCIL,
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 ensure that you date and sign the iast page.
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.

Morgan E Lovett
Regulatory Specialist |1 Letter Number: 023A00025243

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Drivision of Corporations

NAME OF CORPORATION: T&C&«/—gm\j\\\c—c@’\ﬁ\’\w: rJ(bJ C@Wm'jv\c.

BOCUMENT NUMBER: __ $ 2000024200

The enclosed Articles of Amendment and fee are submitted for filing,

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

Cd@:jjm (- (\\f’\f‘ '\lf_ —t—:\.ﬂr— \‘_)

{Name of Contact Person)

\JC‘CGDJ\Q\UL Corvrminiri, ConnciThine

(Firm/ Company)

(O Bonne el N =3 ke MTo

{Address)

Solesuule. T 222\

(City/ Sthte and Zip Code)

C,JQ'DU\Q %2% e-\ Q,\DMCQ O o

E-mail addréss: (1o be used Tor Future anaual report natification)

For further information concerning this matter, please call:

Corey Toes L TPU- Lo \3n

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Suate: —-

KSJS Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J832.50 Filing Fee

Centificate of Status Cenified Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed) (Addivonal Copy is

[Znclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

.. Box 6327 Che Centre of Tallahassee
‘Tallahassee, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
1{1]
Articles of Incorperation
of

DcESonuile Cormuwdrs, (ornay e,

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

N 2\ CCOT0 2™

{(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statates, this Flerida Not For Profit Corporatian adopts the following
amendmeni(s) 1o its ARticles of Incorporation:

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

LNIEAN The now

name must be distinguishable and contain the word “corporation” or “incerporated " or the abbreviation “Corp. ™ or “Inc.

“Lompany” ar “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: fO—T_\ %\M
(Principaf office address MUST BE A STREET ADDRESS ) o
U ¢ O -
SWr Mo FScuesandNe 2

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX) (O () Boanaa & 28
iite Yoo \ Sk Sunone .l—?&/
S22 N

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 repistered office address:

Name of New Resistered Agent: AN ’\ ay
e
titorida sireet address)

New Revistered Office Address: -

. Florida o
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered uagent. [ am familiar with and accept the obligations of the position.

NG TEY

- W ; ;
Signature of New Roglvtervd A rent, if changing
1 X & g




{f 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 additional sheets, if necessury)
Please note the officer/director title by the first lerter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one tivle, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sullv Smith is named the V und S. These should be noted as John Doe. PT us o Change.
Mike Jones, V as Remave, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type_ of Action
{Check One)

i) Change
Add
) Remove
2 Change

Remowe

3) Change
¥ Add
Remove
4 Change

> Add

Remove

5) ___ Change
Add

Remove

&) Change
Add

Remove

FT John Doe

v Mike Jones
SV Sallv Smith
Title Name

? (\ZOU\MD\J\_DQ\L\

on Xovhes

O Do X otz
A [

J AR

@'DR_C:\‘:SC»\(_.S

Address

Tomn Foanernd- ok Gk HUTo

&@u\&.@b_

W Boanen < LR ol Susieteo
Stasenie 1. 020

E. If amending or adding additional Articles, enter change(s) here:

(astach additional sheets, if necessarv),  (Be specific)




T Ve,
The date of each amendment(s) adoption: -\ AL . 1f uther man =

date this document was signed

Effective date if applicable: \/\\ \3\‘22.

ino more than 90 davs afier amendment file date)

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

*

The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



[0 There are no members or members entitled to vote on the amendrment! 5). The amendment({s) was/were
adopted by the board of directors.

Dated \ 1\\,,\2 U

-iomature

lb@zin‘nan opVice chairmig 0f the board. president or other officer-if directors
have not been se . by an inc rator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Q,CX‘ {,Lq’x:%»\c S

(Typed or prifited name of person signing)

\br\ fechoc

{Title of person signing)




