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COVER LETTER

TO: Amendment Section
Division of Corporations .

National Coalition 100 Black Women, Greater Jacksonville Chapter, Inc.
NAME OF CORPORATION:

N2T000008204
DOCUMENT NUMBER:

The enclosed Articles af Amendnienr and fee ure submined for fiting.
Please retunn all correspondency concernmy this matter w the tollowing:

Carnell Hall

{(Name of Contact Person)

National Coualition 100 Biack Women. Greater Jacksonville Chapter. Inc.

{Firm/ Company)

731 Duval Station Rd. Ste 5i07-33

(Address)

Jucksomville, FIL 32218

(Cy/ Seate and Zip Code)

drhalll 362@email.com

E-nunl address: (to be used Tor Tuwere annual repont notification)
For further information concerning this maiter, please calt:

Feiecia Jones Y03 REXERATLY!
at

{Name of Contact Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek tor the tollowing amount made pavable o the Florida Department of Stawe:

333 Filing Fee  0O%43.73 Filing Fee & 843,75 Filing Fee & - T1852.50 Filing Feo

Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certitied Copy
cnclosed) (Additional Copy is

Fnclosed)

Mailing Address sStreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FI1L 32303



Articies of Amendment
ta

Avtieles of Incorporation
nf

National Coalition 100 Black Women. Greater Jacksonville Chapter. Ine.

(Name of Carporation as currently filed with the Flovida Dept. of State

N2TOO0OBS20

{Document Number of Corporation (if knowi)

PPursiant o the provisions of section 61710006, Floridi Staiuices. this Florida Not For Profit Corporation adopis the following

amendimienifs) w its Articles of Incorporation:

A, ITamendine name, cnter the new nange of the corporation:

The new

name must be distinguishable and comain the word “corporation ™ or “eorporated T or the abbreviation "Corp, " or Tiie”

“Company ™ or “Co.” may not be used in the name.

8. Enter new principal office address. if applicable:

(Principal office address MUST B ASTREET ADDRESS)
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C. Enter new mailing address, if applicable: o %
(Mailing address MAYV BE A POST OFFICE BOX; s —
. py

- =

i i

;_;"” 2

— 1~ ,‘~?-

D. H amending the registered agent and/ur registered office address in Florida, enter the name of the ™
new registered agent and/or the new registered office address:

731 Duval Swun Rd

Neame ol Novw Revistered Agenit:

Sic E1437-55

fhheridea street adedress)

New Registered Office Address:

Jacksonville TR JLM
. Flonda

(Citvy iZip Cocley

New Reetstered Agent’s Stonature, if chapging Registered Agent:
! hereby aceept the appointment as regisiered agent. Lam familiar with and aecepr the obligations of the position.

Signature of New Regisicred Agent, if changing

)



if amending the Officers and/oy Directors, enter the tite a nd name of cach efficer/director being removed and title, nume,
and address of each Officer and/ur Director being added:

EAtrach additional shoeis. i necessany

Ploase noie the officeridivector dide b the fiese feirer af the afffce iithe:

P = President: 1= Uiee Prestdens; T= Trousurer: 8= Seerciany 1= Dirccior:
Executive Officer, CFO) = Chici Financial Officer. i un offtceridivector herdds muore tharr one itle, st the jirst leiter of va B utiice
hoded. President. Treasurer, Divector wonld be PTD,

TR= Trustee: O = Chairmen or Clerk: CEO = Chicf

Crerrenthy John Doe s disied oy she PST aned Mike Jones ix listed ax the V. There s

Changes showdd be noted o the Jelloving manner.
andd he noted as John Doc, PTas a Chunge.

a change, Mike Jones leaves the corporation. Sallv Smith is numed the Voand 5. Theve sh
Aike Jones. 1 ws Remove, and Saliv Smith, SV as an oAdd.

Examiple:

X Change PT lohn Doe
X Remove v Mike Jones
N OAdd SV Sally Smuth
Type of Action Title Name Address
(Cheek One)
1) Change I Carnell Hall, DR 3120 Double Qaks Dr
Add Facksonville, FL 32226
»  Remove
M { hange P Feleciu Jones 3120 Double Oaks Br
_AAdd Jackzonville, FLL 32226
Remove
R Change FS Kehia Foster 8290 Cate Parkway West #2010
O oAadd Tacksomvlle, FL 32216
 Remove
+H Change RS Anuela McRac 3359 Millerest Placc
P Add Jacksonville, IFL 32277
Remove
3) Change 5 Elvia Wilhams U132 Paislev Count
* Add lacksonville, FI. 32237

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter vhangels) here:
tatrch additional sheets, if necessarvd. (Be speciiic)




o ) O RI6R202) .
I'he date of cach umendment(s) adoption: . 1Fother than the

date this document was signed.

L . _ 8672021
Effective date if upplicable:

(rno mare than 90 devs apier amendment file duarer

Note: Ifihe date inserted in this block dees not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stare™s records,

Aduption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentis)
wasiwere sutficient for approval.



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

RI6GI202]
Dated

Signature M d

{13y the chuirman or vice chatirman of the board, president ar other ofticer-it directors
have not heen selected. by an incorporator — i in the hands of a recelver. trustee. or
ather court appointed fiductary by that fiduciary)

Cuarncll Hall

{Typed or printed name of person signing)

2nd Vice-President Fund Development

{Title of person signing)



