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COVER LETTER

TO: Amendment Section
Division of Corporations

Friends of The Quilt, Inc
NAME OF CORPORATION:

H230004255573
DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are submuisted for filing,
Please return all correspondence coneerning this matter to the following:

Justin E. Bell

(Name of Contact Person)

(Firm/ Company)

1650 Margaret St Suite 302-241

(Address)

Jacksonville, FL 32204

{City/ State and Zip Cadey

info@friendsofthequitt.org

E-mail address: {to be used for future annual report notificaiion
For further information concernmy this matter, please call:

Justin E. Beli 904 556-2312

at

{Name of Contact Person) (Area Codey  (Daytime Telephone Nuntber}
Enclosed is u check for the following amount made payable 1o the Florida Department of S1ate:

(3 335 Filng Fee T3$43.73 Filing Fee &  [M1843.75 Fiting Fee & $3552.50 Filing Fee

Certificate of Status Certilied Copy Certificaie of Status
{Addivonal copy is Certified Copy
enclosed) (Addional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahasscee
Tallahassee, F1, 32314 2413 N Monroe Strect. Suite 8190

Tallahassee. FL 32303



Articles ol Amendment

to
Articles of Incorporation Lol I

of H i g:- = ‘;'.;

Friends of The Quilt, Inc - ad
z‘.'l:_{’ 1raa,
(Name of Carporation as currently filed with the Florida Dept. of State) CEANT) ] ﬁH ID ,)2
H230004255573 N
{Document Number of Corporation (if known) o _;E

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floridy Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A. H amending name. enter the new name of the corporation:

The nenw
name must be distinguishable and conian the word “corporation” or “incorporated ” or the abbreviaion “Corp " or “Ine.”
“Company” or "Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable: " .
rgaret St Suite 302-241
(Muailing wddress MAY BE A4 POST OFFICE BOX} 650 Marg 2

Jacksonville, FLL 32204

D. If amending the registered agent and/or revistered office address in Florida. enter the nume of the
new registered apent and/or the new registered office address:

Justin E. Bell

Namie of New Revistered Avent:

949 Lane Ave Jacksonville, FLL 32205

(Florda street addeeast
New Reviviered Office Address:

1650 Margaret St Suite 302-241 oL, 32204
. Florida

(Citvj (Zip Code)

uh!igulr(ﬁv[ i’h position.

=
Siguffrure ‘1[ Now Registered 4530:1!7{”?}(@&{\

New Registered Agent’s Signature, if changing Repistrred - \g_onl
Fherety aceept the uppointmeni us registered age




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

tAttach additional sheets, if necessarv

Please note the efficer/divector title In- the first lenter of the office tide:

P = President; V= Vice Preswdent; T= Treasurer: 5= Secretary: D= {rector: TR= Trustee; C = Chairman or Clesk; CEQ = Chicf
Excentive Officer;, CFO = Chief Finuncial Officer. I an officorfdirector holds more than one utle. list the first lerrer of vach office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted o the following mamer. Curvently John Doe is listed as the PST and Mike Jones ts listed as the V. There is
a change, Mike Jones feaves the corporarion, Sally: Smith is named the Vand S, These should be noted as John Doe. PT us a Change.

Mike Jones. Voas Remaove, and Salhy Smith, SV as an Adid.

Example:

X Change P Juhi Duoe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Aclion Title Name Address

{Cheeck Ong)

1) Change D.S Jeffrey Fix 943 Lane Ave
Add Jacksonville, FL 32205

X Remove

2) Change D.P Karim Walker 849 Lane Ave
X Add Jacksonville, FL 32205
Remove 949 Lane Ave
3y _X Change D.T Kelley V Bell Jacksonville, FL 32205
Add

Remove

4) _X Change D. S Timmothy Purcell 949 Lane Ave
Add Jacksonville, FL 32205
Remove

5 X Change D. CEC Justin Bell 949 Lane Ave
Add Jacksonville, FL 32205

Remove

) Change
Add

Remove

. If amending or adding additional Articles, enter change(s) here:
Gattuch addivional sheets. if necessarvi. (Be specific)




The date of cach amendmentds) adoption: . 1 other than the
date this document was signed.

Effective date if applieable:

fno more than 90 dayvs after winendment jile date)

Note: 1 the date inseried in this block does not meet the applicable stawtory filing requirements. (s date will not be listed as the
document’s etfective date on the Department of Stale’s records,

Adoption of Amendment(s) {CHECK ONE)



There are no members or members entitled to vote on the amendment{s). The amendmentds) was/were
adopted by the board uf dircetors.

Dated md/(/f' 831 903 L/
[
Signiture %ﬂ'ﬁjm u/bﬁ/{/gf)

i By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

e

(Typed or printed name of person signing)

Qfes'zdeﬂv‘ af +he Prard of Directors

(Title of person signingt




