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COVER LETTER

TO: Amendment Section
Division of Corporations

JAM QUTREACH INC
NAME OF CORPORATION:

N2L000002770
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitled tor liling.
Please return all correspendence concerning this matter o the following:

JETHRO POWERS

(Name of Contact Person)

JAM QUTREACH INC

(Firm/ Compiny)

SR04 VESTAVIA LANE

(Address)

PENSACOLA, FLLA. 32526

(Ciyf Stawe and Zip Code)

JETHROPOWERSEGMALL COM

Eomail address: (o be uscd Tor futare annual report notificafion)
For further information concerning this matter. please call:

JETHRO POWERS 50 101734
i

(Name of Contact Person} (Area Codey  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

W S35 Filing Fee  [0843.75 Filing Fee &  CIS43.78 Filing Fee & TIS32.50 Filing Fee

Certiticate of Status - Certilied Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additionat Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Moenroe Street, Suite 814

Talluhassee. FL 32303



Articles of Amendment
{1}

Articles of Incorporation
of

JAM QUTREACH INC

(Name of Corporation as currently filed with the Florida Deplt. of State)
N24000002770

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Carporation adopts the fullowing
amendinent(s) to its Articles of Incorporation:

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

The new
e must be distingrishable and contain the word “corparation” or “incorporated " or the abbreviation “Corp. " or “ne.”
“Company " or “Co. " may not be used in the name,

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

{

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFF} ClEBOX)

¢ d35H0

~
3

g1:9 Hd

D. If amending the registered agent and/or registered office address in Florida. ¢nter the name of the
new registered agent andfor the new registered oftice address:

Name of New Regixtered Agent:

(Filorda street addresag
Neow Registercd Office Address:

. Flonda
(i) (Zip Codvl

Noew Registered Agent’s Signature, if changing Registered Agent:
{ herchy weeept the appointment as registered agent. | ant familiar with and accept the obligations of the position.

Signatre of New Registered Agent. if changing



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:
(Atterch addiional sheets, i necessary)
P.’mm' note the officeridirector e by the first lener of ‘the office sitle:

= President: 1= Viee Presidont; T= Treasurer; §= Secretarv: D= Director: TR= Trustee: C = Chairman vr Clerk: CEO = Chicf
/:.u cutive Officer: CFO = Chicf Finuncial Officer. Wan afficecidivecior holds more than one titfe, list the first fever of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted v ithe following manner. Currently John Doe s lisied as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smith is named the Vand 8 These showdd be noted ax John Doe, PT ay a Change,
Mike Jones, Vax Remave, and Sally Smith, SV as an Addd,

Example:

X Change Py John Doe
X Remove vV Mike Jones
X Add SV Sally Swith
Tyvpe of Action Tithe Nume Address

{Check One)

1) Change CFO AYANA POWERS S804 VESTAVIA LANE
Add PENSACOLA, FLL.32526
* Remuove
2) Change
Add

Remove
Change
Add
Remove

3)

1) Change
Add

Remove

S Change
Add

Remuve

) Change
Add

Remove

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




The date of each amendment(s) adoption: q - l q'"' 2/4 i other than the

date this docunient wus signed.

F.ffective date il applicable:
fite maore than V0 davs after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statwsory 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)

O The amendmemgs) wasavere adopted by the members and the number of votes cast for the anmwendment(s)

wasfwere sufficient for approval,



B There are no members or members entitled Lo vole on the amendment(s). The amendment{s) wasfwere
adopted by the buard of directors.

Dated ?—- /?"’a?f/

Signature _

v the chairman or vice chairman of the board. president ot other officer-if directors
have not been selected. by an incorporator - ifin the hands of a recciver, trustee. or
other court appuinted fiduciary by that fiduciary)

JETHRO POWERS

(Typed or prined name of person signing)

EXECUTIVE DIRECTOR (CEO

(Title of person signing)



