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COVER1ETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: Dd J.b ,Qf i‘u ;;’ C‘ /) }1 0{.2 (?/J_S //LI-'\/C/ ’7: f\/c’ +

DOCUMENT NUMBER: N Q)Lf C) OO c] O 8/€u>5)

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

Please retum all correspondence concemning this matier to the following:

Samnes Po HUCHES

(Name of Contact Person)

(Firm/ Company)
99 NESe) DRIVE HI5C)
{Address)

LapY ARKE FioRivh 32155

{Cuty/ Staic and Zip Code)

double ja v S @) msN . dam

F-nail address: (to be uscd Tor futtre annual report natification)

For further information concerning this matter, please call:

TAmes €. HJeHEs . [388) 3s50- 43,15

{Namwe of Contact Person} {Arca Codl) {Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Flonda Depariment of State:

07 835 Filing Fec  (3%43.75 Filing Fee & 843,75 Filing Fee & 0J$32.50 Filing Fee

Certilicate of Status Centiticd Copy Ceruticate of Statys
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Sirect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1_ 32303



FLORIDA DEPARTMENT QF STATE
Division of Corporations

EC :
August 28, 2024 - EEVE -
SEP 09 2004
JAMES P HUGHES 0
918 NELSON DR #2861 ————=

LADY LAKE, FL 32159

SUBJECT: DOUBLE JAY CHILDREN'S FUND INC.
Ref. Number: N24000008168

We have received your document for DOUBLE JAY CHILDREN'S FUND 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):

THE LAST PAGE OF THE DOCUMENT IS MISSING. MUST BE INCLUDED

ANDCOMPLETED.PLEASEFINDENCLOSED. AREYOUCHANGINGTHE
NAME OF THE ENTITY TO "DOUBLE JAY?" PLEASE SPECIFY.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 524A000139286

of/of /970’7/
SRR

THad o FOA TN
Spsa) on) THIS M K77

Ok

www. sunbiz.org

[ o N R S Y o R PR B TV £ [(3/AWAT /vy ™  F1Y 11 % Iy Y atever 14



Articles of Amendment
{0

Articles of Incorporation
of

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

Dodetz A9 ChldrensSoindd

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopts the following
amendinent(s) o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

- The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corpe. " or “ne.”
“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 ADDRESY )

C. Enter new mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
aew registered agent and/or the new registered office address: !

Name of New Registered Avent:

{Floridu street adidresx)
New Revistered Office Address:

. Florida
(Citvy fZip Code)

New Registered Agent’s Sipnature, if chunging Registered Agent:
Fhereby accept the appointment ax registered agent. [ am familiar with and aceept the obligations of the positien,

Signature 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 each Officer and/or Director being added:
(Attach wdditional sheets, if necessary)
Please note the officeridirector tide by the first letter of the office title:

P = President; V= Vice Presidem; T= Treasurer; 8= Secretary; D= Director; TR= Trusice! C = Chairman or Clerk; CEQ = Chicf’
Executive Qfficer: CFQ = Chicf Financiul Officer. If an officer/director holds more than one title, list the fiest letter of vach office
held. President, Treasurer. Director would be 17TD.

Changes should be noied in the following manner. Currently John Dae ix listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add,

Example:
X Chanpe
X Remove
X Add

Type of Action
tCheck Onc)

1} Change
Add

x Remove

2} Change
g Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

N Change
Add

Remove

)} Change
Add

Remowve

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

John Doe
Mike Jones
Satly Smith

Nanw

RAdmadD A [H& 4

COTHERINE GILHLY

(attach udditional sheets, if necessary).

{Be specific)

Address

303 DdGuedd LG

_LA0Y | Alde, EL::;_QLS;

904 PGt Som pRIJE

LAY A, FL-32 155




. if other than the

The date of each amend ment(s) adoption:
date this document was signed.

Effective date if applicable:

(rer more than 90 days afivr amendment jile date)

Note: If the date inserted in this block does not meet the applicable staustory filing requirements. this dare will not be listed s the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval,



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated

. N, 4 - - g
v or vice chairman of thdbdard, president or other officer-if directors
been selected. by an mcorporator — if in the hands of a receiver, trustee, or
other chun appointed fiduciary by that fiduciary)

Tamds £, HUGHE

(Typed or printed name of person signing)

\O.Q%ID =

{Title of persen signing)




