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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

GEORGE KAWALEY

JACKSONVILLE CHURCH OF CHRIST, INC.
6118 BOWDEN RD

JACKSONVILLE, FL 32216

SUBJECT: JACKSONVILLE CHURCH OF CHRIST, INC.
Ref. Number; N38805

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Susan Tallent
Regulatory Specialist Il Letter Number; 918A00003342
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TO: Amendmeit Section
Division of Corporations

Jackscnville Chureh of Christ, inc.
NAME OF CORPORATION:

N38805
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submined for fiting,

Please return all correspondence concerning this matier to the following:

Steven Smith

(Mamc of Contact Person)

STS Consulting LL.C

(Firm/ Company)

PO Box 1081

(Address)

Argyle, TX 76226

{Ciy/ Suate and Zip Code)

steve(@sisconsulting. net

Fmail addiess: (10 be used Tor fature annual report nolification)

For further information concerning this matter, please call:

Steve Smith 8559998205

al

(Name ol Contact Person) {Arca Code)  (Daylime Telephone Number)
Enclosed iga check for the following amount mads payable 10 the Florida Department of State:

35 Filing Fee  [1$43,75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certiticate of Status~ Certified Copy Cenificate of Status
9( éﬁ\l {Additional copy is Certified Copy
0 ) ) cnclosed) (Additional Copy is
Fﬂ‘ &D Enclosed)
v\ Mailing Address Sutreet Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Artictes of Amendment
to
Articles of Incorporation
af
Jacksonville Chareh of Christ, Inc.

(Name of Corporation as currently fited with the Florida Denl. of State)

N3IEROS5

{Docurment Number of Corporatian (if known)

Pursunnt o the provisions of section 617.1006, Flonda Statutes, this Florida Nor For Prafir Corperation wdopts the following

amendment(s) to its Articles of Incorporation:

A. It amending name,enter the new name of the corparation:

Jux Church, Inc,

v

nowe must be distinguishable and contain the ward “corporation ' ar “incerporaied " or the abbreviation “Corp. " o “Ine.”

“Contpany” or “Co. " may nof be uxed in the name.

R. Enter new principal office address. if applicable;

The new

(Principal affice address MUST BE A STREET ADDRESS)

IR

C. Enter new mailing address, if spplicable:
(Mailing address MAY BE A PONT OFFICE BOX)

D. If amending the repistered agenl and/or registered office address in Florida, enter the name of the
new registered aoent and/ov the new registered office address:

Noume of New Registered Agent:

tFlaridda sneet adilress)
New Registered Office Address:

, Florida
{Cirv) (Zip Cade)

ew Hegistered

I hereby accept the appointment as registered agent.  { am finiliar with and accept the obligations of the position.

Signaiure of New Registered Ageni, if changing
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If amending the Officers and/or Divectors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing edded:

tAttach additionol sheets. if necessaryj

Please note the officer/director title by the first letier of the office 1ile:

P = President: V= Vice President: T= Treasurer; §= Secretery: D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an afficer/director holds mare than one title, list the firsi letter of each office
held. President, Treasurer, Direcior would be PTI).

Changes should be noted in the following veaner. Curveatly John Doc is listed as the ST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the curporation, Sully Smith is named the V und 5. These shonid he noted as John Doe, PT us a Chonge,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Fxamiple:
X Change
X Remove
X Add
Type of Action
(Cheek One)
1) __ Change
Addd

Remove

2) _ Change
_Add
__ Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

0) Change
Add

Remiove

John Doe
Mike Jones
Satly Smith

Name Address
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E. IT amending or adding addition:sl Apticles, enter change{s) heve:
{atiach additional sheets, if necessary).  (Be specific)
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Tlhe date of each amendment(s) adoprion: , if other than the
date this document was signed.

Fifective date if npplicable:

(1o more than 90 days after amendmeny file daie)

Naote: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK QNE)

O The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendnent(s)
was/were sufficient for approval.

B Theie are no members ar menibers entitled to voie on the amendment(s). The amendment(s) was/weie

adopted by the board of directons,
gliy’
-

Datcd

Signature
(By the 2h or VITT 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

oller court appointed {iduciary by that fiduciary)

George Kawaley

{Typed or printed name of person signing)

Chairman of the Board

{Title of person signing)
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