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COVER LETTER

TO: Amendiment Section
Divasion of Corporations

NAME QF CORPORATION: {00 BLACK MEN OF FACKSONVILLE, INC,

DOCUMENT NUMBER: N35307

The enclosed Articles of Amendnment and fee are submitied for filing.

Please return all correspondence concerning this matter tw the following:

ANTHONY KNIGIFTON

(Name of Contact Person)

100 BLACK MEN OF JACKSONVILLE. INC,

(¥Firm/ Company)

M) BOXN 2005

{ Address)

JACKSONVILELE. FI. 32205

(Citv/ Sate and Zip Code)

ANTHONY@RKNIGHTON.ORG

E-mait address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

ANTHONY KNIGHTON at __ (90 FTT-A377

{(Name of Contact Person) {(Area Codey  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

@35 Filing FFee O%43.75 Fiting Fee & 084375 Filing Fee & OJS32.30 Filing Fee
Certilicate of Status Certilicd Copy Certificate of Status

{Additional copy s Cuertitied Copy
enclosed) tAdditionzl Copy is

IEnclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section
Division of Corporations Division vl Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1L 32314 26061 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

m
e, e -3
Articles of Incorporation of by Ve ?:'}
. - . t - Jit

10U BLACK MEN OF JACKSONVILLE, INC, _ .
{(Name of Corporation as currently filed with the Florida Dept. of *ﬁmv PR [ 9 hi ” : 32

NAS307 : R
{Document Number of Corporation (if known)

Pursuint w the provisions of section 6171006, Florida Stautes. this Florida Not For Profit Corporation adopts ihe following
amendment(s) w its Articles of Incorporation:

A, Iamending name, enter the new hame of the corporation:

A The new

wame must be distinguishablc and contatn e word “corporarion” or Cincorporaied T or the abbreviation " Corp. " or Cine

“Company ™ or “Co.” may not be uxcd in the e,

B, Enter new pringipal office address, if applicable; N/A

(Principal office address MUST BE A STREET ADDRESS )

C. Eoter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) N/A

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nume of New Registered Agenr: N/A

(-l areda sireet addrossy

New Registered Offfce Address:

N/A . Florida
(i) (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
L herehy aceept the appointment as registercd agent. Dam jamilior with and aceept the oblisations of the position,

N/A
Signature of New Regisiered Agein, if changing
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If amending the Officers and/or Divectors, enter the title and nime of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additivnal shects, i necessary)

Please wene the r{[ﬁ('L‘I'/(l‘ff‘t't'!ll." il n")l I/h’_ﬁr'.\‘f ferrer Q].I/h.’ Q(ﬁ(l‘ il

= Presiden: V= Viee Presiden; U= Treasurer: S= Secretary: D= Director, TR= Trustee: = Chairman or Clerk: CEOQ = Chief
Exccutive Officer: CFC = Chicf Financial Oficer, [ an officer/direcior holds more than one titde, Hise the fivse leaer of cach opfice
held, President, Treasurer, PDirector would be P,

Changes should be seaed in the jollowing manier, Curremthy: John Doe is listed as the PST and Mike Jones is lisied ax the V There is a
change, Mike Jones leaves the corporation, Sally Smid is named the Vand S, These showdd be noted as Jolin Doe, T as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add

Example:
X Change Pr John Doe
X Remove v Mike Junes
N OAdd sV Sully Smith
Tyvpe of Action Titie Namge Address

{Check Oney

1) Change VP OF FINANCE DEVAUGHN, TILLIS 1336 W. EDGEWOOD AV
Add JTACKSONVILLE, FI. 32208
X Remowve

2y Chunge VP OF FINANCE ENIGHTON, ANTHONY 1336 W. EDGEWOOD AVE.
X Add JACKSONVILLE, FLL32208
iemaove
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E. If amending or adding additional Articles, enter change(s) here:
(attach addivional shects, if necessarvl.  (Be specific)

N/A

The date of each amendment(s) adeption: NOVEMBER 1, 2018
- it other than the date this document was signed.

Effective date il applicable: NOVEMBER 12018

(irey e than O davs afier amendment file duie

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records.

Adaoption of Amendment(s) {(CHECK ONE)

X The amendmenys) was/were adopted by the members and the number of vees cust for the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled 1o vore on the amendment(s). The amendment <) was/were
adopted by the bourd of directors.

Daed 47172019

—_ ——
AL )
(By ile chairman or vice chairman of the board. president or other oiticer-if directors
dave not been selected. by an incorporator - it in the hands ot a receiver. trustee. or
uther court appointed Nduciary by that Aduciary)

Signiture

ANTHONY KNIGHTON
{Typed or pritted name of person signing )

VPO FINANCE

{Title of person signing)

Page Jof 3



