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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: F&"\l(} Pomt Civie Assacy atien, Tnc

pocuMENT NUMBER:_ N FOO 00O Y b 8 A

The enclosed Axtiztanf Amendment and fee are submined for filing. ( Add i OFﬂCE.l"j

Please return all correspondence concerning this matter to the {ollowing:

Podricia Hairston, Roard Chdr

Nume of Contact Person

Fuble Psint Civie A.S.Soc'iahon}ffnc-

Firmy Company

Tl San Pable Rd N

Address

Jacksenuille, FLL 33225

City/ State and Zip Code

mMuarshpreservationPPC A@9g mail, Comn

E-mail address: (o be used Tfor future annual report notification)

For further intormation concerning this matter, please call:

[KothleenBrown, Treas . 9p4 , 221-9104

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is i cheek for the following amount niade payibie 10 the Flanida Department of State:

B 535 Filing liee OJs43.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Tec
Certificate of Status Certified Copy Certiticaie of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.() Box 6327 Clifton Building

Tulluhassee, FLL 32314 2661 Exceutive Center Cirele

Tallulassee, FIL, 3231

| of 3



FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 30, 2019

PATRICIA HAIRSTON, BOARD CHAIR

PABLO POINT CIVIC ASSOCIATION, INC.
71 SAN PABLO RD N

JACKSONVILLE, FL 32225

SUBJECT: PABLO POINT CIVIC ASSOCIATION, INC.
Ref. Number: N86000004682

We have received your document for PABLO POINT CIVIC ASSOCIATION, 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):

You must submit the complete application. You are missing pages 1 and 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 113A00022359

apienoy 1y

www.sunbiz.org

Divicion of Cornaratinne - PO ROY R297 _Tallabhacena Blarida 299914



Articles of Amendment
10

Articles of Incorparation
of

Qo»\::\c; QG} \x\\ Q_\\l NGO Q\%%QQ._\Q.&\GM\_\ "S-

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

P e e N N

{Documeni Number of Corporation (1f known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Nor For Profit Corporation adopts ithe following
amendmient(s) to its Articles of Incorporution:

A. HWamending name, enter the new name of the corporition:

The now
“Company ™ ar “Co.” mauy not be used in the name.

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviution ~Corp. " or "hie”

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

e e

C. Enter new mailing address, if applicable; ’:;: ~

(Mailing address MAY BE A POST QFFICE BOX) ';)
— y "{E
IR
et : ‘
y R
D. I amending the registered apent and/or registered office address in Florida, ¢nter the name of the o !
new registered agent andfor the new registered office sddress:

:
-~ -
Nume of New Registered Agent:

New R&’kfr..\'h’f‘(’(! ()fﬁ('t.‘ Address:

FFlurida vireet wddress)

_ _ . Florida

(City) iZip Codey
New Hegistered Agent's Signuature, if changing Registered Agent:
[ hereby accept the uppoimiment as regisiered agent.

Fam familicr with und accept the obligations of the position

Stgnatire uf New Reglstered Agoen, if changing



If o § and/or Ilirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note ithe afficer/director title by the first tetter of the office title:

= Presideni: V= Vice Presidens: T= Treasurer: §= Seevetury: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change.

Mike Jones, Voas Remove, and Salty Smith, SV as an Adid,

Example:
X Change el John Doe
& Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title IName Address

{Check One)

) __ Change N Nalerie Britt Puble Pnt Civie Assecedinn, Inc
X A Nice President Re Lad Use Issaess 1 Qan fubls Bd N
_ Remove Mnd n&/' =R 32225

2) Change

Addd

Remove

3) Change

Adid

Remove

- Change

Add

Remove

) Chunge

Add

Remuove

) Change

Addd

Remaove




If amending vr adding additionad Articles, vnter change(s) here.
(artack additional sheers, If necessarvt. (Be specifie)




g u ' ' ) - < pr—— .
T'he date of each amendmentis) adoption: 1 other than the
date this document was signed.

Effective date if applicable: —

(no mare than Y0 days after amendment fite date)

Note: [If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficiens for approval.

01 The amendment(s) was/were approved by the sharcholders through voting groups, The following statemeni
must be separately provided for each voring group entitled to vote separaiely en the amendmentts):

“The number of votes cast tor the amendmentts) was/were suflicient for approval

by

(voting group)

B The amendment(s) washvere adopted by the board of directors without shareholder action and sharcholder

action wis nol rcquirud(APPci nted tEin Vv AVGCCU‘\C.\I‘)

O The amendment(s) wasfwere adopted by the mcorporators withow sharchelder action and sharcholder
action was not required.

Dawd___{ O !5 } lq

: e, 6
Signature { \ b A~

N e + — -

(By adirecior. prestdent or other officer — i dircctors or officers have aot been
selected, by an incorporator — i in the hands of a recciver, trustee. or other court
appointed Aduciary by that fiduciary)

\(@\\\{LH . B S (\

{Typed or printed name of person signing)

VT e e Yo

CTide of person signing)




