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COVER LETTER

TO: Amendment Section
Division of Corporations

- P ) N . .
NAME OF CORPORATION: 3” James %Ce}’l oemic De VQ/U?JW‘M-'h l e
DOCUMENT NUMBER: N q7 00000 5355

The enclosed Artictes of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Pl R Coshs

X

(Numue of Contact Person)

tFirme Company )

2500 Charles Avenue

{(Address)

P ay f Clevi d e 35123

(Civ/ State and Zip Coded

Al abag bt min shy & at et

{=-mail addbess: (1o be ayed Tor Tuture annual report noiification

For further information concerning this matter, please call:

By R (ugts A756)  3Si- 9y

(Name ol Conlact Person) (Arca Codel | Davtime Telephone Number)
Enclosed is a cheek for the (ollowing amount made payable o the Florida Department of State:

O 835 Filing Fee ' C18543.75 Filing Fee & O843.75 Filing Fee & -21/552.5[1 Filing Fec

Certificute of Status Certilied Copy Cuertificste of Stutus
tAdditional copy s Certilied Copy
enclosed) cAdditional Cops is

Eocloseds

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tulluhassve, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



N Y oy l] :-” __ - ,:_ }3
FLORIDA DEPARTMENT O STATE
Division of Corporations

June 20, 2020

BETTY R. COATS
3500 CHARLES AVENUE
MIAMI, FL 33133

SUBJECT: ST. JAMES ECONOMIC DEVELOPMENT. INC.
Ref. Number: N97000003853

We have received your document for ST. JAMES ECONOMIC DEVELOPMENT,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist Il Letter Number: 120A00012236

www.sunbiz.org

Nivieionm af Carmoratione - PO ROY 63927 “Tallahasses. Florida 32314



Articles of Amendment
) . to
b Sames

Articles of Im‘urpm ation

&len s Duv b'eﬂw,m
(Name of Corporation as currently filed with the Florida Dept. ufbtine

/ e
N 4700000 3853

amendment(s} w its Articles of Incorporation

AL

(Document Number of Corporatiun (il knowny

Il amending name, enter the new name of the corporation

name must be distingunishable and contain the word “corporation” or
Company ™ or Co. "

Pursuant to the provisions of section 617.10006. Florida Stawutes. this Florida Not For Profit Corporation adopts the following
i
B.

sy wed be used in the name

Euter new principzl office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

The new
incarparated” or the abbreviation ~Corp. " or e ™
=
o = -
- ('; :
%
C. Enter new mailing address, if applicable: o :
(Muiling address MAY BE A POST OFFICE BOX)
.

T
=
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered off"ce address:

Pl R Conds
A S (16 Lant
New Registered Office Address (

Florida sireet address)

Nunte of New Registered Agent

&\ AW
\

Pct(rm I be

(Cinv
New Repistered Avent's Sipnature, if chaneine Repistered Aoen?
Fherehy aecept the appointment as registered ugent

. Florkda

(Zip Code)

F o jamilioe seith cond wceepd the obligations of the posinon.
W A
s 3
A s

Su:nml@w of New Registered Agent, if chunging

is




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:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first leter of the affice title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: = Director; TR- Trusive; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CICY = Chief Financial Officer. If an officer?direcior holds more than one iitle, list the firsi letter of each affice
held: President. Treasurer, Director would be PTD.

Clinges shonld be noted in the joflowing manner. Curvently John Do iy listed as the PST and Mike Junes is listed as the 1. There iy
a chunge, Mike Jones leaves the corporation, Sath Smith is named the 1" and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Saftv Smith, 517 as an Add

Exumple:
X Change PT John Doe
A Remove vV Mike Jones
X oAdd sV Sully Smith
Type ut Activn Title Numw Address

{Cheek One)

1) Change L QQU' MPhufﬁU\)ame Ga S P b) Plaie

—Add Fabpn  JL 3014 5

i Remove
2y Change 5 [)(1 ir‘\"ﬂ b\ (EU{A [zl/\ _:b ( g_) Lﬂ W\b 64 i

Add | Melm . 22122

. X Remove O(,\r\q l( WQ_,b b — XT3 : >

3y ____ Change
Add } varwl s E)

ﬁ Remove

4) ___ Change P Rev. kepkn Wl ims 2460 NW INYE To
A Add [Aew (qgrdins Ff. P06

val(cmorc
5) ____Change \/ P«\U]lf\(, NJ “IDMQ 154 HJ,J L{S S!»

G

¥ Add N\mmi; A A3+

__\

— Remove -
0} Change T p‘\l(,Q ;C\k\t ?(‘&Jr)r %lél s‘}\) “2.- A'\/{

T4 Add ' (I ) o 35T
Cablie ey 71 33157

Remove

E. f amending or adding additional Articles, enter chanpe{s) here:
Lartach additional sheers, If necessary).  (Be specific)
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The date of each amendment(s) adoption: ma,b\' ‘/ ./)/D )4) . it other than the

Jdate this document was signed.

Effective date if applicable:

(e more than Y0 davy after amendmens fife datey

Note: 1t the dute inserted in this block does not mecl the applicable statutors fling requirements, this dute soill not be Hsted as the
ducument’s elfective date on the Pepartunent of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

&i The amendment sy was/were adupted by the members and the number of votes cast Tor the amendmeni(s)
was/were sufficient for upproval,



O There are no members or members entitled W yvote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

é/zi/ 2020
| s AL

Signature

(Bythe miﬁ:M <e chairman of the board, president or other officer-it directors

uve not t Scledted. by anincorporater — it in the hands ol a receiver, (rustee, or
other court appointed fiduciary by that fiduciary)

Lewton A (O], s

(Typed or printed name of person signing)

22 <3 r&ﬁ(mf

CFitle of persan signing)




