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COVER LETTER

TO: Amendment Section
Bivision of Corporations

The Jacksonville Chidiren's Chorus, Inc,
NAME OF CORPORATION:

NOJ0O(ON5039
DOCUMENT NUMBER:

The enclosed Artieles of Amendimens and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Katherine Boling

{Name of Contact Person)

The Jacksenville Chikdren's Chorus

(Firm/ Company}

225 F Duval St

(Address)

Jacksonville. FL, 32202

(Cits/ S1ate and Zip Code)

katherine@jaxchildrenschorus.org

F-mail address: (1o be used for future annual report notiftcation)
FFor Turther information concerning this mauer. please call:

Katherine Boling 904 353-1636 x4
at

(Name of Cottacs Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable o the Florida Department of State:

B S35 Filing Fee  [1$43.75 Filing Fee & 84375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Centified Copy Centificate of Status
{Additional copy 15 Cerntified Copy
enclosed) {Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendiment
to

Articles of Incorporation
of

The Jacksonville Children’s Chorus. Inc.

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

NOROOOOO5054

{ Document Number of Corporation (if known)

Fursuani so the provisions of section 617.1006. Florida Statutes, this Florida Nor For Profit Corparation adopts the following

amendment(s} 1o its Articles of Incorporation:

A Ifamendine name, enter the new name of the corporation:

N /A e new

name nst fe distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N//'A

{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailine address, if applicable: /
(Muailing address MAY BE A POST QFFICE BON) /\// A

B amending the reuistered avent and/or registered office address in Flarida, enter the name of the

new registered asent and/or the new registered office address:

Neme of New Registered Agent: N // A

(Ftaricha sireet address)

N /A

((_‘r'!_\') Zip Cocle)

Noew Hegisiered (Office dddress:

New Reoistered Apent’s Signature, if changing Registered Apent:
$hereby accept the uppoiniment as regisiered agent. T anr familiar with and accept the oblications of the position.

N /A . g

- : . . . 1
.‘u‘sﬁmmre of New Registered Agent, if changing - 1
- & -
l L aay
2
t :
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If nmendin‘g 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:

(Anach additional sheeis, [ necessany

Please note the officer/director tidde by the first lener of the office title.

P = President: V= Vice President; 7= Treasurer: 8= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CECG = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officerédirector holds more than one title. list the first leiter of each office
heled. Presiden. Treasurer, Director wouldd be P'TD.

Changes should he noted in the following manner. Currenthy Joln Doe is listed as the PST and Mike Jones is lswed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe. I'T as a Change.
Mike Jones, 17 ax Remove, and Sallv Smiith, SV as an Add,

Example:
N Change PT John Doc
N Remove v Mike Jongs
N Add SV Sally Smisth
Tyvpe ol Action Title Name Address

{Check One)

. Anderson. LeeAnn 934 Eagle Point Drive
1 Change il
St. Augustine, FL. 32092
Add

Remove

. 5 Bartley, Jevon 3080 Toproval Ln
Ry Change .
JACKSONVILLE, FL 32277
Add ;
Remove

LX . QUICK, CHANTELLE 1902 FOREST AVENUE
3) Change

NEPTUNE BEACH., FL 322
Add NEPTUNE BEACH., 'L 32266

Remove

hY . C Selanka, Heatherann 5120 Hollow Tree Count
4 Change

Jacksonville. FLL 32216

Add
Remove
. . Onstead, R, Randali 9 Deer Dancer
3) Change
Santa Fe. NM §735006
Add ‘ ’
Remove
Johnson. David 1135 Akers Drive
o) Change AR ‘
Tacksonville, I°[. 32225
Add

Rumove
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E. Ifamending or adding additional Articles, enter change(s) here:
(altach additional sheets, if necessarvi.  (Be specific)

N /A
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The date of each amendment(s) adoption: . if vther than the

date this document was signed.

Effective date if applicable:

tno more than 90 davs after anendment file daie)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements. this date will ot be listed as the
duocument’s effective date on the Departiment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O ihe amendmeniis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendmentts). The amendment(s) was/were
adopied by the board of directors.

11/29/2018
Dated

Siunature Q@g >Q—R

(By the chairman or vice chainman ot the bourfprcsidcm or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver. trusice, or
other court appointed fiduciary by that tiduciary)

Darren Dailey

(Tvped or printed name of person signing)

President & Artistic Director

(Title of person signing)
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