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FLORIDA DEPARTMENT OF STATE 1ILAPR -1 AHH'-HZ.S

Division of Corporations

March 14, 2022 TELL AT

TERRY HIESTAND
240 BALFOUR PR
WINTER PARK, FL 32792 US

SUBJECT: MERRIE OAKS VILLAGE ASSQOCIATION, INC
Ref. Number: 723500

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 form you submitted is for a BENEFIT/ SOCIAL PURPOSE CORPORATION,
but your entity is a NON-PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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.

Jasmine N Horne
Reguiatory Specialist Il Letter Number: 922A00006044

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __/ J @CI‘I"& QQ LS VL I ,63€J1$50C,l afl")ON, I:UC .
DOCUMENT NUMBER: jés S)OO

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence eoncerning this matter 10 the follawing:

“Terry estand

{Name of Contact Person)

Meme Oaks \ Y\acrc \Dcsjoc T ue .

{F iy Company)

240 Bal %buf Dr. —
Winrer locurlc. FlL. 32792

(City/ State and Zip Code)

m@Y.boaL.sU»((o e @ b‘\oo cCom

E-mail address: (o be uscdﬂ'or future anp{m] report notification)

For further information concerning this matter, please call:

{Name of Contact Person) {Arca Coede)  (Daytume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

%’ $35 Filing Fee  83843.73 Filing Fee & DS43.75 Filing Fee &  [1$52.30 Filing Fee

Cenificate of Status Certified Copy Cerntificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303



FILED

Articles of Amendment
2022 APR -

to

Articles of Incurporminn
SECRETARY DF sTeTs
1

e-mm

dorida Dept. of State)

Merrie Oaks U1
(Name of Corporation as curreatly filed with the

723500

(Doc'm:;m Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Nor For Prafit Corporation adopis the following

amendment{s) 1o its Articles of Incorporation

I amending name, enter the new name of the corporation
r ine

N/A

name must be disiinguishable and conilin the word “corporation” or Vincorporated " or the abbreviation " Corp

“Company” or “Co." may not be used in the name.

The new

-t AMI0: 2;

"S3EE, FlOf-' i

B. Enter new pringcipal olfice address, if applicable

(Principal office address MUST BE ASTREET ADDRESS )

NA

Enter new mailing address, if applicable

C. E
(Maiting address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address in Florida, enter the name of the

D. ing
new repistered agent and/or the new registered office address

N p

Name of New Registered Ageni:

(Florida sireer addreasy

New Registered Office Address:
N ] n . Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
] . Lam fomiliar with and accept the obligations of the pusition

[ hereby accept the appoiniment us registered agent

¥
Signature of New Registered Agent, if changing



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:

{Auach additional sheets, if necessary)

Please note the officer/director titie by the first fetter of the office title:

P = Presidemt; V= Vice President; T= Treasurer, §= Secretany D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. f an officer/director holds more than one title, list the fivst lever of each office
held. President, Treasurer, Divector would he PTD.

Changes shonldd be noted in the folfowing manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Do¢
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Naie Address

(Check One)

b X Change _Sﬁ Terrr/y }'ll'l ;5 ‘Jahcl Dr.
p
D
7

 Add L 2.A7%2

Remove

2} x Change
Add

Livds Drsgun  z2q4 Boltour Ur.
J Tohiter Bk, PLZR2792

'&MLL&N_ ﬁ%mﬁ%lut m_,%}:ﬂ:.
Remove .
3 Chunge Violet ‘”\lc)t 248 ﬁg!-poar Dr-
T Add I LInrer ,F-32792

. X Remove

5 ____ Change
Add

Remove
3) Change
Add

Remove

a} Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here;
(antuch additional sheets, if necessary).  (Be specificy

Yy
7




The date of each amendment(s) adoption: !g - } . ;022 if other than the

date this document was signed.

Effective date if applicable: ;' I . 520;'1

{no more than 90 davs afier amendment file date)

Note: ITthe date inserted in this block does not meet the applicable statutory {iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



[ L L,

ﬂ There are ne members or members eatitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

Nated _3 - 42? 4,20,2 p U

Signature

- - ¥ il —
{By the ch:urmunﬂv:cc chzirman of the board, president or other otficer-if directors
have not been seldeted. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

(Twped or printed name of person signing)

See | Treas.

{Title of person signing)




