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FLORIDA DEPARTMENTOF STATE %3 (4 it p'Tg’g
Sfmjiion of Corporations B R el

GAINESVILLE VOA ELDERLY HOUSING, . Taks WHor
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SUBJECT: GAINESVILLE VOA ELDERLY HOUSING, INC. Dok s b

gl 3 |n| J )]

REF: 763896 G&g O L mlSSIOn 124z,

We received your electronically transmitted document. However, the
document has not been filad. Pleass make the following corrections and
refax the complete document, inecluding the eleatronic filing cover sheet,
Tha date ¢of adoption of each amendment must be includad in the document.

Please return your document, along with a gopy of this letter, within 60
days or vour flling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-68%2.

Tina Roberts . FAX Rud. #: H10000259111
Regulatory Specialist IX Letter Number: 510400028070

P.O BGX 6327 - Talizhasses, Flonda 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gainesville VOA Elderly Housing, inc.

DOCUMENT NUMBER: 763896

‘The enclosed Articles of Amendment and fee are submined for filing.
13

Please return 3l cormespondence concerning this matter (o the following:

Scott Ficeison
{Neme of Contact Person}

Pepper Hamilton LLP
{Firmv Company)

600 Fourtaenth Street, N.W.
{Address}

washinpton, DC 20005
(City/ Stule and Zip Code)

fireisons@peppariaw.com
E-mail address: (1o be used Tar Tuture anoudl report natilicalion)

For funher information guncerning this maner, plense call;

Scolt Fireison a( 202 4 220-1572
{Nome of Comact Person) {Arca Code & Daytite Tedephone Number)

Enclosed is a check for the lollowing amount mude payable 10 the Florida Department of Slotc:

{71835 Filing Fee [ 543.73 Filing Fee & {£)$42.75 Filing Fee & 3 $52.50 Filing Fee
Cermificare of Stutus Certified Capy Cerificule of Siats
{Additional copy is Cerilied Copy
enclosed) {Addilienal Copy
is enclosed}
Malling addrexs Street Addrexy
Amendment Ssciion Amcodment Sceiron
Divigion of Carparagions Division of Corporations
*O, Bux 6327 Cliton Building
‘Tallahasses, FIL 12014 20607 Bxescwiive Conter Cistle

Tallahassee. FL 32501
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. SECRETAE ¢ OF STATE
fes o me
Articles fm!uncnd nl TALLAHASSEE FLUR'QA
Articles of Incorpuration
of .

Gainesville VOA Elderly Housing, !nc.

{Neme of Corporution ss currenily filed with the Florida Dept. of Stage)
763896

{Document Number of Corporation (i1 known)

Pursuani ta the provisions g section 6171006, Floride Stusutes, this Floride Nor #fer Prufli Carporation alopus
the fotlowing umendmeni(s ) tq its Anicles of Incorporation:

A, MWameading name, enter ihe ngyy ppme of the corporation)

The new name must be distinguishable and coniain the word “corporation” or “incorperawd™ or the

abbraviasion "Corn, " or " Inc * “Company” or “Co." muy nyt by pyed i the name,

8. Eater new principal office adyrsss, i applica ble:
(Principal affTce address MUST BE A STREET ADORESS )

C. Enter new mailing sddyesy, if applivable:
{Mailing wddress MAY BE A POST OFFICE BOX)

0. € amending the registered apent andfos 1 1 widress in Florida, enter the nume of the

new registered ayent pnd/or the new reglsjered offic addresy;
My of Wew Registered Agent-

New Regisrercd €] dryss: (Florida sireer address)

. Florida
(Crryy 1Zip Code)

iam fumafim‘ with und qecept the obliganuns of she

! herelly geoept the Gppammlln{ a¥ registered agent.

pojuion

Signuinre of New Registered Agent. o ehanging
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I amending the Officers and/or Direglors, enter the ritle and oxme of euch officer/direcror being
removed sad title, puma, aud sddress of tuch Officer ondi iregtur beinp udded;
(teech acdditional sheets, if necessary)

Title Nupie Address Type of Action

I Add
O Remave

0 Add
T Remove

D Add
O Remave

E. famending ov adding additipaal Acticles, enter chunge(s) heys!
(artach additionat shevts, [ necessary).  (Be specifie)

Sea attached.
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The date of cach umendment(s) adoption: . Maoueabher 3 2000

tedute of acloprion is required}
Effective date i applicubie:

e more than 30 days afier ametdiens Jile date}

Adoption of Aruendment(s) (CHECK ONE)

O The umendmen ¥s) was/were adopled by the members and the number of voles cast for the amendsmenigs)
waghwere sufficient for approval.

Thate ars a0 members of menbers enlitizd 1o vote on the amendmend(s). The amendmeni(s) was/were
adopted by the beard of dirgctors.

Dated ”’6 ‘}blo

Signature
{By Trreilhirman or vice chairman of the board, president or ather officeril directors
have aor beon selocted, by an incorporatay - i in the hands of a receiver, trustee, or

other court appeinied fiduciary by hat fiduciary)

;Dd-‘dié %aAMM.—

{Typed or printed name of person signing)

rstistmort Seartboan

(Title ol person signiag}
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FIRST AMENDMENT TO AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF
GAINESYILLE VOA ELUERLY HOUSING, INC.

This First Amendment 10 Amended and Restaed Articles of Incorporation of
Gainesville YOA Elderly Housing, Inc. {the “Corporation™), way adopled ar 4 megting of the
Board of Diregtors of the Corporation: duly hetd on Mv&wbw 52010

FIRST: Section ¢. of ARTICLE X} 18 amended and restated in ils emirely a8
follows:

“¢, Ahy new eniity with control over the Corporation, must agree 10 be bound
by the note, morigagerdecd of 1rust, security agreement, Debr Service Savings Agreement, Use
Agreement, Regulalory Agreement and any other documents required ia ¢orneclion with the
HUD - insured loan (the "HUD Loan Documenis”) 1o the same ¢xtent and on the same s as
the aiber members.” '

SECOND: Tha szid amendment was duly guthorized and adopled by the Board
of Directors of the Corporation, and the Assistant Secretary of the Corporation was directed ta
certify and tile this amendment with the Amendment Sectior, Divisian of Corperations, Florida
Depariment of State, and be inserted in the minute book of he Corpormion,

IN WITNESS WHEREOF, the undersigned hereby centifies that the facts
hereinabove statad are true and that the execution hereol is his/er voluntary act and deed and the
voluntary act and deed of said Corporation,

Dated this ' "2-19— day of E!bggmbzn 2010

GAINESVILLE VOA ELDERLY HOUSING, INC.

BY:

David T, Bowman, Assislant Secrclary

CML \K\Mw\\b
B or Nexendeic.

[ HEREBY CERTIFY that on this day, before me, an officer duly suthorized in the Sale
aforesaid and in the County aforesaid to ke acknowledgments, the foregoing instrument was
acknowledged before me by David T. Bowman, who is personally known to me.

L

Ny ubli
My conunissiun expires “139/7013




