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COVER LETTER

TO; Amendmen! Section
Division of Carpurations

NAME OF COrroraTion: Hialeah VOA Elderly Housing, Inc.

DPOCUMENT NUMBER: 763897

" The enciosed Articlas of Amendment and {ee are subminied Sor Nling,

Plesse retumn all comeegpandence congerning this mater w the (ollowing:

Scolt Fireison

{Name of Contact Person)

Pepper Hamilton LLP

(Firm/ Company)

600 Fourteenth Street, N.W.

(Address)

Washinglon, DC 20005

(Cityf State and Zip Code)

firaisons@pepperiaw.com

E-mall address: (1o be used Jor [iiore annual report notification)

For further informatien concerning 1his matter, please cail:

Scott Firelson a(_ 202y 220-1572
(Name of Contact Person) (Area Code & Daylime Telephone Number)

Enclosed is o check Tor the following amount made payable to the Florida Department of State:

{3535 Filing Fee [1543.75 Filing Fee & [@1$43.75 Filing Fee & {3 $52.50 Fibing fee
Certificute of Status Certilied Copy Certificate of Status
(Additionul copy is Cenified Copy
enclosed) (Additivnal Copy
is enclosed)
Majling Address : Street Address
Amnendment Scction Amendment Seciion
Divisien of Corpotationg " Division of Corporativns
P.O. Box 6327 QliRon Building
Tallahassee, FL 12114 2661 Cxecutive Center Circle

rafighgssce, FL 32301
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December 2, 2010

FLORIDA DEPARTMENT QF STATE
HIRLEAE VOR ELDERLY HOUSING,

YHC Division of Corporations
VOLUNTEER3S OF AMERICA, INC
186é0 DUKE ST.

ALEXANDRIA, VA 22314Us

SUBJECT: HIALEARH VCA ELDERLY HOUSING, INC.
REF: 763887

We have received vour document for HIALEAH VOA ELDERLY EOUSING, INC
your chack(s} tetaling $. However,

. and
the enclosed document has not baan
filed and is being returned for the folleowing correction(s)

The date of adoption of each amendment must be included in the document
Please return your document

., along with a copy of this letter, within 60
days or your filing will be considered abandoned
call (B50) 245-6957

If your have any questions concerning the filing of your document, please
Tracy L lLemieux

FAX Aud. #: H10000259106
Requlatory Specialist II Letter Nunbex: 210A00028098
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Articles of Amendinent
ty

Articles of lacorpyration
af

Hialeah VOA Elderly Housing, Inc. * 1

{Nsme of Covporgtion as currently filed with the Florida Dept, of Stare) ‘
- ’ b

763897
[Decument Number of Corperation (i known}

Pursuant tp the provisions of section 617.1006, Florida Suatutes, this Florida Mot For Profit Corpuration sdopls
the following amendmeny(4) 1o its Avticles of Incorportion:

A, Jfawmending name, ¢nter the new namy of the eorporation:

The avw name must be distinguizhable and conigin the word “corporation”™ or “incorpurated” or the
abbreviation "Corg. " or * Inc. ' 'Company” ur "Co. " map not be wsed {n the nams. '

B. Enter new principal office sddresy, if applicable;
{Principal uffice address MUST BE A STREET ADDRESS Y

C. Epter new mailing sddress, [( wpplicable:

(Mailing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent sndfvr regisiered office nddresy in Floeida, enter the name of thy
new registered sgent snd/vr the pew reglstered office sddeess:

e} od i5ipre enyf!

New Regisiored Office Address, tFiorida sireet oddress)

. Flarida
(Criy) {Zip Code)

New Registered Agent’s Siguature, i changing Replstervd Agent:
1 amt famitiar with und uceepit the vbligaiions uf the

{ hereby uccepi the appoiniment of registered ugemt.
pésition

Signatury of New Regisiered Agent, if chonging
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I aoiendinp the Officers and/or Dirvetors, snter the title snd nume of each officer/direetor being
removed snd lille, aame, and sddress of ench OfMicer and/or Divectar being wdded:

(A reach adiditionad sheets, if necessary)

Title Nume Addreys Type of Activn

— J Add
O Remove

1 Add
J Remove

J Add
[J Remove

E. llamendiny or sdding sdditional Artitles, enter change(s) hece:
{airech udditional sheets, if necessary).  (Be specific)

See attached.
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/
(date of aduptivn iy required)

The date of each amendment(s) adoption:

Effective date if applicable:

fno mary thar Y days after amendmeni file doe)

Adoption nl' Amendmeni(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufTicient for approval,

There are no members or members entithed 10 vote on the amendmentis). The amendment{s) was/were
adopted by the board of directiors.

Dated L‘é Q'Ot 0

Signatere m

(By the chairman of vice chairman of the board, president or other officer-if diregiars
have not been selected, by wo ingorporator — it in the hands of a regeiver, ruslee, ac

other court appointed fiduciary by that fiduciary)

_\)avi cﬂ Benman

{Typed or printed name of person signing)

Assishrat

{Titke of person signidg)
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FIRST AMENDMENT TO AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF o
HIALEAH YOA ELDERLY HOUSING, INC.

‘ This First Amendment o Amended and Restated Arficles of Incorporation of
Hialesh VOA Elderly Housing: Inc. (the “Corporation™), was adopied at a mesting of the Board
of Directors of the Corporation, duly held on_Novembur 2 2010:

FIRST: Section ¢. of ARTICLE X1 is smended and restated in its entirety as
follows:

“¢. ANy néw entily with control over the Corporation, must agree to be bound
by the note, mongage/deed of trusy, security agreement, Debt Service Savings Agreement, Use
Agreement, Regulatory Agreement and any other documents required in connection with the
HUD-insured loan (the “HUD Loan Documents”) to the same extent and on (he same terms as

the other members.”

SECOND: That said amendment was duly authorized and adopled by the Bosed
of Directors of the Corporalion, and the Assistant Secretary of the Corporation was directed 1o
¢cenify and file this amendment with the Amendment Section, Division of Corporations, Florida
Department of State, and be insened in the minute book of the Corporation,

IN WITNESS WHEREOF, the undersigned hereby centifics that the facts
herginabove stated are true and that the execution hereol is his/her voluniary act and deed and the

volunary act and deed of said Corporation.

Dated this 55" day of November . 2010

HMMgSif ELDERLY HOUSING, INC.
BY: AT

David-T- Bowman, Assistant Secretary

S or Micoimice )
Y v 5%
Cotkixor _Mexsindrio )
I HEREBY CERTIFY that on this day, before me, an officer duly suthorized in the State

aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument was
acknowlgdged before me by David T. Bowman, who is personally known 1a me.

Norgmy Pu — Commonwedth of Virghid

AFERER | enn 5. Buzzatia- Notary Public

I ' ¢ oY 5. Guzzetia

My cammission expres ""IL{‘QD_lE&l-g__.__ /g o mmisean No. B3
prmestiid My Commussion Expues 11




