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COVER LETTER

TO: Amendment Section >
Division of Corporations

VYHA Community Foundation, Inc,
NAME OF CORPORATION:

WNOLOOOMO2 86
DOCUMENT NUMBER:

The enclosed Arficles af Amendment und tee are submitted for filing.
Please reiurn all correspondence concerning this matier 1o the tollowing:

Frederick J. Oehling

(Name of Contaet Person)

VHA Community Foundation, Inc.

(Firm/ Company)

1104 Main Streel

{ Address)

Lady lake. F1L 32139

(City/ State and Zip Code)

fochling98 2@ gmail .com

F-mail address: (1o be used for future annual report notiftcation)

FFor further information concerning this matier, please catl:

Frederick J. Ochling (352) 446-2525
at

(Name ol Contact Person} fArea Code)  (Davitme Telephone Number)
Enclosed is a cheek for the following amoum made pavable w the Florida Department ol State:

= 535 Viling Fee  [0843.75 Filing Fee & 0184375 Filing Fee & [3$32.30 Filing Fee

Centificate of Status Centified Copy Cerntificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is
tnelosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Yivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee

Taltahassee. FEL 32314 2415 N, Monroe Street. Suite §10

Talahassee, F1L 32303



Articles af Amendment ’ TN
to
Articles of Incorporation
of 70 TS A ey,
R 74007

VIHA Community Foundation, fne.

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

NOTOOODOOZRE

( Document Number of Corporation (il known)

Pursuant Lo the provisions ol section 617.1006. Florida Stautes. this Florida Nor For Profit Corporation adopts the following
amendment(s) W its Articles of Incorporation:

A, If amending name, enter the new mame of the corpuration:

Nat Applicable The new
¢ Hew

nume must be distinguishable and contain the word “corporation” or “incorpordated ™ or the ahbreviation “Corp.” or “Inc”
“Company ™ or “Co. " may not be used in the name.

- - . . Not Applicuble
R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

Not Applicabte

D. [famending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. , . Not Applicable
Name of New Registered Agval: l e

(Fharnda steeet aiddress)
New Reyistered Office Adedress:

Not Applicable . Florida

Ciry) 1Zip Cenles

New Registered Agent’s Signature, if chanpging Registered Agent:

Fherehy wceepr the dppointment as registered ageni. Fam familiar with and accept the obligations of the position.

Signatnre of New Registered Ageat. if changing
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If amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attech additional sheets. if necessary)

Please note the officer/direcior title by the first fenter of the office title:

Po= Presideni: V= Vice Presidens; 7= Treasurer: 5 ~ Secretary: D= Director, TR = Trustee; (O = Chairman or Clerk: (CFEO = Chief
Fxecutive Officer, CFO = Chief Financial Officer. {f an officeridirector holds more than one title, list the first letter of cach office
held Presidens, Treasurer, Director would he 1°T1.

¢ hanges should be noted in the following manner. Currenily Joha Doc is listed as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, 87 ay an Add.

Exampic:
N Change rr John [Joe
N Remove v Mike Jones
N OAdd haY Sally Smith
Tyvpe of Action Tide Name Address
{Check One)
1} Change N Noce, Jim 1104 Main St
Add Ladv FLake, F1, 32159
X Remove
2y x Change VS McePherson. Linda 1104 Mauin 51
Add Ladv Lake, FIL 32139
Remove
3 Change v Houser. Kathleen 1104 Main St
A Add Lady Lake. FLL 32139
Remove
4) X Change re Johnson, Duane 1104 Main St
Add Ladv Lake, FI, 321359
Remove
3) % Change r Ochling. Frederick 104 Main St
Add lLadv Luake. FIL 321359

Remove

6} Change
Add
Remove
Page 2 of 4
F. If amending or adding additional Articles, enter change(s) here:

atrach additional sheets, if necessary).  (Be specific)

Not Applicable
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- . Nut Applicable ..
The date of each amendment{s) adoption: . it other than the

date this document was signed.

. . , . ASAP
Effective date if applicable:

(e more thun 90 days after amendment file duate;

Note; [Mthe dute inserted in this block dues noet mect the applicable stututory tiling requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK OXNE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendmentys)
wasfwere suflicient fur approval.



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

1/9/2020
Dated

Signature Mj @Q’_‘I

(By the chairman oéfice chairman of e board, president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

Frederick J. Ochling

{Typed or printed name of person signing)

‘Treasurer

{Title of person signing)
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