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From Jeff Lieser Fax: (313} 351.8718
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COVER LETTER

TO: Amendment Section
Division of Corporations

S SE - PERATIVE, INC.
NAME OF CORPORATION: ¥ILLAGES SERVICES COOPERATIVE, INC

DOCUMENT NUMBER: NEIO 000010

The enclosed Arricles of Amceadment ard fee e submined for liling,

Please rewurn all correspondence concerning this matter to the following:

GHALA SKAFF

Name of Cantact Person
LIESER SKAFF ALEXANDER

. Firm/ Company
403 N, HOWARD AVENLE

Address
TAMPA, FL 33606

City/ State and Zip Code

villagesservices@tampabay.or.com

E-mail address: (1o be vsed for fulire annual repant notication)

Fer further information concerming this maner, please cail:

Ghads Skafl 813 ) 280-1256

a

Fox. 1350, 3173380 Pagae 2 of 8 0872472018 3.53 PM

Name of Contact Persen Area Code & Daytime Telephone Nuirber

Enclosed is a check for the tollowing amount made payable o the Florida Depanment of State;

B S35 Filing Fee (J343.75 Filing Fee & [3%43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
zncicsed) (Additionai Copy
is enclosed)
Mailing Addresy Street Address
Amendnient Section Amendment Section
[Xivision of Corparations ) Division of Cerporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Fxocutive Center Circle

Tallahassee, F1. 32301
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Feooy, Jeff Liesar

Faz' 1853;817-3280 -'-‘a,,e 3 of 8 G9/Z4/2C18 3.03 M
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Far: (313} 2518718

lh ‘

Articles of Amendment
fo

Articles of Incorporation
of

Villages Services Cooperative, Inc.

{Name of Carporation ps currentty.filed with the Florida Dent, of State]

NOLOOODOI 310

(Documnent Nurnber of Carporation (if known)

Pursuant to the provisions of section 6507, 1006, Florida Statuzes, this Flovida Frofit Corporation adopts the following nmendment(s) ta
its Anticles of [ncorporation:

A, ) nmendl ame, enter the pew

Villages Services Coopemtive {nc. The  new

name must be distinguishable aud caniain the word “corporation.” “company,” or “incorporated” or the abbreviation
"Corp,” “lne.,” or Co," ar the designation “Corp,” “lnc,” or "Co”. A prafessionai corporation name st coniain the
word “chartered. " “prafessional association,” or the abbreviation “P.A. "

2541 N. Restan Terrace

B. Enlgr oow pnnclpul office address, il applicnble: .
{Principal office nddress MUST BE A STREET ADDRESS 3 Hernundo, FL 34442

C. Enter new mailing address, it applicablc: 2541 N, Re e
S AN { Termace
(Mailing address MAY BE A POST QFFICE BOX) ; N

Hermando, FL 54442

D. Ifamending the repistered agent nud/oy registered office pilsiress in Floritda, onter the oxme of the
new registered ngent and/or the new repistored afffce address:

Geralyn Bond

Neniie afl Mew Regisierod Ageny
2541 N. Reston Terrace

{Florida street address)
Hemando Flocida 33442

MgnRegisieved Office Adives:
(gl Zip Code)

New Registered Ament’s Signnture, if changing Regittered Apent:

I hereby accept the uppointment ar regisiered agem. | ant familior weith and accept the obligalions uf the position.

'S!glmr e of Now Registervd Agent, if changing

Page 1 of 4
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From: leff Liewnr

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed nod tithe, name, and

Far: (313} 251-87156

Fax: 1850) 5776380 Daze 4 of 8 09242018 3.03 PM

HiYoco 278 225 3

address of each Officer and/or Dircctor bring added:

(Attach ndditional sheets. if necessary)

Flease note the officer/director tile by the first letter of the office tirle:

£ = President; V= Vice President; T— Treasirer: S= Secretavy; D= Direcior: TR- Trustee: C = Chairmean or Clerk; CEQ = Chief
Esecutive Officer: CF'O = Chief Financial Officer. If an offices Mirector holds more than one tile, list the Sirst ltetter of ench office

held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Crrrentfy John Doe i fisted as the PST and Mike Jones is listed a5 the V. Theve is
a change, Mike Jones leaves the corperation, Safly Swiith is named the V and 5. These shoult be noied os Jokn DNoe, PT as a Change,

Mike Jones, ¥ as Remave, and Saily Snith, SV as an Add.

Example:
X Chanpe

X Remove

X Add

Tvpe of Action
{Check Onc)

1) Change
Add

Hemove

2) Change
Add

Remove
3) _____Change
Add

Remove

4) Change

Add

Remaove

3) ____ Change
Add

Remove

) Change

Add

Remove

John Dpe
Miks= lones
Sally Smith
Huime Address

Page 2 of 4

HIEO0O002 78225 3



From. Jeff Linses Fas: (813} 251-2715 “Fax: 31850} 517-6380 Sage § =f § 092412018 303 oM

176 A7 E S

E. H amenrding oy adding ndditionnt Argicles, enter chnugc[si here:
{Attach additional sheets, if necessary).  (Be specificy

F. I[an nmmentdment provides for ay exchanpe, veelyssilicntion, or eancellation of issued shiares,

provisions foy imgdementing the amendment if not contalned in the amendmen? itseil:
{if not applicable, indicate N/A)

Page 3 of 4
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Fax: 18501 3i7-8380 Jaga B of 8 09242018 .03 OM

HIKOOO A 78 LS

From: Jeff Liezer Far: (B13} 251-4715

The date of each snmenttmesnt(s) adoplion: , il other than the
datc this document was signed.

Effcetive dare if applicnblc:

{0 mo: e than D9 daps afier amendinent file date)

Note: If the date insencd in this bluck dovs not meet 1he spplicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Depariment of State’s recoids.

Adoption of Amendment(s} (CHECIK ONE)

B The amendrient(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment{s} was/were approved by the shorcholders through voting groups. The following statenieni
st be separately provided for each voiing gronp entitfed 10 vote separately on the amendment(sy:

“The number of votes cast for the amendment{s) was/were sufficient for spgroval

by _"
fvoling gronp)

O The nmendinent(s) wasiwere adopted by the board of directots without shareholder action and shareholder
action was nol required.

O The amcndment(s) was/were adopted by the incorporators without shareholder action and shareholder
zetion was not required.

Dated qv) ‘9-4{/’8 Ty

Signat

bl - .
ector, pi¥identar clher officer — if Girectors or officers have not been

sejected, by an incorpoiator —if in the hands of a receiver, trustee, or other court
appointed Giduciary by that fiduciary)

Thomes E [terson

{Typed or printed name of person signing)

YPes\dertt

(Title of person signing)
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