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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |6 1 he Vi”agc Square,j:mc.

DOCUMENT NUMBER: N 060000102 8?

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

Please return all correspondence concerning this matter 1o the following:

Elizabeth H Joyner

(Name of Contact Person)

To The Villaﬂc Sauare, Tne.

(Firm/ Company)

1561 Royal Qaks Drive

(Address)

Tallahassee , FL 32209

(Citx/ State and Zip Code)

|i2@vi”aﬂes%uareus

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Elizabeth H Joyner a B0 =24 -3795

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount made payable to the Florida Department of State:

0J 8353 Filing Fee  TI843.75 Filing Fee & T1843.75 Filing Fee & Bé.so Filing Fee

Certiticate ot Status Cenrtified Copy Certiticate of Status
(Addiucnal copy s Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment - ] l o
1 ' L)
0

Articles of Incorporation

n 022 8136 -9 a1y g: 4

TO The, \/illage SQL{C{Yel'_Er)C_

(Name of Corporation as currently filed with the Florida Dept. of State) STl oo

N)600001p 287

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the fullowing
amendment(s) o its Articles of Incorporation:

A. If amending name, enier the new name of the corporation:

The rew
name musi be distinguishuble und contain the word “corporation™ or “incorporaied ” or the ubbreviation “Corp.” or “Inc.”
“Company " or “Co.”" may not be used in the name.

B. Enter new principal office address, il applicable: 5Q 1 l tllgb[gnd OQ kS [—CI'TOC-C , QTE :I A

{Principal office address MUST BE A STREET ADDRESS )
Jallahassee, FL 32201

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE 80x)  P.O. Pox 10252 Tallahassee, FL

32202

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent:

tFloridu street uddresst
New Registered Office Address:

. Florida
(Cinv) (Zip Code)

New Registered Agent's Signature, if chanping Registered Agent:
I hereby accept the appointment as registered agent. fam fumiliar with and accept the obligutions of the position,

Sivnature of New Registered Agen, 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:

fdttuch additional sheets, if necessary)

Please nete the officerfdiveceor title by the first letter of the office tile:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first fetter of cach office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doy is listed as the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation, Safly Smith is named the V und S. These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

-
—

John Doe
Mike Jones
Sallv Smith

e
~

Name Address

,_,
(13

Tvpe of Action Ti
(Check One)

1) Change D Christine White 2019 Ted Hines Ct.
___Add Tallahassee FlL 3230F%
_\/Rcmovc

2) __ Change D VanCSSCL DO?,-lCl' QOUJSC. To iei [
v Add asse 230

Remove
3) Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)




. if other than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

fno more than 90 duyvs after amendmeni file date)

Note: It the date inserted in this biock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(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.



[E/Thcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 74\/«@{51'5*1’/ % 2022'

Signature

(By the Thairman orklc‘. chairman of the board, pr't!Sldt. tor oth rot‘hcu if dircctors
have not been selected. by an incorporator — if'in th h‘l ds o[ receiver, lrustee, or
other court appeinted fiduciary by that fiduciary)

Found\cr andh C\qie% Executive O{Fléér

{Tvped or printed name of person signing)

Elizabeth H. Jeyner

(Title of pclfSOn signing)




