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COVER LETTER

TO: Amendiment Section
Division of Corporations

The Retirement Housing Council, Inc.
NAME OF CORPORATION:

NOGI2Y
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee arc submitted for filing,
Please return all correspondence concerning this mateer to the following:

Sl]‘.\"d['l Anderson

(Name oi Contact Person)

Florida Senor Living Association

(Firm/ Company)

2292 Wednesduy Stieet, Suite |

[ Address)

Talluhassce. Flonda 32308

(Ciny/ Ste and Zip Code)

sunderson@tlondaseniorlisving.ory

E-mail address: (to be used Tor Tuwure annual report notilcanon)
For turther information concerning this matter. please call:

Susan Anderson %30 FUX-1971

al

{(Nume of Contact Persony (Area Code)  (Daviime Telephone Number)
Enclosed is a cheek tor the following amount made pavable 1o the Florda Departient of Staie:

0O S35 Filing Fee  MS$43.73 Filing Fee & 843,75 Filing Fee & TJ832.50 Filing Fee

Certiticate of Status Certiticd Copy Certificate of Status
(Addinonal copy is Certilied Copy
enclused) {Addidonad Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32310



Articles of Amendment =y e - R

[ . .
to 5 ] . I 1 '5
Articles of Incorporation T
of

WITAR -3 AM1I: 29

The Retirement Housing Council, Ine.

(Name of Corparation as cucrently filed with the Florida Dept. of State) |
LI Coane

V- i .
. . o

NObE2Y

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617, 1006, Flonda Stutues, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of worporation:

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

Flonda Senior Living Insiitute, [ne.
The new

name musi be distinguishoble and contain the word “corporation” or Vincorporated " or the abbreviation "Corp " or “lae. ™

“Company ™ or “Co. " may not be used in the name.

N/A
B. Enter_new principal office address, if applicable: :
{Principaf uffice address MUST BE A STREET ADDRIEESS )
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D. f amendiog the repistered agent and/or revistered office address in Florida, enter the name of the

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

. . . NIA
Nurre vf New Registered Avent:

(Florida strevt adedeoevs)

New Registercd OQflice Address:

. Flerida
(Cirv) (Zip Codey

New Registered Agent’s Signature, if chanving Registered Apent:
{ hereby aceept the appointment as registered agent. Tam familiar with and aceepr the obligations of the position.

Stgnanire of New Registered Agem, if changing
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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 Direetor being added:

[Aruch additional sheets, if necessaryv)

Please note the afficersdircetor fitle by the fiest fetter of the office itle:

"= President: V= Fice President: T= Treaswrer: §= Secretury: 3= Director: TR= Trustee: C = Chairman or Clerk: CEEO = Chicf
Excenive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the fivst letter of cach office
feld. President, Treasurer, Dircetor wowld be PTD.

Changes should be nated in the following manner. Cureently John Do L listed ax the PST amd Aike Jones ix lisicd as the V. There s
o change, Mike Jones leuves the corporation, Safly Smith is named the U and 8, These should be noted as John Doe, PT us @ Change,

Mike Jones, ¥V as Remove, wnd Sally Smith, SV as an Adid,

Example;

X Change PT John Due
X Remove v Mike Jones
X Add sV Sallv Smith
Twpe of Action Title Name Address
{Check One)
1 Change
Add
Remove
2} Change
Add
Remove

3) Change

Add

Romove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessarvy.  (Be specific

The change i ngine of the corporation to “Florida Senior Living [nsutute, Inc.” from “The Retirement Housing Council, Ingc.”

will be reflected inall articles where the noune of the corporation occurs:

Article 1. Anicle 1L Arucle IV, Arnticle V., Anicle VI and Article [N
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parch 25,2019
The date of each amendment(s) adoption:

. itFother than the
date this document was stgned.

Effective date if applicable:

(e more than 90 dayvs after amendment file date)

Note: 11 rhe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on ihe Department of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

a

There are no members or members entiiled to vote on the amendment(sr. The amendment{s) was/were
adopied by the board of directors.

Apnl I, 2019
Dated

Sigaature &[MM—’—/

{By the chairman or vice chairman of the board, president or other oficer-if directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee. or
ather court appointed tiduciary by that tiduciary)

Susan Anderson

{ Twvped or printed name of person signing)

Director

{Title of person signing)
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