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COVER LETTER

TO: Amendinent Section
Division of Corporations

THE VILLAGES CERT FOUNDATION INC
NAME OF CORPORATION:

NOROOOOST6
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and lee are submitted for iding.
Please return all correspondence concerning this matter to the tllowing:

f.inda McMahon

{Nvame of Contact Person)

(Firmy Company)

14 1% Paradise Prive

{ Addressy

Lady Lake. FL 32159

(City/ State and Zip Codo)

LMONO045 - Maaol.com

E-mal address: (1o be used Tor future annual repoit notification's
For further infurmution concerning this matter, please call:

[l MeMabon RN 631415y
al

{ Name of Contact Person) vArea Code)  (Davtinie Telephone Nwmher)

Fnclosed is a cheek for the tollowing amount made pavable tothe Flonida Department of State:

X $35 Filing Fee  UJ$43.73 Filing Fee & L5373 Filing Fee & 183250 Filing Fee
Certificate of Statug Certitied Copy Certiticate ol Status
(Adeditional copy i3 Certitied Copy
enclosedt {Addional Copy s
Enclosed)
,./ Mailing Address Street Address
/ Amendmenr Section Amendment Section
\ Division uf Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32314 2415 N Muonroe Street. Suie 814

Tabuabhessce, FL 32303



Articles of Amendment F ﬂ; E:.
i g

to o
Artcles of tncarporation 2200CT -5 py . 55

THE VILLAGES CERT FOUXDATION INC

S:r'—:ET""z'J Fa Xl 8
(Name of Corporation as currently fited with the Florida Dept. of State) VAL ff; . ‘:’:“’-‘ S rf\i "
TR LSRN T
NUBHOOUHET20 he

{Document Number of Corpuration (i known}

Pursuant o the provisions of section 6F7. 1006, Florida Statutes, this Florida Not For Profit Corporarion adopls the tollowing
smendimeny <) w its Articies of Tncorporation:

A. Hamending name enter the new name of the corpocation:

NP

st mbist B distinpuishable and comtain the word “corporanon™ or “incorporated " or the abbrevieiion “Corp. " or Ulne.”
“Company ™ or “Co. " may not he psed in the name

B. Enter new principal office addrevss, if applicable: ;{_V_ _A,
(Principal office address MUST BE ASTREET ADDRESS Y

C. Enter new mailine address, it applicable: A/
tMailing address MAY BE A POST QFFICE BOX) / / ﬂ/

D. If smendine the revistered spent 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 Reeiviered Agent: A

},b

FETa ida steect adifieas)
New Revistered Otice s ess:

. Florida
1Cind t4ip Codel

New Registered Apent’s Signature, if changing Registered Apent:
{ herety aceept the appoingmens as registered agent. [ an jamilior st and aceepr ihe obfigations of the position

0/

iy ; - — :
Stenanoee of New Registored Agent, if changing




If amending the Officers and/or Dircetors, enter the title und name of cach officer/director being removed and title, name,
and address of each Officer and/or NDirector heing added:

fAstoch uddivonal sheers, 57 necessam)

Please aote the afficeridivector tiile by the fiest feier of the affiee sitle:

P = President: ¥= Vice Presidenc: T= Trewsurer: 8= Secretary: D= Diveeror: TR= Trustee: O = Chairmen: or Clerk, CFEO = Chicr
Faecutive Officer: CFO = Chier Financial Officer. I un officerdirector holds wore ihan ome sitde, five the firet o of cancit affice
feld. President, Treasurer, Livector would be PTL.

Chaaees shewisd be noted i the fodfowing agmeer, Cursentiv fobin Doe is lived ac the PST wnd Mike Jones i Waded ac ihe 1 Thore i
w change., Mike Jones leaves the corpuration, Salte Smith is aamed the Vand S, These shonlsd be ngred as Jolm Doe. 25 as v Change,
Mike Jones. Vas Remove, and Sally Smith, S¥ ax an Add.

Example:
N Change I Juhn Do
X Remove v htke Jones
X add SV Sally Smith

Typ ol Actien Tile N Address

1 Cheek Oned

i} Change I BUSSONE. DAVID 2977 SILK TREE TERR
Add THE VILLAGES, FL 32163
- Remove
My Change 1) MILLER, OREN L AR LVINSTONCT
o Add THE VILLAGLES, FL 32162
X Remove
RIS Change i? HUBER. GARY 2904 ASHER PATH
o Add THIE VILILAGES, FLL32163
Remove _
4y ___ Change 3] LONGACRE, LT JOHN 3035 5. MORSE BLVD _
x_ Add THE VILLAGES. FIL 22163
Remove
A Chinge i ARCHIBALD. PHYLLES P00 DUSTIEN DRIVE _
A A THE VILLAGES. FL 32159
__ Remove —
6 __ Chunge D RIVERA, MARITZA B33 NAVIN ST .
x Add THE VILLAGES, FL 321n3

_ Remove

£. I amendiny or sddine additional Articles, eater chungeis) here:
vairgel aedditiennal sheers, ifnecessarv). (be speeific)

A /// ﬁ~ ___




- WMiA

G . .
The date of each amendment(s) adoption: u‘D Z __a_& _% O 0'1 CJ . uther than the

date this document was signed.

Effective date if applicabie:

fraer mose than Yhduvs afier amendment fife daie)

Note: [t the date insered in this block does not meet the applicable sttuiory filing requirements, this date will not be histed as the
document”s el¥ective date on the Deparimient of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

m amendmenti=) wasiwere adupted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient lor approval.



O There are no members op menthers entitled o vote an the smendments s The amendmenies! was wepe

adapied by the boand of diretiog s,

Dated _1_\)_ L? fr J/Z./ _,__; O L~

|~ntlu|:‘7‘_/j&[;{_(\ic’k )// k/?qw-’vu )

{3y the chairman or vice chairman o the hoard, president an oihier otficer-if direcivrs
have nat beei sclected, by un incorporaer — (Fm e hinds of a teceiver. Irestee, of

cther conri appaimied Nduciary by thas fdueay s

i YVeY Y hove

(Fypud s printed nanee of person stningy

—

K (A S W8 R

(Titde of patson signing)




