1

~ NI310Y

(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[]pickur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000372229810

~2
s 2
O
—. T -
—1 [ + 3
e < .
Tin: ~o o
: o,
S L
Rt B :
s T:j
Ty W :
L
i -
Mo

gm{o)




COVER LETTER

TO: Amendment Section
Pivision of Corporations

Fannie E. Taylor Home for the Aged Tavlor Manor, Inc.
NAME OF CORPORATION:

NI13104
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing,
I’lease return all correspondence concerning this matter to the following:

Retha Potgieter

{Name of Contact Person)

Tavior Foundation Services

{Firm/ Company}

0601 Chester Avenue

{Address)

Jacksonville, Florida, 32217

{City/ State and Zip Codve}

rpotgictergdiay lor-residences.org

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Retha Potgicter 904 636-0313
at

{Name of Contact 'erson) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amownt made payvable to the Florida Department of State:

Ol $35 Filing Fee  ®$43.75 Filing Fee &  [O843.75 Filing Fee & (185250 Filing Fee

Certificaic of Status - Certified Copy Certificate of Status
(Additional copy is Certified 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, FL 32314 2413 N, Monroe Street, Suite 810

Talluhassee. I, 32303



Articles of Amendment

to

Articles of Incorporation E"’a

of R

Fannic E. Taylor Home for the Aged Taylor Munor. Inc. n
. [
(Name of Corporation as currently filed with the Florida Dept. of State) R
NI3104 Cva e
sl

(Doacument Number of Corporation (if known) rl

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopes the following
amendmeni(s) 1o its Articles of Incorporation:

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

The Fannie E. Taylor Home for the Aged-Tavlor Manor Inc. ”

v The new
name mst be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.”
“Compuny ™ or “Cer. " may not be used in the nume.

NFA
B. Enter new principal office address, if appliciable: lr
(Principul office address MUST BE ASTREET ADDRESY )
C. Enter new nuiling address, if applicable; N/A

{Mailing wddress MAY BE - POST QOFFICE BOX)

. amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new regisiered office address:

. . . NA
Name of New Registered Agem:
(Flarida strees adidress)
New Registered Office Address:
NA

. Florida
(Ciry) (7ip Code)

New Registered Agent’s Signature. if changing Registered Agent:
i hereby accept the appointment as registered agent, Lam jumiliar with and accept the obligations of the position.

Signature of New Registered Agens, 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:

{Astach additional sheets, if necessary)

Please note the officerddirecior title by the first lenier of the office title:

P = President; V= Vice President: T= Treasurer: §= Secrewary; = Director; TR= Trustee! C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an afficer/director holds more than one titde, list the first leder of euch office
held. Presidens, Treasurer, Direcior wotdd be PTD.

Changes should be noted in the follovwing manner. Cureemly folwn Doe is fisted as the P51 and Mike Jones is listed as the V. There is
a cheoge, Mike Jvnes feaves the corporation, Sullhy Smith is named the 1V and 8. These shondd be noted as John Doe, PTas a Change,
Mike Jowes, )V ax Remove, and Safly Swmith, ST as an Add.

Example:
N Change PT John Do
X Remove ¥ Mike Jones
X Add SV Sally Siith
Type of Action Title Nane Address

(Check One)

1) NIA Changc NA N/A N/A
Add
Remove

2y NA Changc NA NFA NIA
Add
Remove

3y NA Change SOA NA NA
Add
Remove

4) WA Change NLA NIA NA
Add
Remove

j) N/A Change NAA NIA N/A
Add
Remowve

6) NA_ Change NIA NFA N/A
Add
Remove

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

N/A




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective dute if applicable:

tne more than 90 duvs after amendment file dure)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendnient(s)
was/were sufficient for approval.



B There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

08/10/2021
Dated

Signatuke ‘;% e, m G-
(By

. B . - [ ., . .
¢ chairman or vice chairman of the board. president or other officer-if directors
have net been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

John W. Barber, Jr.

(Tvped or printed name of person signing)

CEQ

(Title of person signing)



