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COVER LETTER #

TO: Amendiment Section
Division of Corparations

The Manatee County Aging Network, lne,
NAME OF CORPORATION:

NIOOOQT 709
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:

Nelissa M, Leedom. CPA

(Name of Contact Person}

Secure Aging

(Firnv' Company)

4730 E. Stte Rd. o4

{Address)

Bradenton. I, 34208

(Citv/ State and Zip Cuode}

melissadseeurcaging.com

E-mwl address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call;

Melissa ML Leedom, CPA 941 761-9338
at

{Name of Contact Person) {Arca Code)  {Davume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

m S35 Filing Fee  [JS43.75 Filing Fee & 3%43.75 Filing Fee & 3852.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed} (Additional Copy is
fznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1L 32303
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Articles of Incorporation

of UDEC 13 PH 2: 1Y

The Manatee County Aging Network. Ine.

o

{Name of Corporation as currently filed with the Florida Dept. of State) ‘”}_L’: fl\" SO LIL LR P
NTHH0011709 o

i

r=T

{Document Number of Corporation (if known)
8%

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
wmendmentts) to its Articles of Incorporation:

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

Sunceast Aging Nejwork. Tne. T
oHew

name st be distinguishable and contain the sword “corporation”™ vr “incarporated” or the abbreviation *Corp.” or “fne.”
“Company” vr “Co.” may not be used in the name.

: Lo . , 242 8. Washington Blvd,
B. Enter new principal office address, if applicable: gl d

(Principal office address MUST BE A STREET ADDRESS ) Box 271

Sarasvia, FL 34236

C. Enter new mailing address, if applicable;

{Muailing address MAY BE A POST OFFICE BOX)

242 5. Washingion Blvd.

P.O. Box 271

Sarasota, IFLL 34236

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . . Medissa M. Leedom, CPA
Numie of New Reyistered Avent:

4730 L. State Rd. 64

(EFlorida sireet acddresst
New Registered Office Address:
Bradenton ] Y
N . Florida 5 L{ 8
(City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby aceept the appoinement as registered agent. 1 am fomiliar with aird aecept the obligations of the position,

_._MQCM

Signature of New Regisiered Agenr, if changing




IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach (fficer and/or Director being added:

(Anach additional sheeis, if necessarn)

Please note the officer/divecior title by the first letter of the office title:

P = President: V= Fice President: T= Treasurer: §= Secvetary: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one iitle, list the first letrer of cach office
held. President, Treasurer, Director would he PTD,

Changes shoutd be noted in the following manner. Currenty John Doe is listed ax the PST and Mike Junes is lisred as the V. There ds
a chunge. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted ax John Doe, PT as a Change,
Alike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Exunple:
X Change BT Juhn Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Tvpe ot Action Title N Address

(Check One)

] Change vV Staeey Carlin 242 5. Washington Blvd.
X Add Sarasuta, FL 34236
Remove
2) Change v Chuzsady Davis 242 5. Washingten Blvd.
X Add Sarasotu. FIL 31236
Remove
3 Change T Melissa M. Leedom, CIPA 242 5. Washingien Blvd,
X Add Sarasota, FI. 34236

Remove

4) Change I’ Samanthg Hersch 242 8. Washinaton Blvd.
X Add Sarasots, F1, 34236

Remove

3 Change S Amy OFConnor 242 5§ Washington Blvd.
X Add Sarasota, F1L 34236
Remove
) Change AT Dina Opsines 242 5. Washineton Bhvd,
Add Surasota, FE 54236

X Remave

F. I amending or adding additional Articles, enter change(s) here:
(trach additional sheers, if necessary). (Be specificl

ARTICLLE T s umended 1o provide as follows:

The specifie purpose for which this corporation is organized is:

IDENTIFY SERVICES FOR THE AGING POPULATION IN THE MANATEE AND SARASOTA COUNTY AREAS:

PROVIDIE TINFORMATION AND REFERRALS: ANALYZE UNMET NEEDS AND SERVE AS AN ADVOCATE FOR

SOLUTIONS: AND INCREASE PUBLIC AWARENESS OF ELDERLY SERVICES,




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 und/or Director being added:

tArrach additional sheers, if necessary}

Please note the officer/director tide by the fivst letter of the office tide:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chivf Financiaf Officer. If un afficer/director holds mare than one title, list the first letter of vach office
held. Presidem, Treasurer, Director would be PTD.

Cheauges should be nated in the foliowing manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There ix
o Change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shouded be noted as Joln Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Sallyv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Joncs
N Add SV Sally Smith
Tvpe of Action Title Naimie Address
(Cheek One)
1) Change S Ruth Prejsser 242 8. Washington $3lvd.
Add Sarasety, FL 34236
X Remove
2) Change T Christine A. Jakusovas 242 8. Waghinglon f1lvd.
Add Sarasotn, FL 34236

X Remuwe
3y Change
_Add

_ Remove

4) Change
Add

Kemuave

5 Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here;
(attwch additionel sheets, i necessarvy. (Be specific)




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

Effective date if applicable:

{rr more than 90 days after amendment file date)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s etfective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendments) wasfwere adopted by the members and the rumber of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dyated /2 ’—/0 - 2'0:'/

Signature /(4 MS—/C‘(MY’\

(By the chairman or vice chairman of the board, president or other officer-t{ directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Mulissa M. Leedom. CPA

(Typed or printed name of person signing)

Treasurer

{Title of person signing}



