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COZNER LETTER

“ 4

TO: Amendment Section
Division ol Corporations

. T - . SeniorSafe.lnc
NAME OF CORPORATION:

T AT ... N18000004754
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

David O. Wilkins

Name of Contact Person

SeniorSafe Inc.

Firm/ Company
1326 W. North Bivd, Suite 4

Address
Leesburg FL 34748

City/ State and Zip Code

thevillagesteam@seniorsafety.club

E-mail address; (1o be used tor future annuai report notification)

For further informativn concerning this matter. please call:

David O Wilkins \ (352 \ 391-4730

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee [0543.75 Filing Fee &  MS$33.75 Filing Fee & 0J$32.50 Filing Fee
Cerntificate of Staws Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Addditional Copy

is enctosed)

Mailing Address Street Address

Amendiment Section Amendiment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Butlding

Tallahassee. FL 32314 661 Executive Center Cirele

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

DAVID O. WILKINS
1326 W. NORTH BLVD STE 4 D

LEESBURG, FL 34748 l"\eguhm\%mf\ J

SUBJECT: SENIORSAFE INC.
Ref. Number: N18000004754 Cne (O $e

We have received your document for SENIORSAFE INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1 Letter Number: 018A00018184
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Articles of Amendment

1 (€+] v § .
. Articles of Incorporation F [ E D

of

SeniorSafe Inc. WIASEP 17 AM 8: 10

(Namwe of Corpoeration as currently filed with the Florida Dept of State) e
SelRETARY OF STATE

N18000004754 TALLAHASSEE, FL

{Document Number of Corporation {if known)

Pursuant to she previsions of section 617.1006, Florida Statutes, this Florfda Not For Profit Cerporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” ar “incorporaied ™ or the ubbreviation " Corp. " or “Ine.”
“Company”™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST GFFICE BOX)

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

Nume of Now Registered Agent:

{Floridea strect addriasg

New Reerstered Offiee Adidresys:

. Florida
(Citvy (#ip Cende)

New Registered Acent’s Sipnature, if changing Revistered Agent:
Fhereby aceept the uppointment as regisiered agent. [ am familiar with and accept the oblivaiions of the position,

Signature of New Registered Ageni it changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
_address of each Officer and/or Director being added:

fAttach additional sheets. i nevessarys

Please note the officorédivector title by the first leter of the office tide:

I = President: V= Viee Presidens; T= Treasurer: §= Sccretery; D= Director; TR= Trustec: € = Chairman or Clerk: CEQ = Chiey

Executive Officer; CEO = Chivf Financial Officer. If an officer/director holds more than one title, fist the first lewter of each office

held. President, Treasurer, Divector wordd he P

Changes showld be noted in the following manner. Curvently John Doe is listod as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shoudd be noted as Johi Dae, PT as a Change.

Mike Jones, Vus Remove, gnd Saflv Smith, SV as an Add.

Example:

X Change pPT Juhn Due
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address

(Cheek Oned

. D Katina Paniazis 13710 N. US HWY 441
by Change
Suite 500
Add
The Villages FL 32159
Remove
D Kevin Branch 13940 N. US 441
2) Change
Suite 8§02
Add
The Villages FL 32159
Remove
! D Angela Wilkins 1326 W. North Blvd
3) Change
ite 4
X Add Suite

Leesburg FL 34748

Remove

4} Change

Add

Remove

3 Change
Add
Remove

6) Change
Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(actach additionu! sheees, if necessarvi. (Be spectfici

Purpose: SeniorSafe Inc. is an educational public charity formed to provide information to individuals and busines:
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8-8-18
- if ether than the

The date of each amendment(s) sdoption:
_ dute this document was signed,

9-1-18

Effeetive date if applicable:
(ner more than 90 davs after amendment jile date)

Note: It the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendmeni(x)

wasfwere sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(sy. The amendmenls) wasiwere

adopted by the board of directors,

8-8-18

Dated
Signature # Z_M

{ By the chairman or W< chairman of the board, president or other officer-if directors
have not been selected, by an incorparator — if in the hands of'a receiver, trusies, or

other court appointed tiduciary by that fiduciary)

David Wilkins

("Typed or printed name of person signing)

President

{Title of person signing)
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