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Division of Corporations

May 1, 2017

HUGH G. DENT

COLUMBIAN HOME OF LAKE PLACID, INC.
POST OFFICE BOX 1081

LAKE PLACID, FL 33862

SUBJECT: COLUMBIAN HOME OF LAKE PLACID, INC.
Ref. Number: N19727

We have received your document for COLUMBIAN HOME OF LAKE PLACID,
INC. and your check(s) totaling $35.00. 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

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, aiong 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.

Irene Albritton
Regulatory Specialist |l Letter Number: 217A00008473

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lotom i3 @ M ép LA/CQ. -Upzﬂc;D S0 C

POCUMENT NUMBER: p 19727

The enclosed Articles of Amendment and e are submitted for filing.

Please return all correspondence concerning this matter (o the tollowing:

Hoor € DEIL)T

{(Name of Contact Person)

Cotom B> %9)’714— of [ﬂ-&c Ti’q’C—ID I

{(I'irm/ Company)

fo Bz:ryé L0%] '

{Address)

[pva fined  fr. 335L3

(City/ Sthte and Zip Code)

SeHpo SEF 77 X)) YAHED . Co

F-mail address: (1o be used Tor future annual repont ndtification}

For further information congerning this matter, please call:

Hoop € Do W Fe3-4¢5-929

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the folowing amount made payable to the lorida Department of State:
d - OI843.75 Filing Fee & [1$43.75 Filing Fee &  [0%52.50 Filing Fee

Certiticale ol Status— Certitied Copy Centificate of Status

(Additional copy is Cenified Copy
cnclosed) tAdditional Copy is

)/hﬂ'l LD ! ° Enclosed)

Mailing Address Street Address
- Afmntinent Section Amendment Section
- = BEgsion of Corporations Divisien ol Corporations
3 AR p

b ey MaiBox 6327 Clifton Building

,':,’ = 'l'gl}ghaxscc. I'l. 32314 2661 iiaceutive Center Cirele

“ 8 o Tallahassce. 1. 32301
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Articles of Amendment
to

Articles of Incorperation
of

Lotorn Byap e o€ LAKE PW!DJJ&@:

(Name of Corporation as currently filed with the Florida Dept. of State)

pI3737

{Document Number of Corporation (i’ known)

Pursuant to the provisions of section 6 17.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles ol Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation "Corp. " or “lne.”
“Company" ar “Co. " may not be used in the name

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

Q’ﬁg"‘" ~
p LT Py
- ]
. - . . P .
C. Enter new mailing address, if applicable: . 1_:
(Muailing address MAY BE A POST OFFICE BOX) i : —
DN
e m
- . ) L)
ka3 '.' 4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the g
new registered agent and/or the new registered office address:

Nume of New Registered Agent.

(ilorida sirver address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

D herehy aceept the appointment as registered agent. ! am familiar with and aceept the obligations of the position.

Signutire of New Registered Agent, if chunging

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each offieer/director being removed and title, name, and
address of each Officer and/or Director being added:

Clitach additional sheets, if necessary)

Please note the offtcer/director title by the first leiter of the office title:

P = President; V= Vice President; 1= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecntive Officer: CFQ = Chief Financial Officer. If an afficer/director holds more than one title. list the first letrer of each office
held President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the 7V There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT ay a Change,
Mike Jones. V as Remaove, and Sally Swith. S17as an Add.

Example:
X Change PT John Doe

X Remove I Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address
(Cheek Oned
b Y P wiLgam  BRRIRHZD /9 LAus Tope RD
A Aud [Ave. RAed O

XRcmuvc» Gofoﬁ’ﬂtuis éoﬂOO) 2385}’

2) __ Change v Tov4eAS F/ﬂ/') 92 ZEOLJDDD DA
X SEBLNG  fo 23875
O Remove =P FATROY  Hpgn ")
D Spl vAJon.  BAfdm 102 pupskch ST AE
/ﬂ% Pacio -

33854~

3) Change

_?é_ Add

Remuove

4) Change

Add

_1_ Remove

TJours o HAEF

3) Change

Add

Remove

6) Change

Add

Remove
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K Ir amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Pape 3 of 4
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(ro more than Y0 days after amendment file date)

Note; [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) wasAvere adopled by the members and the number ol voles cast for the umendment(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.

Dated yfm/ 7

Signulurm — Z/’

(B tl)g\clhairm'{m or vice chairman ol the board. president or other officer-it direclors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary}

Hoak G Deor—m

{Typed or printed name of person signing}

/7

{Title of person signing)
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