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COVER LETTER

TO: Amendment Section
Division of Corporations

BONITA SENIOR CENTER INC
NAME OF CORPORATION:

N200000 2443

DOCUMENT NUMBLER: .

The enclosed Ariicles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

JOSEPH GALLAGHER

(Namve ol Contacl Person)

tFirny Company)

E200 INDIANA STRERT

i Address)

BORNITA SPRINGSs FLEORID A 34§35

(Ciry/ Saate and Zip Cudey

donos gngavinig vahoo.com

E-mail address: (o be used Tor fulure annual repoit nonification}
For further inlormation concerning this maner. please calk:

JOSEPH GALLAGHER 234 TR5-8858
ut

(Name of Contac: Person) tares Code)y  (Dastime Telephone Number
Enclosed is a check for the following smows made pavable 1o the Florida Deparmen ol Siane:

= S35 Filing Fee  LIS43.753 Filing Fee & LS43. 73 Filing Fee & 832,50 Filing Fee

Centificate ol Statux Certified Copy Certificate of Status
vocAdditional copy s Certified Copy
enclosed) (Additional Copy ix

bnclosed)

Mailing Address Street Address

Amendment Sectien Ameadment Scction

Division of Corporations Division ol Carporativns

PO, Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tailahassee, FL 32343



Articles of Amendment
1o
Articles of Inenrporation
of
BRONITA SENIOR CENTER INC

(Name of Corpoeration as currently filed with the Florida Dept. of State)
WN20U)0UND 244 5

(Documeni Numher of Corporation (it known)

Pursuant fo the provisions of section 6171000, Florida Stnutes. ths Florida Not For Profit Corporation adopts ihe tollowing
amendimentis) w its Articles of Incorporition:

A, Hamending name, eater the new name of the corporatiun:

,J/,q

namc must be distinglishable and contain the word “corporaiion ™ o Vincorporuted " or the abbreviation “Corp 7
“Company’ or “Coe. " may not be used in the name.

{he Hi
ar et

B. Enter new principal office address, if applicable: N ""&'
(Principal office address MUST RE A STREE 'I'ADI);RE.S'.‘; )

(.. Enter new mailing address, if applicable: -
10290 INDIANA STREET
fMailing address MAY BE A POST QFFICHE BOX) N

BONITA SPRINGS. FLORIDA 34135

B M amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered asent and/or the new registered office address:

. TOSEPTT GALLAGHER
Nume of New Registered Jeenr: ' A

10290 INDIANA STREET

b0z ida ~teect sddveasy -
New Revistercd Office Address:

K L! Hd 0F AGH {28

BONITA SPRINGS . &3 )
. Floreda
(i (Zip Code)

New Registered Agent's Signature, If changine Registered Acent:
Fhercky aceept the appointment as registercd agont.

{ am fumilicr with and acecept the obligations of the position.

pi( U ——

Stgruinre of New Registered Agent, if changing




If nmending the Officers and/or Directors, enter the title and nmame of each officer/director being removed and title, name.
and address of each Offtcer and/or Director being added:

fArtach additional sheets, i necessan)

Pleuse note the officeridirecior title by the first letter of the office tile:

o= Presidens: V= Vice President; T= Treasurer, 8= Seeretary; D= Divector: TR= Trustee: O = Chairmun or Clork: CECY ~ Chicr
Eieewnive Officer; CFO = Chief Financial Cflicer. I un officerddivector holds more than one ntle, liso the first letter of acho opt'ce
held, Prosidens. Treasurer, Direetor swould be 77110,

Changes showdd be noted in she following manner. Currenthe John Doe is listed av the PST and Mike Jones s lisied os the U Tere
w change, Mike Jones leaves the corporgtion, Sallv Swith is named the Vand S, These showld be noted as John Doe, PT as ¢ Chengee,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

]

Exumple:
}'_Chrmgc PT John Doc
X Renwwe Vv Mike Jones
N OAdd SV Sally Smith
Type ol Action Fite Niune Address
(Check One)
t) Change P JOSEPH GALLLAGITIER 10290 INDIANA STREFT
. Add BONITA SPRINGS, FL 341235
Remose
) Change V Kelly Cechiuzzo 27911 Crown Lake Bivd., Sre 1nl
N Add Honua Sprinas, FL341358
Remove
R Change 5 Raadi Honkins 26867 Morton Grove Dr.. _
¢ Add Bonit Sprines. FIL 311338
Remove
4) Change T TINA DEDRIUK SR SEATTH Ter, Unit D,
. Add Cape Coral 33004
]
e Remove
kY, Change V KURTZ. BOR
Add _
* Remave _
) Change ST PIOSSER, LESLEE _
Add e
N Remoyve

F. I amending or adding additionsl Artictes, enter change(s) here:
(it additional sheets, if necessarvi. (Be speeific)

71 CHANGL D IAY AREND

ADOPTION OF CONFLICT OF INTEREST POLICY




. ) B NOVIEEMBER 19, 2020 =
T'he date of cach amendment(s) adoptien: _ S other thane the

date this decument was signed.

SANME
Fffeetive date if applicable: I

(no more than W days after amendment file dare;

Note: 1the dawe inserted io this block does notmeet the applicable stiatory fhng requiremments. this date will not be hisied as tie
document’s effective date om the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopied by the members and the number of votes cast for the amendmenits)
was/were sufficient for approval,



O There are no members or members entitled o vote un the amendmentfz 1. The amendment(s) was/were
adopred by the board of directors,

NOVEMBER 21,2020
Dated

Signature W W /

(By _l}%clmirmun or vice chainman ol the board. president ot uther ofticer-it directors
have not been selecied, by an incorpormor - if in the hands of a receiver, trusiee, or
other court appointed iduciary by that Nduciaryy

’:J—DJ’{-.OH 6;@ LA cHen

{Tvped or printed name of persen signing)

fles, e T

Clide of person signing}




