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COVER LETTER

TO: Amendment Section
Division of Corporaiions

FLORIDA SENIOR AMERICA. INC,
NAME OF CORPORATION:

N21000009513
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce arc submitted for filing.
Pleasc return all corespondence concerning this matter te the following:

CATHERINE CARCIOPPOLO

{Namc of Contact Pcrson)

FLORIDA SENIOR AMERICA_INC.

{Firnv Company)

3138 VIA POINCIANA #3405

(Address)

LAKE WORTH. FL 33467

(Citv/ State and Zip Code)

SEB6331wAOL.COM

E-mail addrcss: (1o be used for Tuture annual repont notification)

For further information concerning this matter, please call:

CATHERINE CARCIOFPOLO 561-  866-3553
a

(Name of Contact Person) (Arca Code)  (Daytime Telephone Numbern)
Encloscd is a check for the following amount made payable to the Florida Depariment of State:

= $35 Filing Fec  [J$43.75 Filing Fee & ([J$43.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status Cenificd Copy Centificate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scclion Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
FLLORIDA SENIOR AMERICA. INC. T =2
—ft r;g.
(Name of Corporation as currently filed with the Florida Dept. of State) g o
. m
N2 TO00009513 P O
Y2 i PS>
{Document Number of Corporation (if known) X o
Mo o
Pursuant to the provisions of section 617 1006, Florida Ststutes. this Florida Not For Profit Corporation adopls 1Ig§zl0\\'i?@
amendment(s) to its Articles of Incorporation: c—}; =p)
S %
: . om &
A. i amending name, enter the new name of the corporation: > L=
N/A -
The new
name must he distinguishabic and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new pripcipal office address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered dgent:

(Mlonda street address)
New Revistered Office Address:

. Flonda
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Registercd Agent:

[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Ageni. if changing

!

s

d4



If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, rame,
and address of each Officer and/or Director being added:

{Aach additional sheets, if necessaryy

Please note the officerdirector title v the first feter of the oflice title:

1= President: 1= Vice President: T'= Treasurer: S= Secreiary: D= Director: TR- Trustee: C = Chairman or Clerk: CEO = Chief
txccutive Qfficer: CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each cffice
held. President. Tredsurer. Director would be IPT1).

Changes should be noted in the jollowing meanner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallyv Smith is named the 17 and S, These should be noted as John Doe, T as a Change,
Aike Jones, I7as Remove, and Sallv Smith, ST ax an Add

Example:
N Change PT John Doc
N Remove Vv Mike fones
N Add SV Sally Suuth
Tvpe of Action Title Nainc Address
{Check One)
1} Change P TERRY VECE 787 CASTLEBERRY CIR
Add THE VILLLAGES. FL 32162
X Remove
2) Change p THERESA VECE 787 CASTLEBERRY CIR
X Add THE VILLAGES. FLL 32162
Remove
3) Change
Add
Remove
4 Change
___Add .

Remove

3) Change
Add

Remove

G) Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
(aitach additional sheets. if necessarvl.  (Be specific)

PLEASE SEE ADDITIONAL SHEET ATTACHED HERETQ:




PLEASE SEE ADDITIONAL SHEET ATTACHED HERETO

The date of each amendment(s) adoption: 090172021 . if other than the

date this document was signed.

. . . 090172021
Effective date if applicable:

(no more than 90 dayx after amendmen file daie)

Note: Il the datc inscried in this block docs not meet the applicabic statutory filing requircments, this date will rot be listed as the
document s effective date on the Departmem of State's records,

Adoption of Amendment(s) (CHECK ONE)

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



t-rom: 09/13/2021 10:34

@ There are o members or meitbers craitled to vole on the amendment(s), The amendment(s) wasfwer:
adopted by the board of dircctors,

43072021
Dated

2 7
Signanre (-ZZZ?{’/VW/ / i /f//ﬁW’”—_

#656 P.001/001

(By the chairman or viee chairman of t#e boeard, presxient or other ofoar-if directors
have ot been sclected, by an incorporator - if in the hands of 2 receiver. trustee, or
other coun appoinied fiduciary by that fiduciary)

CATHERINE CARCIQPPOLO

(Typed ot printed mame of person signing)

DIRECTOR

(Titke of person signing)
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