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Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
Cireen Cay Life Plan Village, Inc.

N 0000048 % 6
(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Fiorida Staiutes. this Florida Not For Profit Corporation adopts the fotlowing
amendmeni(s) to its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incaorporated " or the abhreviation “Corp. " or “lne.’
“Company” or "Co."” may not be used in the name.

B. Enter new principal office address, il applicable;

¢/o Troy T. Taylor
{Principal office address MUST BE A STREET ADDRESS } , 457 Collins Av

cPH 2

Miami Beach. FL 33150
C. Enter new mailing address, if applicable:

{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 apent and/or the new repistered office address:
Name of New Registered Agent:

roal
T Faldes
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(Floridua streer address) '&q"" = l 59
New Registered Office Address: ((Zi-;:';‘:; = Cj
T""\ [%2) \.P
. Fluridagn =)
(Citv) Zip&ogy) ©
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent. T am fumiliar with and accepi the ofdigarions of the position.



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

(Atach additional sheets, i necessarvi

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

P = Presideni: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman vy Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Currenth John Doe is listed 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 Vand S. These should be nated as John Doc. PT as a Change.
Mike Jones, V as Remaove, and Sully Smith, SV us an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
A Add Y Sally Smith
Type of Action Tiile Namc Address
(Check One)
1 Change D Troy T. Taylor 2457 Collins Ave PH 2
X Add Miami Beach , FL 33140
Remove
2) Change D Richard Michacl Powell 29 Guinea Road
X Add Greenwich CT 06830
Remove
3 Change D Kristin Kutac Ward 12425 2%th Street N, Sie, 100
X Add St. Petersbury, FL 33716
Remove
4) Change
Add
Remove
3} Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)




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

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe dute 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 of State’s records.

Adoption of Amendment(s) (CHECK ONE)
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B There are no members or members entitled to vole on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

10/29/2021
Dated

% 7 e 7
Signature / PN

- - [y T - - . -

(By the chair, Arfor w?/chmrman drihe boﬁr({prcs:dcnt or other officer-if directors

have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Troy T. Tayler

(Typed or printed name of person signing)

Chairman of the Board

{Title of person signing)



