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850-B17-63861 TT11/713720137°3754: 10 PMT PFAGE I/00Y 7" "Fax Server

FLORIDA D?PARWPF STATE
RIVER REACH COMMUNITY SERVICES ASSOSIMSHPORfions

4582 8 ULSTER 87T
SUITE 1140
DENVER, CO 80237US

November 13, 2013

SUBJECT: RIVER REACH COMMUNITY SERVICES ASSOCIATION, INC.
REF: N21023

We recgeived your electronically transmitted document. However, the
documant has not been filed. Please maka tha following corrections and
refax the complete document, including the alectronic £iling cover sheet,

ou failed to make the gorrection(s) requested in our previous letter.
The registered agent must sign accepting the <:!.e$it_;nat:j.c:mLt b\

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.

Darlene Connell FAX Aud. #: B13000247665
Regulatory Specialist II Latter Number: 713R00026320
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Balslpeys ponan apegy

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: River Reach Community Services Association, Inc.

DOCUMENT NUMBER: N21023

The enclosed Anticias of Amendment and [ec are submitied for filing.

Please return all correspandence concerning this matter fo the following:

Lou Ann M. Morse

(Mame of Contact Person)

c/o Aspen Square Management, Inc.

{Firm/ Company)

380 Union St., Suite 300

(Address)

West Springfield, MA 01089

(City/ Suate and Zip Code)
lou_ann_morse@aspensquare.com

E-mail address: “D B¢ uscd Tor fuiure snmual repon nolillcauoni

For further information concerning this matter, piease caif:

Lou Ann Morse L3 439-6381

{(Name of Contact Pesson) {Arce Caode & Daytime Telephone Number)

Enclosed is a check for the following mount made payable lo the Florida Department of State:

D) s35 Fiing Fee  [1543.75 Filing Pee & [J543.75 Filing Fee &  [552.50 Filing Fee

Certificats of Staws ~ Certified Copy Certificate of Statys
{Addltional copy is Certified Copy
enclosed) ' (Additional Copy Is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Dlvision of Congorations

P.O. Box 6327 Clifton Building

Tallahatsee, FL 32314 2561 Executive Center Circle

Talishassce, FL 32301
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AFTGSS U Alumemenn

to
Articies of Incorporation
of
River Reach Community Services Association, Inc.
orparst £ cil { with the of State

N21023

(Document Number of Comporation (if known)

Pursuant to the provisioas of section 617.1006, Floride Stauutes, this Fiarids Not Far Profit Corporation adopis the followir
amendment(s) to its Articles of Incorporation:

A. l{amending namye, enter the new name of She cavporation;

The ne
nume must be distinguishable and contain the word "corporation” or "incorporated™ or the abbrevigtion "Carp, " or ~ine.
ompan)'” or “Ce." no I] he 3

[: 8 o new 1]

Entev new pringjop) gffice addresy, 1€ applicable;
{Principal office address MUST BE A STREET ADDRESS )

© e as s "IIQMMM " c/o Aspen Square Managsment, Inc.

380 Union St., Suite 300
Waest Springfield, MA 01089

1200 South Pine Island Road

{Floride sivees address)
Moy Regivjored Office Addrey:

Plantation Florida 33324
(Caty) (@ip Code}

Rew Agent's Signa 1 I
1 herelby occept the appolntment as regisiered agemt. | am familiar with and accept the obligations of the position.

&\ﬂa‘—l-B l"np } S
Signature of New Rtgium if changing /! mi & [J." I'I.J':.rh! !
Deiohmm s ot
Pagelofd PESINTON FELoN:
t

FRAY AN
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If amending the Dfficers and/or Directors, enter the title snd name of ench officer/director being removed and title, name, and
address of eoch Officer and/or Director belng ndded:

(Atach additional sheets, if necessary)

Plecse note ihe afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasuirer: 8= Secretary; De Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chinf Financial Qfficer. [f an officer/direcior holds mors thaie one tide, list the first lelter of sech office
kald President, Treanwer, Direcior world be PTD,

Changes should be noted in ihe following manner, Currently Johin Doe U listed as the PST and Mike Janes ix lisied as the |- There is
a change, \lke Janes lemws the corporation. Sally Smith Is named the V and S. These showld be noted as John Doe, PT as a Change.
Mike Jonas, V' asz Remuve, gnd Sally Smith, SV as an Add.

Example:
X Change Fi  lghnDoc
X Remove h's Mike Jonesy
X Add SY  Sally Smith

Title Name Address
(Check Ono)

1) - Cange Pros/Dir Terry Considine 4582 S Ulster St Sle 1100

 Ad Denver, CO 80237
X a

anave

2) "™ Change VP/Dir Tony Organ 4582 S Ulster St Ste 1100
— Add Denver, CO 80237

““SEE EXHIBIT A ATTACHED**

1) ___ Change

Add

Remove

3y . _Change

6) ____Change

— . Add

Remove

Pagelof4
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EXHIBIT A
TO
ARTICLES OF AMENDMENT OF
RIVER REACH COMMUNITY SERVICES ASSOCIATION, INC.

Title Name Address Type ol Action

EVPT/Dirccior Patti K. Ficlding 4582 S. Ulster St. Ste 1100 Remove
Denver, CO 80237

EVPS/Directar Lisa R. Cohn 4582 S, Uister St. Ste 1100 Remave
Denver, CO 80237

AS/Disector Lucinda M. Ehrhard 4582 S, Ulster St, Ste 1100 Remove
Deaver, CO 80237

Director John Bezzant 4582 5. Ulster St. Ste 1100 Remove

Deaver, CO 80237

Director/President  Jefirey M. Strole 180 Union St., Suite 300 Add
West Springfield, MA 01089
Director/Vice James Gennan 380 Union S1., Suite 300 Add
President West Springfield, MA 01089
Dircctor/Sceretary  Patrick Keane 380 Union St., Suite 300 Add

West Springfield, MA 01089
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E. It addltio ente
(artach addiiional shests, [f necexsary). (B specific)

Page3of 4
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{ 878 )
The dote of ench smendment(s) adaptlon: October 31 i 2013 , i other than Lhe
date this document was signed.
EfMective date H{ applicable:
{no more than 90 days after amendment jile date)
Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) waswere adopiced by the members end the number of votes cast for the amendmeni(s)
wastwere suficicnt for approval,

@ There are no members or members catitled tn vote on the amendmeni(s). The amendwment(s) was‘were
adopted by the board of directors.

paes NOvember 1, 2013
AN

Signat

rman‘gy) vice chairman of the beard, president or other officer-if directors

eted, by on incorporater — I in the hands of a recelver, trustee, or
other court appointed fiduciary by that fiduciery)

Jeffrey M. Strole
(Typed or printed name of person signing)
President

{Title of person signing)

Paged of 4




