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Saptember 21, 2011
FLORIDA DEPARTMENT OF STATE

HAMPTON MANOR WEST COAST, INc. Dwisionof Corporations
1720 SE 16TH AVE

BLDGH 200

OCALR, FL 34471US

SUBJECT: HAMPTON MANOR WEST COAST, INC.
REF: P05000073707

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6925.

Taresa Brown FAX hud. #: E11000230170
Regulatory Specialist II Letter Number: 411A00021B10
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‘Articles of Ameudment - | ’ | /i:" _
o . T E
Articles of Incorporation Zﬂ // O
of : Yy P 5
4
Hampton Manor West Coast, Inc. i w:L,l,h 0 P s
me of Corporation as currently filed with the Florida . of State ’“'14 /}A‘T‘;‘f?}f o 30 '
P0O5000073707 %, szg"’,é;j'jt“

{Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1606, Florida Statutes, this Florida Profit Corporation edopts the following
amendment(s) Lo its Articles of Insorporation: :

A lf a;n. guding name, enter the new name of the corporation; . i

IR . RIGE,Inc R L The mew .
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviaion "Corp. " "Inc.," or Co." or the designation “Corp," “Ine,” or "Co™, 4 professional corporation
name must contain the word "chartared, " “professional assoctation, " or the abbreviation “"P.A."

B. Enter gew principal office address, if applicable; 12980 SE HWY 484 .
{Principal office address MUST BE A STREET ADDRESS ) :

Dunnellon, FL, 34432
C. Enter new mailing address, j icable: :
{Mailing address MAY BE A POST QFFICE BOX) 12980 SEHWY 484
Dunnellon, FL. 34432 .
. If amending the re red ndJor registered office address in- i r the nameof {
new registered ageat gnd/or the new registered office address:
Name of New Registe 1 CT Cormporation System _
o 1200 South Pine Island Road_-
. New Registered Office Address: (Florida street address)
Plantation , Florida 33324
(Ciny {Zip Code)

New Reglstered Agent’s Shunature, if changing Registered H
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

ptera
Signature of New Registered Agent, {f changing

Barbara A, Burke
Special Asaistant Secretary
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If ameoding the Officers and/or Dirgetors, goter the titlo and pame of each g_i_'ﬁcerldlr@ r being

remoy i ame, and address of each Officer and/or Director being added;
(Attach addittonal sheets, if necessary)
Tide - Name dress e of Action * -
DIR Robert Bamum 12980 SW HVYY 484 Add
Dunnstion. FL 34432 3 Remove
PD - Peder Johnsen PO Box 771019 . T Add
‘ o * Ocala, Fl 34477 3 Remove
0 Add
. [J Remove
E. If ) add itions! Articles, ent (5 re:

{nitach addftional sheets, if necessary).  (Be speclfic)

F. Ifap amendmen deg for an exchan ssification, or cancellati issued ghares,
visions for implementing the amendment if not coutained in the tyelf;
{{f not applicable, indicate N/A) ) ’

' Page2 of 3



The dato of each amendment(s) adeption: 89/19/11
(date of adoption Is required)

Effective date [{ applicabte: 09/19/11
(no more than 90 days afier amerdment file date)

Aduptiun of Amendment(s) K ONE

. v} The amcndmcm(-s) was/were adopted by the shareholders. The-number of votes cast for the amcndmen ts)
by the shareholdets was/were sufficient for approval. v

(I The amendment(s) waslware approved by the shareholders through voting groups. The Jbﬂawlng staremenr '
must be scpavately provided for each veting group entitied fo vole separately on the mendmem(.r)

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . »
(voting group)

[JThe amcndment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholdcr
action was not required.

Dated 09119114

Signature » ﬁ.f_/ /?2/4«————'

_(By a director, president ot other officef— if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustec, or other court -
appointed fiduciary by that fiduciary)

Robert Bamum
{Typed or printed name of person signing)

Director
(Title of person signing)
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