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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2019

IRENE WILKERSON
325 NORWOOD ST
MERRITT ISLAND, FL 32953

SUBJECT: NORWQOOD ASSISTED LIVING INC.
Ref. Number: PO7000002219

We have received your document for NORWOOD ASSISTED LIVING INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX.**Also, In section (A} page(1of4) you
indicated that the name of the entity is changing. But it fooks identical to the
name already listed in our records. Please specify what is changing in the name
of the entity if anything.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 219A00020375

www.sunbiz.org



9/01/19
Florida Department of State

Division Of Corporations

To whom it may concerns,

Attached Articles of Amendment, as of September 01, 2019 irene Wilkerson is a new owner of
Norwood Assisted Living INC.

Can reach out thru Telephone # 407-715-7845 and mailing address or return address is

Irene Wilkerson

1014 Woodlawn Rd

Rockledge F!, 32955

Thank you very much,

Sincerely,
Irene Wilkerson



COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOTLUOCd Assi sted ub’!!’lﬂl Ine,
DOCUMENT NUMBER: pO 1000000514

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence conceming this matier to the following:

Treine Wilkerson

Name of Contact Person

Norwopd Assi efed mea Ine.

Firm/ Company

325 Norwood

Address

Merpi 1 Islapd #3395 3

City/ State and Zip Code

Norwooda  fGamail-c pm

E-mail address: {to be used for futtre anppal report nohfication)

For further information concerming this matter, please call:

LTrene Wilkerson w1, F1578YS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florda Department of State:

m $35 Filing Fee Os%43.75 Filing Fee &  [O$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation 7
of T

JUHC_Y !ﬂ SN Al
{(Name of Corpuoration as currently filed with the Florida Dept. of State) TRV

P\!f)r’u)i’){:r‘i f\S‘;i":ﬁif’f:l Lidipg TG

(Document Number af Corporation (ﬁ‘ known)

Pursuant o the provisions of section 697. 1006, Florida Statutes. tus Floride Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name. enter the new name ol the corporation;

L R . . The  new
name must be distinguishable and comain the word “corporation.” "com;mn}{ T Cincerporated " oor the abbreviation
“Corp..” “Ine. " ar Co.or the designation “Corp,” “lne, " or “Co” A professional corporation mame nust comtain the
waord “chariered.” U professional association,” or the abhreviation "P.A. v

. N . . e R i
B. Enter new principal office addvess, if applicable: 326 [\Jf)f- M)OOI”J =
(Principaf office address MUST BE A STREET ADDRESS ) . - PO
Mereift Joiand o 32452

. Enter new mailing address. if applicable: 1 e ;
o = R . A 25 f\] ; v J| ('f‘
(Maiting address MAY BE A POST OFFICE BOX) : QU 2

M it lslaagd /. 334959

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

Name of New Registered Agent 1 ¢ i I’\’, i l{t(“i{‘ﬂ
icid Woadiown R

(l-larida streer address)

Y Ry .. ANy LT
New Registered (Hfice Address: }'\()Ct\{ ’ t(«lflf" . Florida :):.‘")- }(SE“
j(( ) (Zip Code)

New Reristered Avent’s Sieauhwre. if chanoing Reuistered Agent:
! herehy accepr the appoinsment as regasiercd agent. L am famibiar with and accept the obligations of the position,

f‘\

TP hiren

Seenarde of Now Registered Agent. if changing




IT amending the Officers and/or Directors. enter the file and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAtach addirional sheets, if necessary)

Please nore the officerdivector e by the firse feaer of the office title

P o= President: V= Fice President: 7= Treasurer; 8= Secretary: 1= Divector; TR < Trusiee: ¢ - Chairman or Clerk: (1O Chicf
Executive Officer: CF) = Chief Financial Officer. If an officer-director holds more than one title, st the fivst lecier of cach office
held. Presidens. Treasurer, Divector swoudd be VT,

Changes shonld be nored v the foltowing manier, Cheerently Jofuy Doe i listed as the PR and Mike Jores s hsied as the V0 There 1s
w chunge, Mike Jones leaves the corporatien, Saily Smith is named the Vand 8. These should be noted as Jaln Doe, 'V as a Change.
AMike Jores. ¥ as Remrove, and Sallv Smith, SE as an Aded.

Example:
A Change BT John Doe
X Remove ¥ Mike Janes
- Add SV Sally Smith
Type of Action Tatle Name Address
(Check One}
L) Change
Add
£ Remowve G‘L“ﬂi"vj ; j-te‘\{\i Ver i1 i UC A ’:Zfl‘l'it?-f
Fert  (udzrdale. 1. 3938
2) Change
Add

- Ramore Ceb Cﬁ[mmﬁ"j‘ DercK 228 Neraweod  dreet
W) entt  isidad, /30402

~

3) ___ Change
L Add Cen Lreve  whilkerson (o A apd laisn £

___Remove [ it \Crlge A, 53087

4) Change

Add

Remove

3) Change

Add

Remowve

6) _ Chunge

Add

Remaove

Page 2 of 4



E. Ifamending or adding additional Articles, enter chanae
(Attach achlitionad shecis, ifnecessarv). (Bue specificl

F. H an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N24)

Page 3 of 4



The date ol each amendment{s) adoption:
date this document was signed.

PN W g . .
srlyer oLy 00 i€ aiher than the

. . e . I I "
Effective date if applicable: L ! {/ LJ 14
fuo mare than Y0 davs after amendmens file daic)

Note: [f the daie insertad i this block does ot mevt the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(x) {CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendnient(s)

by the sharcholders wasfwere sufficiens for approval.

O The amendment(s} was/were approved by the shareholders through voting wroups. The follewing swiemens
must be separaiely provided for cach soting group entitled 1o vote seperitely on the amendment(s):

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

by

froring group}

o
% The amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder

action was nol required.

‘he amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was not requirecl.

(119

O

Signature 2 AA 119 ALY
(By a director. president or other officer — i directors or officers have not heen
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Lrepne WilKersen
{Typed or printed name of person signing}

(ED

(Ttle of person signing)

-
Dated (’1
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