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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2018

ENGLISH ESTATES ASSISTED LIVING FACILITY INC.
1340 OXFORD ROAD
MAITLAND, FL 32751

SUBJECT: ENGLISH ESTATES ASSISTED LIVING FACILITY INC.
Ref. Number: PO7000013755

We have received your document for ENGLISH ESTATES ASSISTED LIVING
FACILITY INC. and your check{s) totaling $55.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please s2e the enclosed information.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 218A00001304

www,sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Le% Q//ML/Z/ )Eézzé’@,/ %S@M&L”Lﬁl; Tﬂ")f_.
DOCUMENT NUMBER p :?”b[) Of /rg 7 5—5-

The enclosed Arricfes of Amendnent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

rQ@SzO// 1 /f/éf £r~e.

Name of Contact Person

Firm/ Company

(200 fine, Rel

',za, TAE,

Address

/Q J,é//d%m,&( ?Z 2&«767 —

City/ State and Zip Code

Wboselne Clepe & Emad . 77,

E-mati address: {to be uOﬁ): future unnual report notificdiom

For further information concerning this matter. please calk:

08¢8hne. Clect oz 293 = :

~Name of Contact Pcrson( “Area € Udl. &Daviime Telephone \'umbt.

Enclosed 1s a cheek for the foltowing amount made payable to the Florida Departiment of Stage:

0§35 Filing Fee 0Os$43.75 Fiting Fee & 0843.75 Filing Fee & [J$52.50 Fiting ¥Fee
Certificate of Status Certified Copy Certificate ol Status
{Additional copy ix Certified Cupy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division ol Corporations
P.(}. Box 6327 Clifton Building
Tatlahassee, FL 32314 2001 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

Sl

{Name of Corporation as currently filed with the Florida Duept. of St:le)

PAZ 0000 137 65

{(Document Number of Corpuoration (if known)

Pursuant te the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adupts the fullowing amendmeni(s) to

its Articles of Incorporation:
ﬁ//b ;i The new

name must be distinguishable and contain the word curpm wtion, ™ (umprm'. Yar Cincorporated T oor the abbreviation
“Corp.,” Ve, " or Co, 7 oor the designation "Corp, ™ “ine, " or TCo7 A professional corporation name must contain e
word “chaviered, " Vprofessional association. " or the abhn'rimimz B

B. Enter new principal office address, if applicable: / !4 Q/

(Principal office address MUST BE A STREET ADDRESS )

A. Ifamending name, enter the new name of the corporation:

C. Enter new mailing address, if applicable: / /
(Mailing address MAY BE 4 POST QFFICE BOX) /_\/

M

, . . e . T
D. Hamending the registered upent and/or registered office address in Florvida, enter the nume of the MM
new registered agent and/or the new registired office address: —3r3 o

Name of New Reeisiered Avent _ %25@/1&@6/&

(Fiprida \ru'r'f m[drm ¥

) é ‘
New Registered Office Address: (’ t/( Lt@ 6{/ .l-'luriulzl_silzé 'é'

(L ity 2 Codey

New Registered Apent’s Signature, if changing Registered Agent;
{ hereby accept the appoiniment as registered agent.  {am famitior with and accept the vbligations of the position.

QM&ZM@ é/év,[ze)

ngnur‘nc’ o/ ‘ow Bewistered Agend, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch additional sheets, if necessury)

Please note the officerddirector title by the first letier of the gifice title:

P = President; V= Vice President: 1= Treasurer; §= Secretary: 0= Director; TR= Trustee: O = Chairman or Clerk: CEO - Chiey
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one atle, list the fivse leter of vach office
held. President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Curvently John Doe s Nswed as the PST and Mike Jonex Is bsted as the Yo There 1s
a change, Mike Jones leaves the corpuration, Sally Smith is named the Vand X These showdd be nored as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_x Add

Type of Action
(Check One}

1} Change

;X Add
‘x Remove

2y _ Change
_Add
K_ Remove

3) ___ Change
_Add

Remove

3) Change
Add

Remove

31 Change
Add

Remove

&) Change
Add

Remove

BT Juhn Doe
vV Mike Joney
SV Sally Smith

Title Name Address

/r il Y Y
Lonidly it jethoe>  — 7 /&Z*MOZL Pl 309
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarv).  (Be specificy

V-

o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A4) ]
i —*

Page 3 ol d




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

date this document was signed. . T . . (7
Effective date if applicable: / PRV R ERY Sy /ﬂ/ /ﬂ/ ;

/(m) maore than 90 duavys after athendmeni file danes

Note: I the date inserted in this block does net meet the applivable statutory filing requitements. this dale will not be listed us the
document’s cffective date on the Department ol State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The wnendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The amendnient(s) wasiwere approved by she shareholders through voting groups  The following stuement
must be separately provided for each vating growp entitled 1o vole separately on the amendmmenits)-

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

by

{venting roup)

‘,%c amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder acvtion and sharcholder
action was not required.

w126 /90 /3

+

| /‘g'x;e/
Signature ‘é‘)"—p o %

(By a director, president or otherofficer - §
selected, by an incorporator — if in the han
appeinted fiduciary by that fiduciary)

Koselne. CleP.ce.

{Typed or printed nume of person signing)

%@MJMD Sonwl Pres ot Grplish
(Titke of person signing) E"’Q,Z,;@/), f}l_.(F

diyectors or ufficers have not been
Of a receiver, trustee. or other coun
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