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TO: Amendment Section
Division of Corporations

NAME oF corporation: innamon Cove ALF, Inc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kathie Christian

Name of Contact Person

Cinnamon Cove ALF, Inc
Firm/ Company

5863 Beverly Dr.

Hudson, FL 34667

City/ State and Zip Code

Kathie@HKathieChristian.com

E-mail address: (to be used for future annual report notification)

Address

For further information concerning this matter, please call:

Kathie Christian 127 ,862-0539

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Startus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2012

KATHIE CHRISTIAN
CINNAMON COVE ALF, INC.
5863 BEVERLY DR
HUDSON, FL 34667

SUBJECT: CINNAMON COVE ALF, INC.
Ref. Number: P10000079800 ‘

We have received your document for CINNAMON COVE ALF, 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):

The date of adoption of each amendment must be included in the document.

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

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, piease call
(850) 245-6050.

Teresa Brown
Regulatory Speciali\st } Letter Number: 412A00020742

- www.sunbiz.org

Nivicion of Corporations - PO ROX 6297 - Tallahassee Florida 232314
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{Document Number of Comoration Gf knawn)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flaridu Profit Carporation adopts the fallawing amendmeni(s) to
its Articles ol Incorporation;

A, Il amending name, enter the hew pamie of the corparation;

n/a The new

nome must be distinguishable and contain the word "carporation,” “company,” or "incorporated" or the abbreviation
"Corp.." "Inc.,” or Ca.,"” ar the designation “Corp,” “Inc,” or "Cu". A professional corporation nanté must contain the
word “chartered,” “professiemal association, " or the abbreviation “P.A. "

B, Enter new principal office nddress, iCapplicablo:
{Principul affice address MUST BE A STREET ADRRENY )

, Enter new abile!
e 50X) 5863 Beverly Dr.
Hudson,FL 34667

. If amending the repistered apent andfor repisiered office addecys in Florida, enter the name of the

Bob Fielder

Name of New Registerad Agent

5863 Beverly Dr.

(Flarida sireet address)

Hudson erorida 34667

{Ciny fZip Code)

. New Repistered, d

New Repistercd Apent’s Signatoee, if changing Repistered Ajrent:

I hierehy accept the appointment as registered agent.  Lam familipr with and agfept the abligations of the position.

Signatire of New Reglstered Agent, if chunging

Poge 1 of 4
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1f amending the Officers and/or Directors, onter the tile and name of each officer/director belng removed and title, nume, snd
address of esch Officer and/ar Direcior being added:
(Aucch additional sheets, if necessary)
Please note the afficeridirectar title by the first levter of the office iitle:
P = President; V= Vica Presiden: T= Treasurer; Se Secretary; D™ Director; TR= Teustee; € = Chalrman or Clerk; CEQ = Chief
Executive Officar; CFO = Chief Financlal Officer. [f an officer/director holds mare than one title, list the first Ictter of ench office
held Prasident, Treasurer, Director would be PTD,
Changes shauld be noted in the following manner. Currently John Doe is fisted a3 the PST and Mike Joncs Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change IT  lehuDoc

X Remove ¥ MikeJones

X Add §Y  SallySmith

Las el Acion itk Name Adgrsss

n__ome P__ Michelle Wood 18313 East Rd.
Hudson, FL 34667

e Add
x_ Remove

2 __ Change VP Albert Wood 18313 East Rd.
Add Hudson, FL 34667

3)— Chnge Pl Kathie Christian 5863 Beverly Dr.
X au | Hudson, FL 34667

& __ Change VP8 Bob Fielder 5863 Beverly Dr.
LW Hudson, FL 34667

3) . Change
—_Afd

— Remove

6) ___ Change

Remove

Pagelof4
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E. If amending or
{Atach additional shests, if necezsary).

{Ba specific)

T0: 18582456897

{{f not applicable, indicate /A)
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Adngtton of Amendment(s) (CHECK ONE)

seacdeani{s) washware sdoptnd by the chaviniders. The suatber of vote cast fir e aendmani(y)
x?uuma?-mmmm

acmsadzasen(s) wethuars sppeovod by e sharshebdars through veting GroRgs. The folluuing Actuners
nzkwwﬁrm&mMWbMMmhM.

“The muemher of votts cant far the amendmmeni(s) oomp/werg sufficiest fbor spproval

” wting gronp)

£ The amendmmnt(s) washwests adnpted by s bosrd of directars witioot shareboldar action snd shardipier
wotiers wg nat requived,

0 The amundmer(s) weciware adoptod by the icomparaiem without swrckalder action and sharwholder
axtlon wan kot fequired.

Datod___

i ather offiger ~ IT diractors or officam iave vot Yean
Wm.ﬁmmmu - ifin the hands of' s receiver, ston, DF other court
sppoivied Aducisry by that fidnelary)

Michelle Wood

Pagodefd



