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December 2, 2010 . 2
FLORIDA DEPARTMENT OF STATE

DADE COUNTY VOB ELDERLY Housng, INEioRof Comorafions
VOLUNTEERS OF AMERICA, INC.

1660 DUKE STREET

ALEXANDRIA, VA 22314US

SUBJECT: DADE COUNTY VQA ELDERLY HCUSING, INC.
REF: N0O9247

We recaived your electronically transmitted document. Eowever, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet,

The date of adeption of each amendment must be included in the documant.

Please return your document, along with a copy of this lekter, within 60
days or your f£iling will be considered abandoned.

If you have any dquestions ooncerning the filing of your decument, please
call (850) 245-6906.

Darlene Connell PAX Aud. #: B10000258109
Regulatory Specialist XX Letter Number: 410A00028081

de:iée of submission e

P.O BOX G327 - Tallahassee, Flondas 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTION: Dade County VOA Eldecly Hausing, Inc.

DOCUMENT NUMBER: NOD247

The enclosed Arrictes of Amendmeni 3nd fee arg submitted for filing,

Please return alf cormespondence concerming this matter te the Milowing:

Scoft Firelsen
{Name of Contact Person)

Pepper Hamiiten LLP
(Firm/ Company)

8§00 Fourteanth Strest, N.W.
{4 ddress)

Washington, DC 20005
{Ciyl Stne and Zip Code)

ﬁreisons@épepperlaw.com
~mail addresst (o be used for Juture anfual report nofinicatlan]

For further information concerning this matter, please cafl:

Scott Fireison ai 292 y 2201572
{Nume of Contact Person) {Ares Code & Daytime Telzphone Number)

Unglesed is # check for the fallowing amount made payable 1o the Flonida Departinent of Sate;

[7$35 Filing Fee £3$33.75 Fiking Fee & [1543.75 Filing Fec & ( $52.50 Fillng Fee
Certificate of Status Centified Copy Certificate of Siagus
{Additional copy is Cenified Copy
¢nclosed) (Additional Copy
is enclosed)
MsHing Adareys $tregy Addreys
Amendment Setiton Amendment Ncction
Division of Curperationy Divigion ot Corparitions
P.O. Boa 6327 Chifton Building
Tallahassee, F1. 32314 2661 Execwlive Center ircle

Tullahusiee, FL 12301



Articlus of Amendment
to

Articles uf Lncorporativn
of

Dade County VOA Efderly Housing, Inc.

(Name of Corporution ss cucrently fijgd with the Florids Dept, of State)

N09247

{Document Number of Corgoration {if known)

Purcuunt to Lhe provisiens of secvion 6171006, Florida Swtwies, (his Flerida Not For Profir Corparation adopts
the following amendment(s) to itz Articlys of Incorporation: )

A. Ifamending name, encer the new name of the corpucntion:

The new aame muse f¢ diytinguishuble ond contain the word “corparation” or “incorporaled” ur the
whbrevidiion “Corp " or “ Inc " "Caempany” oe *Ce. " not by used i the name. |

8. Euter pew principal office gddrexs. ifgpplicabie:
{Principal office oddress MUST BE A STREET ADDRERS )

C, Enter new nafliaz sddyreig il gy plicable:

(Malling address MAY 8E A PONT OFFICE BOX)

D. Mamendiug the reglstered agent and/or repistered affice address in Flockdas, enter the naime of the
new_regisiored agent and/or the new registered office uddress;

Nome of Naw Repisfered dgvni

New Registeredd Office dddress; (Floride sirver address)
Florida_____

{Cup (Zip Codet

" New Regisgered Agent's Si
I herehy accept the dppainmient a5 registered agent

polition.

{ am familigr wih and qecept the abligunont of the

Sipwitiur & of New Repestered dgent, if charging

Puge [of ]



Title Name . dress

Type ol Action

_— C add
0 Remave

F. I umgnding or wdding additional Articies, enter change(s) hece:
(wruch additional sheets, if neeessary). (B2 specifie

Sao atlached,

Pupe 2 of }



toFLe]

The date of each amendment(s) sdopiion:
{doew of edfeption is regunred)

Efiective date [ ppplicable:
{na wore than 99 duys ufier amendrent fite dusy

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopled by the members sod the number of veies cast for the anxendineny(s)
was/were sufficient for upproval.

(7] There are no members or members entitled w vote on the amendreni(s). The amendmeat(s) was/werc
adopled by the bourd of directors,

Dated ﬁ“_!i' 010

- gt

Signatura
(By the ¢chairman or vice chairman ot the boavd. pregident ar other alficer-it dicectors

have not been selected, by an incorporaior - if in the hands of A receiver, trustee, or
olher court appointed fidugiary by that fiduciary)

D&u’- 4 Boromas—

{Typed or printed name of person signing)

K‘B‘:i‘a'*wl" &_@'fﬁzﬁg_

{Tirle of person signigh)

Puge 3ol 3



FIRST AMENDMENT TO AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF
DADE COUNTY YOA ELDERLY HOUSING, INC.

This First Amendment 10 Amended and Restated Anicles of Incorporsiion of
Dade County VOA Elderly Housing, Inc. (the “Corpyraion™), was adopted ar a meeting of the
Bourd of Direetors of the Corporation, duly held on Nbvem e 3, 2010:

FIRST: Scction ¢. of ARTICLE X1 i3 amended and restaied In iis entirety as
follows:

"G Any new entity with control over the Corporation, must agree 10 be bound
by 1he note, mortpage/deed of Trust, secunly agreement, Debl Service Savipgs Apreement, Use
Agreement, Regulatory Agreement and any other documents required in connection with the
HUD-insured loan (ihe “HUD Loan Documents™} to the same exient and on 1he same ferms as
the other members.”

SECOND; That said amendment was duly awthorized and sdopied by the Board
of Directors of the Corporation, and the Assistant Seciciary of the Corporation was directed 10
cenify and file this amendment with the Amendment Section, Division of Corporations, Florida
Department of Slaie, and be inserted in the minute book of the Corporation.

IN WITNESS WHERECF, the undersigned hereby certifics that the [acts
hereinabove siated are teue and that the execution heteof is his/her vojuntary sct and deed and the
voluntary aci and deed of said Corporstion.

Dared this TIF_ day of N ovendor: 2010

DADEC TY VOA ELDERLY HOUSING, INC,

BY:

Y ovvmenisend o
¢ -HWF%‘OF Vivgmise )
7
. S5
iy or _Mexandria . )
I MEREBY CERTIFY that on this day. before me, an ofticer duly authurized in the State

aforesaid and in the County aforesaid 10 take acknowledgments, the foregoing instrument was
acknowledged oefore me by David T. Bowman, who is personglly keovn to me.

. Bowman, Assistant Secretary

tagh Pu¥l ) e Commonwaalth of Virginid
"M. Sogwna & Guga - Nolary Public

isshon expi 1] &0 i3 RS Cornnssgion No. 284687
My ommision g 27 [ 2002 ’ "QW/ fy Comenismon Bapires 11302013




