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AMENDMENT CONTINUUM OF CARE PROGRAM
GRANT AGREEMENT

This Amendment to Grant Agreement (“this Agreement”) is made by and between the United
States Department of Housing and Urban Development (“HUD”), the Marion County Board of
County Commissioners (the “Recipient”) of 601 SE 25th Ave., Ste. 106, Ocala, Florida, and the City
of Ocala (Replacement Recipient) of 201 SE 3rd St. 2nd Floor, Ocala, Florida 34471-2172. (Tax
ID# 59-6000392 and DUNS# 965990302)

RECITALS

1. HUD and the Recipient entered into a Grant Agreement, (entered 1/12/2022) having Grant No.
FL06411L4H142004 (The Grant Agreement),

2. The Recipient no longer will continue to be the Recipient of the Grant Agreement because the
Replacement Recipient has demonstrated adequate capacity to administer the grant program and
the Recipient desires to transfer the responsibilities of administering the project.

3. The Replacement Recipient has submitted evidence to HUD that the Replacement Recipient is
eligible to be a recipient of a Continuum of Care program grant and meets the capacity criteria in
the Notice of Funding Availability under which the grant was awarded.

4. The Replacement Recipient has submitted to HUD all required Application documents and
certifications; and all required Technical Submission documents, including certifications,
assurances, information and documentation required to meet any conditions, which HUD has
approved.

5. HUD has determined the Replacement Recipient should assume the obligations of Recipient for
the remainder of the term of the grant.

6. The parties are desirous of amending the Grant Agreement to change the recipient.



AGREEMENTS
The Grant Agreement is hereby amended as follows:
1. The Recipient is hereby removed as recipient and replaced with the Replacement Recipient.
2. The effective date of this change is 1/12/2022.
3. The definition of the term "Application” is amended to include all certifications and documents
submitted by the Replacement Recipient to HUD, on the basis of which HUD approved

replacing the Recipient with the Replacement Recipient.

4. Notices to the Replacement Recipient shall be directed to James Haynes, Director, Community
Development Services, City of Ocala, Florida 34471, jhaynes@Qcalafl.org

This Amendment to Grant Agreement constitutes the entire agreement of the parties as to
amendment of the Grant Agreement and will become effective only upon the execution hereof by all
parties. The remaining terms of the Grant Agreement remain in full force and effect.

The parties, on the dates set forth below their respective signatures, hereby execute this Amendment
to Grant Agreement, as follows:

UNITED STATES OF AMERICA, RECIPIENT
Secretary of Housing and Urban Development Marion County Board of County Commissioners
Lisa A. Hill, Director (Authorized signatory)
(Date)
Carl Zalak, III, Chair
REPLACEMENT RECIPIENT (Date) 5/ 17 ,/ 2022
City of Ocala
By:
(Authorized Signatory)

Ire Bethea Sr., President, City Council

(Date)




