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COVER LETTER

TO: Amendment Section
Division of Corporations

North Florida Medical Centers. Inc.
NAME OF CORPORATION:

745494
DOCUMENT NUMBER:

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

Matthew R, Mavo

(Name of Contact Person)

North Florida Medical Centers, Inc.

(Firm/ Company)

2804 Remingion Green Cirele, Suite 2

{Address)

Tallahassee, FLL 32308

(Cits/ Surie and Zip Code)

mmayo@nime.org

Tl address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call:

Matthew R. Mayu 830 298-6009
al

{(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Flornida Department of State:

[0 S35 Filing Fee  S43.73 Filing Fee & 0J$43.75 Filing Fee & 552 50 Filing Fee

Centificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IFL 32303
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FLORIDA DEPARTMENT OF STATE "’
Division of Corporations

August 13, 2020

MATTHEW R. MAYO

2804 REMINGTON GREEN CIRCLE
STE. 2

TALLAHASSEE, FL 32308

SUBJECT: NORTH FLORIDA MEDICAL CENTERS, INC.
Ref. Number: 745494

We have received your document for NORTH FLORIDA MEDICAL CENTERS,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You have submitted an amendment with an amendment attached. We can not
file both documents as an amendment. Please include alt the changes you wish
to make on our amendment form for acceptance.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 320A00015384

www.sunbiz.org
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Articles of Amendment
tu

Articles of Incorporation
of

North Florida Medical Centers, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

745494

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flurida Not For Prafit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

A

The new
name must be distinguishable and coniain the word “corporation” or “incorporated ™ or the abbreviation =“Corpr " or e
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, il apphcahle; A
{Principal office uddress MUST BE A STREET ADDRESS)
)
ot
/:#
C. Enter new mailing address, if applicable; N/A e
{Muailing udidress MAY BE A POST OFFICE BOX} ’ “D

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

. s . NIA
Name of New Registered Apent:

fFlorda street address)
Newe Registered Office Address:

NIA L NIA
. Florida

(City) Zip Codv)

New Registercd Agent’s Signature, if changing Registered Agent:
Phereby accept the appoiniment as registered asent. fam familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being udded:

(tttach additional shects, [f necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFQ = Chief Finuncial Officer. [f an officer/director holds more than one tide, fist the first letter of each office
held. President. Treasurer. Director would be PTT.

Changes should be noted in the following manner. Cuarrently Jodm Doc is fisted as the PST and Mike Jones is listed av the Vo There ds
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted us John Doe. I'T as a Change,

Mike Jones. V as Remove, and Sallv Smith. 517 as an Add.

Example:

N Change Pr John Dog
XN Remove Vv Mike Jones
N Add sV Sally Smith
Tvype of Action Title Name Address

{Check One)

1) NA - Change
Add

Remove

2) MNA_ Change
Add

Remove

3 M Change
__Add

Remove

4) NA - Change
Add

Remove

3) MA - Change
Add

Remove

) NA - Change
Add

Remaove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional shects, i necessary).  (Be specific

FIRST: Amendment adopted: Artacle 11, Section |

To plan. orgamize. develop and provide primary health services, including but not limited to diagnostic treatmert.

consutltation and/or referrals for diagnostic laboratory services. preventative health services. emergency medical services,

and preventative demal services, as well as education services. o residents of medtically underserved urban, suburban, and

rural areas having limited available health resources




SECOND: Amendnient adopted: Article X, Section |

The number of persons constituting the Board of Directors of the CORPORATION shall be vutined in the

CORPORATION'S By-laws.

The Amendments were adopted by the Board of Directors of the CORPORATION pursuant to Article XII, Section 2

of the Articles of Incorporation.

- . June 23,2020 -
I'he date of each amendment(s) adoption: . if ather than the

date this document was signed.

. . . . June 25, 2020
Effective date if applicable:

(o maore than Y davs after amendment file date)

Note: 1f the date inserted in 1his block does not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



B There are no members or members entitled o vote on the amendment{s). The amendmentts) was/were
adopted by the board of directors.

June 25, 2020
Paied

Signature

(By the ghair or vice chairman of the board. president or other officer-if directors
avC not been selected, by an incorporator — if i the hands of & receiver, trustee. or

other court appointed fidueiary by that fiduciary)

Lane M. Lunn

(Typed or printed name of person signing)

President / CEQ

{Title of person sigming)



