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COVER LETTER
TO: Amendment Section
Division of Corporations

Aurorn Foundation, Jnc. n/k/s Aurora Heaith Care Foundation, Inc.
SUBJECT:

‘Name of Corporation
DOCUMENT NUMBER: F12000000683
The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laura Kreft

Name of Contact Person

Aurora Healih Care, Inc.

Firm/Company
750 W._ Virginia Street
Address
Milwaukes, W] 53204
City/State and Zip Code

laura kreft@aurons.org
E-mail address: (1o be used for fumre annual report notification)

For further information conceming this matter, please call:

at
Name of Contact Person W Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D 38‘3"7'% gllénosf?t:ﬁfs D ggﬁ'ﬁc;’igggyﬁe& D iswl;';o Fili:;? Fee, .

{Additional copy is Cenified Copy
enclosed) {Additional copy is
enclosed)

Maul;éﬁ IAgdrug: Street ﬁdd;ﬂ;
Amendment Section Am ent Section

Division of Cosporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

FLOTT - 111553017 Welkery Khyor Ovdue
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NOT FOR PROFIT CORPORATION = "' . 5. o0
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO' FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to 5. 6171504, F.S.)

SECTION1}
(1-3 MUST BE COMPLETED)
F12000000683
(Document Number of Corporation {If known)

1 Aurora Foundation, Inc.

(Name of corporatiom as it appears on (he reconds of the Depariment of State)

2 Wisconsin 3 02/14/2012
(Incorporatad under laws of) {Date authorized to conduct affxry i Florida)

SECTION I
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation? 01/28/2014

5 Aurara Health Care Foundation, Ing.,

ame of corperation alier the amendment, addmg sulfix enrpomnon T or “incorporated,” of appropnate abbreviation,
g?noteonm)mdmnewmofthecorpomuon or“Co.,” mmtaouscdasacg;orgnmwfﬁ by a nonprofit
corparation

6. Ii;‘t.hc gcndmcnt changes the period of duration, indicaie new period of duration and the date the change was
cflect

{New duration) (Date)

7. If the amendment changes the jurisdiction of incorporation, indicate niew jurisdiction and the date the change
was effected.

(New jurisdiction) (Datc)

8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

(The carporation is suthorized to pursue such purpose in the jurisdiction of ts incorporation)

9. Attached is a certificate or dncument of similar im Sgn evidencing the amendment, authenticated not more than
days prior to delivery of the application 1o the Department of State, by the Secretary of State or other official
ving custody of corpdrate records in the junsdlction under the laws of which it is mcorpomled

Si of thed! or vice chairman of the board,
](:lesg]:dem, or othe ofﬂm if in the hands of a recelver, trustee,

or other court-appointed fiduciary, by that fiduciary)

Michael Lappin Secrowry
(Typed or printed name of the person signing) (Title of person signing)

FLUTY - 117192047 Wahkns Khpats Orina
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TEMPLATE United States of America

2011
State of Wisconsin

. DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

1, GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that Restated Articles of Incorporation were filed with this department
January 28, 2014 changing the name of AURORA FOUNDATION, INC. to the present name of AURORA
HEALTH CARE FOUNDATION, INC. :

) IN TESTIMONY WHEREOF, I have
. hereunto set my hand and affixed the official seal
: : of the Department on March 19, 2014.

- GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Depa:trnent of Financial [nstitutions

@W%

Effective July I, 1996, the Department of Financial Insmuuons assumed t.he functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. .




