F1%0000013Z0

IAODRARRRIl

(Address)
000358986830
(Address)
(City/State/Zip/Phone #)
[Jrckur  [] war [] mar 02700 /2 =02 -—02E »4 35,00

{Business Entity Name)

{Document Number)

e~
-y :’._T_:
S S
Certified Copies Certificates of Status i EN
i HE 3
- - -2
vz —-
Ay
Special Instructions to Filing Officer: _——
IR :.‘:
- :‘_? D
ety
-5 =
Lo

SIS

Office Use Only




FLORIDA DEPARTMENT OF STATE grofiz i)

Division of Corporations

March 19, 2021

KATHRYN PICKETT

1959 PALOMAR OAKS WAY
SUITE 300

CARLSBAD, CA 92011

SUBJECT: COMMUNITY HEALTH CHARITIES, INC.
Ref. Number: F15000001720

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under cath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 521A00005825

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corperations

) o COMMUNITY HEALTH CHARITIES, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 3000001720

The enclosed Amendment and fee are submitted for filmg.
Please return all correspondence concerning this matter 1o the following:

KATHRY N PICKETT

Name of Contact Person

LABYRINTH, iNC.

Firm/Company

1959 PALOMAR OAKS WAY  SUITE 300

Address

CARLSBAD, CA 92011

Citv/State and Zip Code

KATHY @1.ABY RINTHINC.COM

F-mail address: (to be used for futere annual report notification)

IFor turther information concerning this matter. please call:

KATHRYN PICKETT 760 Yil-2620 X-214
at (
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount:

= 53500 Filing Fec i 843,73 Filing Fee & 843,75 Filing Fee & 3852.30 Filing Fee,
Certificate ol Staus Certiticd Copy Cenificate of Status &
(Additional capy is Certitied Copy
enclosed) {Additional copy i3

enclosed)

Mailing Address: Streeet_Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



NOT FOR PROFIT CORPORATION T ey
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATIO\’JTO F[LE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA

(Pursuant to s. 617.1504. F.S.) W2 EFR |2 PH 2Ly
SECTION 1 o — e
(1-3 MUST BE COMPLETED) St Ql E1L3Y OF ST0TE
F15000001720 PALLAY '\‘-r"-"‘"-:v L
(Document Wumber of Corporation (If known)
I COMMUNITY HEALTH CHARITIES INC
(Name of corporalion as it appears on the records of the Department of State)
7 DISTRICT OF COLUMBIA 3‘0-1/23:'2015
{Incorporated under Jaws of) (Date authorized 10 conduct affairs 1in Flonda)

SECTION 11
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 0f the amendment changes the name of the corporation. when was the change effected under the laws of its

. . I v . T2
jurisdiction of incorporation? 1010772020

Note: If the date inserted in this block docs not meet the applicable statutery filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.
CHC: CREATING HEALTHIER COMMUNITIES, INC.

(Name of corporation after the amendment, .1ddmg suffix’ LOFpOl’dllOl‘l “or incorporated,” or appropriaie abbreviauon,
i not contained in new name of the corporation. “Company.” or "Co..” may not be used as a corporate suffix by a nonprofit

corporation)

5.

6. 11 the amendment changes the period of duration. indicate new period of duration and the date the change was
effected.

{(New duration) {Datc)

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

{New jurisdiction) (Date)

¢ 11 the purpose which the corperation intends to pursue in Florida has changed. indicate new purpese.
H i 8

(The corporation is authorized $o pursue such purpose in the jurisdiction of its incorporation)

. evidencing the amendment, authenticated not more than
irtment of State, by the Sccrctdrv of State or other official

9. Attached is a certificate or dgcument oi smularhm
under the [aws of whish it is inCorporated.

90 days prior to delivery,
having custody gicorpdrpt

(Signiture oT thef chalrman or vice'thairman ofghe board, president, or other athicer -
il'in the hands of a receiver. trustee, or other deurt-appointed Nduciary, by that fiduciary)

THOMAS G, BOGNANNO PRESIDENT
{Typedor printed nwme of the person signing) {Title of person signing)




Initiat File #: 850335
Entity Type: Non-Profit Corparation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

*x k x|

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE
GOOD STANDING is hereby issued 1o

CHC: CREATING HEALTHIER COMMUNITIES

WE FURTHER CERTIFY that the domestic entity is formed under the law of the Districi on
01/30/1985 ; that all fees. and penalties owed to the District for entity filings collected through the
Mavor have been paid and Pavment is reflected in the records of the Mayor: The entity’s most
recent bicnnial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
cndorsement.

IN TESTIMONY WHEREOQOF I have hereunto set my hand and caused the seai of this office o
be affined as of 3/2/2021 2:532 PM

Business and Professional Licensing Administralion

o On Gusinoy

JOSEF G. GASIMOV
Superintendent of Corporaiions,
Corporations Division

Muricl Bowser

Mavor

Tracking #: YgSTopet



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

| % * %

l

CERTIFICATE

THIS IS TO CERTITY that the attachcd is a truc and correct copy of the documents for this
entity as shown by the records of this office.

CHC: CREATING HEALTHIER COMMUNITIES

IN TESTIMONY WHEREOF [ have hereunto set my hand and caused the seal of this office to
be affixed as of 11/11/2020 6:57 AM

Business and Professional Licensing Administration

Syt Gt Gusimoy

JOSEF G. GASIMOV
Superintendent of Corporctions,
Corporations Division

Murie| Bowser
Muyor

Tracking #: YLEJSRRT



[nital File #: 850235

GOVERNMENT OF THE DISTRICT OF COLUMBEIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

% % %

CERTIFICATE

District of Columbia Business

THIS IS TO CERTIFY that all applicable provisions of the
this CERTIFICATE OF

Organizations Code have been complied with and accorcingly,
AMENDMENT is tercby issued to!

CHC: CREATING HEALTHIER COMMUNITIES

Fffective Date: 10/7/2020

IN WITNESS WHEREOF I have hereunlo set my Eard and caused the seal of this office to be
affixed as of 10/15/2020 10:26 AM

Business and Professional Licensing Administration

e G Casinoy

JOSEF G. GASIMOV
superintendent of Corporations,

Corporations Division

Muriel Bowser
Mayor

Tracking #: 5SmPEmBY



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
District of Columbia Government
Corporations Division

Articles of Amendment of Domestic Nonprofit Corporation
Form DNP-2, version 3, April 2013

Under the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing entity listed
betow hereby applies for a Certificate of Amendment and for that purpose submits the statement below.

1. Corporation Name.
CHC: CREATING HEALTHIER COMMUNITIES

2. The text of each amendment acoptad.

FIRST: The name of the corporation is changed:
FROM: COMMUNITY HEALTH CHARITIES

TO: CHC: CREATING HEALTHIER COMMUNITIES.

1. |f the amendment provides for an exchange, reclassification, cr cancellation of memberships, provisions for implementing
the amendment.

4. The date of each amendment's adoption,
9/3/2020 12:00:00 AM

5. Amendment has been adopted in the {ollowing manner.
The amendmont was duly approved by the incorporators or by the beard ol direclors, as the case may be, and
that shareholder approval was not required.

il you'sign this form you.agree that anyone who makes a false statement can be punished by criminal penalties
of a fine up to $1000, imprisonment up to 180 days, or both. under DCOC § 22-2405, ) )

Name of the Governor or Authorized Person Date Signature
Bognanno G. Thaomas 101 5/2020 10:26:17 AM ESIGNED
Molly Gravhol: 10/15/2020 10:26117 AM

Mail alt lesms and riured paymani (o Corporate Online Services Information:

Department of Consumer and Regulatory Affairs Many corporate lilings are availatle by using CorpOnline Service,
Corporations Division Go to CorpQaline site at https:/corp.dera.dc.gov. create 8 prafile,
PO Box 92300 access the onlina services maln page and proceec. Orline filers

:fg:;:ﬂ?&ﬁﬁzzg?‘%% must pay by using a credit carc.




