(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O reckur  [Jwar [] man

ﬁusiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FUARAROAVNARE

000261802320

HedDa 01006 -3 w3, 76

(N [Py

.!.d_ i l.- l

r-'l}

R TP
LTttt

[ow}

NC |
R
JUL 30 2014
R. WHITE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2014

DAVID GOTTSHALK
13100 FORT KING RD-GIFT SHOP
DADE CITY, FL 33525

SUBJECT: PASCO REGIONAL MEDICAL CENTER VOLUNTEER
FOUNDATION, INC.
Ref. Number: NO800QQ10056

We have received your document for PASCO REGIONAL MEDICAL CENTER
VOLUNTEER FOUNDATION, INC. and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Page 4 must be completed in it's entirety. Highlighted, for your convenience, are
the required sections,

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.

Rebekah White
Regulatory Specialist Il Letter Number: 614A00015515
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Articles of Amendment

to T
' ' _ . Articles of Incorporation b
of AN T ST
Pasco Regional Medical Center Volunteer Foundation, Inc T TR
(Name of Corporation as currently filed with the Florida Dept, of State) S )

LRV

NO8000010056

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to 1ts Articles of Incorporation:

A, If amending name, cnter the new name of the corporation:
Bayfront Health Dade City Volunteer Foundation, Inc.

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *'Corp.
“Company” or “Co.” may not be used in the name.

The new
44 "
or "Inc.

I

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable; N/A
(Mailing address 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:

David Gottshalk
11114 Palamino Drive

(Flonda street oddress)
New Registered Office Address:
Dade City Florida 99925

(Ci) (Zip Code)

Name of New Registered Agent:

New Registered Agent’s Signature, if changin istered Agent:

I hereby accept the appointment as re gﬂf}ﬁ:mi fiar with and accepi the obligations of the posirion.

Signature of New Registered Agent, if changing
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L.

1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:
(Attach additiondl sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
{Check One)
1y ___ Change
—_Add
S Remove
2y ____Change
5__ Add
e Remove
3) ___ Change
. Add
____ Remaove
4y __ Change
—_Add
— Remove
5} ____ Change
_____Add
—__ Remouve
6) ____ Change
e Add
.. Remove

E_,_! <

ST

ST

John Doe
Mike Juges
Sally Smnth

Name

Isabel Q Carr

Address

5059 Pikeview Road

David Gottshalk

Dade City FL 33523

11114 Palamino Drive

Dade City FL 33523
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E. If amendin addi jtional A rticles r
(attach additional sheets, if necessary).  (Be specific)

N/A

an S) here:
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The date of each amendment(s) adoption; 7 /"?‘S—// V if other than the
date this document was signed,

Effective date if applicable: ' 7 /} ]"/[V

{no more than 90 days after amendment file date)

AdOBHEnLC bffATien dment(s) GCHEEK'ONE

# The amendmeni{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/vere
adopted by the board of directors.

7 Ar//y
o pled MTAT

have not been selected, by an incorporator — zf in the hands of a receiver, rustee, or
other court appointed fduciary by that fiduciary)

Nl DAvId GorrsHalK

{Typed or primted name of person signing}

SEcrEM Ry /r,q,g 4S5y kR
(Title ot} person signing)
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