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COVER LETTER

TO: Amendment Section
Division of Corporations

SHADY REST CARE PAVILION, INC
NAME OF CORPORATION:

N98000003721
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter 1o the following:

Gordon R. Duncan

{Name of Contact Persony

Duncan & Associates, P.A

{Firm/ Company}

1601 Jackson St. #101

{ Address)

Fort Myers, FL 33801

(Civ/ State and Zip Code)

gordon@duncanassociatesfl. com

E-mail address: (to be used for futuré annual report notification)
For further information concerning this matter. please call:

Gordon R. Ouncan 239 334-4574

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed s a check for the following amount made payable 1o the Florida Department of Siate:

= S35 Filing Fee  [0S43.75 Filing Fee & %4375 Filing Fee & 852,530 Filing Fee

Certiticate of Status Certified Copy Certilicale of Status
(Additional copy is Certified Copy
enclosedy (Additional Copy is

Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Street, Suite 10

Tullahassee. FEL 32303



Articles of Amendment
LIl
Articles of Incorporation

of
SHADY REST CARE PAVILION. INC.

{Name of Corporation as cureently filed with the Florida Dept. of State)
Ng8000003721

tDocument Number of Corporation (it knowm
Pursuant 1o the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corpararion adopis the following
amendment(s) to its Arnticles of Incorporation:

A, HHamending name, enter the new name of the corporation:

The new
“Campany ™ or "Co. " niay not be wsed in the ngme.

Mame st he distinguishable and comain the ward “corporarion”™ or “incorporated ™ or the abbreviation “Corp. ™ or “ine’

B. Enter new principal office address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS ) 6200 Whiskey Creek Drive :___5_)
3
= i1
Ft. Myers, FL 33919 e .
.-.:,] .
C. Enter new nailing addreess, if applicable; !
(Mailing address MAY BE A POST OFFICE BOX) " $

6200 Whiskey Creek Drive

i
H

Ft. Myers, FL 33919 i

Gh

D. Mamending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . ) Gordon R. Duncan
Noume of New Regisiered clgent:

1601 Jackson St. #101

flloruder sieeet sddrest)
Now Repistered Office dddress:

Ft. Myers

- . 3901
. Florida
{Ciny) (2 Crdde)
New Registered Agent’s Sivnature, if changing Revistered Agent:
Fhereby aceept e appoainiment as registered ageni,

[ am fumitiar,

Signatrrcley New Registered Agem, if changing



IF amending the Officers and/or Directors, enter the title and name of exch officer/divector being removed and title. name,
and address of cach Officer and/or Director beine added:
(Attach additional sheets, if necessary)

Please note the officer director titde by the first letter of the office title:
P President; 1 Viee President: T= Treasurer: S

Seeretary: D Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Officer: CIO < Chief Financial Officer. I an officer divector holds mare than one tide, st the fiest leter of each affice
held, President. Treasurer, Director would he P71,

a change, Mike Jones leaves the corporation. Saltv Smith is named the U and S, These should be noted as John Dov, PT as a Change,
Mike Jones, Voas Remove, and Salle Smich. SV as an Add
Example:

Changes should be noted in the following marmer. Currenidv ol Doe is fisied as the PST and Mike Jones is listed as the 1. There s
N Change

[
=
- . =y
PT John [oc :f.;}- o
N Remove v Mike Jones o -
. . . - . -t
NoAdd hAY Sullv Smith - ¢
— L
&
e - . ey 11
Type ot Action liale Nane Address -1 L
- I - -
{Check One) k- A
-
-
1) Change P Weslon R. Edwards 4100 Centre Point Or. (92}
Add Fi. Myers, FL 33916
X Remove
2) Change PC
X Add

Robert L. Murray

Remove
3y X Change

Add

6200 Whiskey Creek Dr.
Ft. Myers, FL 33919
T Sheila Carlson

6200 Whiskey Creek Dr,
Ft. Myers, FL 33919
Remove
4y % Change D Arie J, van Duijn 6200 Whiskey Creek Dr.
Add Fi. Myers, FL 33918
Remove
3 X Chanee Ve Ja Slecher 6200 Wheskey Creek Or.
Add F1 Myers FL 33879
Remove
61 % Change s
Add

Sandra Wharton

5200 Whuskey Creek Dr.
Remove

Ft. Myers, fl 33918

E. Hamending or addine additional Articles, enter change(s) here:
wartacin addivional sheets, if necessaryy.

(Be specific)
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The date of ecach amendment(s) adoption: < if other than the
date this docomeni was signed.

Effective date if applicable:

ine more han 90 davs atier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amemndment(s) (CHECK ONE)

B The amendmeni(sh wusfwere adopicd by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval.



O rhere are no members or members entitled to vote on the amendment(s. Fhe amendmentist wasfwere
adopted by the board of directors.

November 10,2020
Dated

Stgnature /éﬁém’é’ }/&W

(By the chairman or vice chairéfan of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

ROBERT L. MURRAY

(Typed or printed naume of person signing)

PRESIDENT

(Title of person signing)
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