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COVER LETTER

TO: Amendment Section
Division of Corporations

Northeast Florida Chapter of HPNA
NAME OF CORPORATION:

N21O00012103
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for Hling,
Please return all correspondence concernting this matter to the following:

Ashley Hollis

(Name of Contact Person)

{Firm/ Company)

781 Nottingham Forest Cirele

{Addiess)

Saint Johns. FI. 32259

{City/ State and Zip Code)

ahollis@communitvhospice.com

Fimaii address: {ie be used Tor future annual report notificationy
For further information concerning this mater, please call:

Meredith Fischer 904 614-0470
at

(Name of Comact Person) (Area Code)  {Dayvtime Telephone Number)
Enclosed is a cheek for the (ollowing amouni made payable to the Florida Depurtment of” State:

= 535 Filing Fee  TOS43.75 Filing Fee & O843.75 Filing Fee & T$52.30 Filing Fece

Ceruficate of Status Cerificd Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Addinonal Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroce Street, Suute 810

Talluhassee, FIL 32303



Articles of Amendment
[{0]
Articles of Incorporuation
of
Northeast Florida Chapier of HPNA

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000012103

{Document Number of Corporation {if known}

Pursuant to the provisions ol sectton 617, 1006, Flarida Statetes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o ts Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”

“Company " or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(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:

(29 Hd CCRVIHEL

- . Meredith Fischer
Name of New Reelswered Agent:

616 Pineland Lane

(Florida street address)
New Rewvistered Office Address:

Saint Johns .. 32239
. Florida

Cirv) (Zip Code)

New Revistered Agent's Sivnature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent. [am familiar with und uceept the obligations af the position.

U F A

Signature of New Registered Agent, if changing




If amendiag the Officers and/or Directors, enter the title and name of cach oftteer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

{duiach additional sheats, if necessary)

Please note the officer/divecror ritle by the fivsi leiter of the office tile:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Divector, TR= Trustee: O = Chaivman or Clerk: CEC = Chief
Executive Officer: CFO = Chief Finuncial Officer. I an officer/director holds morve than one titde, list the first letier of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe s lsted s the ST and Mike Jones iy listed us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. P'T as o Chunge,

AMike Jones. Voas Remove. and Sally Smith, SV as an Add.

Example:

N Change pPT John Daoe
X Remove Y Mike Jones
X OAdd SV Sally Smith
Type of Action Title Name Address

(Check One)

N Change T Meredith Fischer 616 Pineland Lane
x Add Saint Johns, FL. 322359

Remove

2) Change
Add

__ Remove
3) __ Change
- Add

Remove

4y Change
Add

Remove

3) Change
Add

Remaove

o) Change
Add

Remove

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




it other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable:
(o mare than 2 duvs affer amendment file daie)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

Eﬂ'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sutticiens for approval.



O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board ol direciors.

et 917[2023

r

Signatre ﬂf/{ﬂ&/ L/A,J’Z@’B

(By the chairman ochc chairman of the board, president or other officer-if directors
have nat been sclecited, by an incorporator — if in the hands of a vrecetver. trustee, ar
other court appuinted {iduciary by that fiduciary)

Ash Kajw Hylli

(Typed or printed name of person signing

5//7/25 Jetreta )

’ {Title {{/pcrsun signing)




