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COVER LETTER

TO: Amendment Section
Division of Corporations

James E. Elolmes Regional Medical Center Auailiary, Inc.
NAME OF CORPORATION:

T03805
DOCLUMENT NUMBER:

The enclosed Arficles af Amendment and lee are submitted for filing,

+ Please return all correspondence concerning this matter (o the [ollowing:

Tracy G. Cummings

(Name of Contact Persony

Health First Shared Services. inc.

tiFirm’ Company)

G450 LS. Highway |

(Address)

Rovkledge, FL 32955

(City/ State and Zip Code)

tracy.cummings@hf.org

T--mail address {To he used Tor Tuture anmual repon votiNcation)

For further information concerning this malter, please cail:

Tracy G. Cummings 21 JALR2
il

(Namw of Comtact Person} CArea Coded  (Dvvtime Telephone Nombery
Enclosed is a check for the following amount made payable w the Florida Deparment of State:

M S35 Filing Fee ' OS43.75 Filing Fee &  TIS43.78 Filing Fee & LISA2.50 Filing Fev

Certificate of Statas - Certified Copy Cernficate ol Stilas
{Additional copy is Centitied Copy
enclosed) CAdditional Copy s

Lnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporaticns

IP.(}. Box 6327 The Centre of Tablhiissee
Tullahpssee, FLL 32314 2415 N Monroe Street, Suite 811

Tullahassee, FIL 32303



Articles of Amendment

Articles of |ll‘llt'(}l'pﬂl':lﬁﬂll 2822 JAN -4
of AH ”'. li 9
Jamues E. Holmes Regional Medical Center Auniliary, Ing, - A I
{Name of Corporation as currently Aled with the Florida Dept. of State) 7 TR .Jf'.' i
T03865

(Doucument Number of Corporation (it kaown)

Pursuant 1o the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the folknwing
amendment(s) to its Anicles of Incorporation:

A I amending name, enter the new name of the corporation:
N/A
Hhe iew

o st be distinguisholde and comain the word “corporation” or “incorporared” or e abbeeviation “Corp = or e ™
“Company ™ or “Co.” may not he wsed in the name,

B. Enter new principal office address, if applicable: j:‘”f_\ _
{Principal offive address MUST BE A STREET ADDRESS )
C. Enter new muailing address, il applicalle: N/A

(Muailing address MAY BE A POST QFFICE BOXN)

0. I 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:

N/A

Namie of Newe Rewistered Aduent:

thfontda srect i e
Sow Resristered Office  Lddreas:

. Flotida
V] (A0 e

Fhwerehy aecept the appoimwent as registered agent. Fam familior with and aecept te oblications of the pusition

N/A

Nigrotare of New Registered gent it el img



If amending the Officers andfor Directors, enter the title and name of each officer/divector being removed and tithe, name,
and nddress of each Officer andfor Director heing added:

(Avtach additional sheets, if necessany)

Please note the officersdirector tithe by the fivst letier of the affice title;

Pz President; V= Viee Previdens: 7 Treaswrer: 8 Seeretary: 10 Divector: TR Depstee: € Chairmnen or Cleek: CEOY Chict
vecurive Officer: CFO - Chicf Financial Officer, 1ar officer divecior Tolds e o cone titde, Hise the fiest ferer of cach office
fehd. President. Treuswrer, Director wondd be 1PHD,

Changes shonudd be noted i the fuffowige manner. Currenilc dobin Doe is Bated av the PN and ke Jonnes i ived as the U Diere is
w chamee. Mike Junes feaves the corporation, Satly Soith is nemcd te Uamd 8 Lese stondd be aored as Jolny Doe, 1P as o ©Change,
Mike Jones. Uas Rewrove, i Seifly Smitls, ST as an Al

Example:
N Change rr John Do
X Remove ¥ Mike Jones
& Add Y Sally Smith
Type ol Action Title Name Adddress
(Check Oney
] Change DT Lucille |aVista 1330 South Y lickons Street
: Add Melhoene, FLL 3290
Hemove _
a3 Change Ik Pauline McKeone
Add
N Remove
i) = Change ne Chris Campbell 1330 South Hivkory Stievt
Add Melboure, 1), 32901
Remove _ - e
43 Chunge D). Parliz Ruelly Wilson LE30 Somth Hickory Street
Add Melbourne, I 32001
Remove
31 Change DS Suzanne Knerr
Add — -
x Remove
6) * Change S Jamia Sihlev 1330 South Hichon Street
Add Melbourne, [F], 32901

Remowve

E. il amending or adding additional Articles, cnter chaneeis) here:
Cartach additional sheets, if necessaryy, (Be spwecifics

N/A




September 14, 2024 . it uther than the

The date of ench amendment(s) adoption:
date this document was signed.
Sepiember 14, 2021

Effective date il applicable:
frva mare than 90 davs afier amemdimem fite date

Note: Ifthe date insented in this block does not meet the applicable statutory liling requirements., this date will not be listed as the
document’s eflective date on the Departiment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast Tor the amendmentis)
was/were sufficient for approval.



O There are no members or members emitled to voie on the amendmeni(s). The ameadment(s ) was were
- rd
adopted by the board of directors, - f

et e YYD
Dated December 22, 2021 !/

. Iy
Signature R

d
- . o= - . .- e g
(B the chairman or \'lcéQl:llfltl:il\ of the hmﬁj-.‘ﬁrcsud['nl or other olticer-if directorn
have not been selected, by an incorporator it in the hands of a receiver. trustee. or
vther coun appointed fiduciary by that Niduciary)

Chris Campbcell

(Typed or printed name of person signing)

President

{Title of person signing)



