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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2017

REGINALD J. CLYNE, ESQ.

C/0O QUINTAIROS, PRIETO, WOOD & BOYER, PA
9300 S. DADELAND BLVD., 4TH FLOOR

MIAMI, FL 33156

SUBJECT: JESSIE TRICE COMMUNITY HEALTH CENTER, INC.
Ref. Number: 712996

We have received your document for JESSIE TRICE COMMUNITY HEALTH
CENTER, 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):

Nonprofit corporations do not have shareholders. Please remove any reference
to shareholders from the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ¢onsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring :
Regulatory Specialist Il Letter Number: 817A00007793

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ol Corporations

Jessie Trice Community Health Center, Inc.
NAME OF CORPORATION:

712996
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence coneerring this matter to the following;

Reginald J. Clyne, Esq.

{(Namc ol Contact Person)

C/O Quintairos, Pricto, Wood & Boyer, PA

{Firm/ Company)

9300 S. Dadeland Blvd., 4th Floor

(Address)

Miami, FL 33156

{City/ State and Zip Code)

reginald.clyne@qpwblaw.com

E-mail address: (to be used Tor fulure annual report notificalion)

For further information conceming this matter, please ca!l:

Reginald J. Clyne, Esq. (305) 670-1101
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

O $35 Filing Fee  B$43.75 Fiting Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certilicate of Status ~ Centified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address tree! ress

Amendment Seetion Amendment Seclion

Division ol Corporalions Division of Corporations

P.0. Bax 6327 Clifion Building

Tallahassee, F1, 32314 2661 Execulive Center Circle

Tallahassee, FL 32301



g FIL e
A SECRETAR
Articles of Amendment iy RY OF 3 1apy-
A ISION gF CORF R Aﬂrﬂ ‘r;

Articles of Incorporation

of WMy -; py 12: 24

Jessie Trice Community Health Center, Inc.

(Name of Corporntion as eurrently filed yyith the Florida Dept. of State)

712996

(Document Number of Corporation {if known)}

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corpoeration adopts the following
amendment(s) 10 its Articies of Incorporation:

A, If amending name, enter the new name of the corperation;

Jessic Trice Conmmunity Health System, Inc. The new

name niust be distinguishable and contain the word “corporalion” or “incorporated™ or the abbreviation “Corp.” or “inc.”
“Company" or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable: 3607 NW 27th Avenue
(Principal affice address MUST BE A STREET ADDRESS ) Miami. FL 33142

C. Enter new mailing address, if applicable: 5607 NW 27th Avenue
(Malling address MAY BE A POST OFFICE BOX)

Miami, FL 33)42

D. If amending the registercd agent and/or repistered office address in Florida, enter t a he
new registered apent and/or the new registered of fice nddress;
N/A
Neame of New Registere
tFiorida streer auldress)
New Regisiered Office Address:
N/A . Florida
(Cinv) {Zip Code)}

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as reglstered agent. | am fumitiar with and accept the obligations of the position.

Signature f New Registered Agent, if changing

Page |l of 4



L

if amending the Officers and/or Directors, enter the title and name of each officer/director befng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; 1= Tice President; T~ Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFO — Chief Financial Officer. If an officersdirector holds more than one title, list the firs letter of each office
held. President, Treasurer, Divector wonld 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 . There is
a change, Mike Jones leaves the corporation. Sallv Smitit Is named the 1V and S, These shomld be noted as John Doe, PT as a Cha nge,
Mike Jones, I as Remove, and Sally Smith, 81 as an Add.

LExample:
X Change Pr John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
N/A N/A N/A
b Change
Add
_ Remove
N/A N/A N/A
2) Change
Add
Remove
N/A N/A N/A
3 Change
\
Add
Remave
N/A N/A N/A
4} Change
Add
Remove
. N/A N/A N/A
5 Change —
Add
Remove
N/A N/A N/A
&) Change —
Add

Remove
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E. if amending or adding additional A rticles, enter change(s) here:

(anach additional sheets. [f necessary).  (Be specific)

N/A

Page 3 of 4



N/A
The date of each amendment(s) adoption:

date this document was signed.

N/A
Effective date if applicable:

, il other than the

fno more than 90 davs afier amendment file date)

Note: Ifthe 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 Department of State's records.

Adoption of Amcendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
wasAwvere sulficient for approval,

O} There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated -3// 57 z//) 7

Signalure %}—\j /‘7/ M""L

{By the chairman or vice chairman of the board. president or other olficer-if directors
have not been selected, by an incerporator — iT in the hands of a receiver, trusiee, or
other court appointed [fiduciary by that fiduciary)

Sherwood DuBose

(Typed or primted name of person signing)

Chairman of the Board of Directors

(Title of person signing)
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