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COVER LETTER

TO: Amendment Secuon
Division of Corporations

Bornguen Health Care Center, Ine.
NAME OF CORPORATION: _

7238
DOCUMENT NUMBER:

-
)

Ihe enclosed Articles of Amendment and fee are submitted for (Hing,
Please retarn all correspondence concerning this matier o the following:

Paul O Veles

{Name of Contact Persony

Botinguen Health Care Center, Inc,

Finm Compans g

o0l Federad Highway

CAddiess)

-
7

Maams, FL 33

e

{Laty State and Zip Codde)

prvclesed bonnguenhcalth.org

For further infuonmation concerning this matter. please call:

i h

Paul O Veles K
at

T Eemail address: (o'be used for Tuturd anmal Fepor natificasion’”

R L

{Namue of Contact Person)

(Area Codesd

(Dasume Telephone Numbery

Enclosed is a cheek for the fellowing amosnt made pasable tothe Florida Depatiment o1 Sqe.

B 538 Filing Fee OS43 75 Filing Fee & TI$43.78 Fiting Fee &
Certtieate orstates - Certified Cops
cAdditional copy is

enclosed)

Cdss2 50 Fifing ey
Cornlwale ol Stalus
Certivd Caps
CAdeitional Capy s

Farcloseds

Matling Address
Amendment Secuien
Pivision of Corporations

Sirect Address

Anmcudinent Section
Div isdan oF Curporatons

200, Box 6327
fatlahassec, FL 3240

Chvion Building
200 Executive Conter ¢ uele

Tallahussee. FLL 32301



Articies of Amendment
tu
Articles of lncorporation

ol
lsorimguer Health Care Conter Ine

{(Name of Corporation as currenily Gled with the Florida Dept. of Ntate)
ERSER

(Document Number of Corportion (11 knewn)

Pursuant to the provisions of section 617 1006, Florida Staites. s Plarido Not For Profit Corporatien adopts the Tflovong
woendnentds 1o i Artieles of Incorporation:
.'\.

I amending name, enter the new name of 1the corporativin
AN

Aame st e distingrsiuble and contan the werd “Corperation™ co icorparated T or o abieeviatom O T e Tl
“Companiy ™ or " Co, gy et e goaed 21 the aimy

B.
|

. The ien
Enter new principal office addresy, ifapplicable;

' \_ \
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplivable: * ?"'(r“ g
‘ { Vailing ididress MAY BE 8 POST OFEICE BON NA . '..--’1:_3 o
\ =T 2
| ' o
| . e
0. Hamending the repiviered agent andior registered office address in Florida, enter ihe name of the r"‘f_‘ s
new repistered agentand/or the new registered office address: ’ 2;2: ”
o
gﬂ" [fo
Neame of Nee Rewisteredd Agent: Paul L. N eley e Ly
I 3ot Fedesd Hizhway
| I Few
New Registered Office Adddiess

P torada st e o

MNiami,

. e CElaridu 33137
eV
New Repistered Apent's Signatare, if changing Registered Agent:

P40 Cudey

D herehy aceept e appesiiment as resistered agent. Dam fomitiar sl and aocept ihe obi

Signanufe of Now Reoneered

PO

L pasdiEed

Page | ol 4



I amending the Officers andZor Divectars, citer the title and name of each otficer direetor being removed and title, manee, and
address of each Officer and’or Director being added:

CAttaciy additional sheets i necessary )

Plogse note the affcer divietor bl By L girst lonor o e apfice nile

PooProsedeni V= jee Prosident: 1 Freasiovr: 8= Secrctare 1) Divecier (R Tristee © Chafeoras or €Cherk, U100 Cliner
Executive Otficor. CFO Cliel Financrad Cfficer i afticer dfirecoor fodey miord s o 15 I H1e 50 fotor of oo 523 i e
fokd Prosadenr. Treasurer, Directer soould be T,

Changes shontd be pored i tho foliowing mianner. Carrently Jodon Dag s reiod av the PN aod Vlihe doses o idsted as e U Fiere o
a chastges Mike Jones leaves the corporation, Saifv Smich s mamed the Vand 8 These shond 4 be noied as Jodin Do, P7 s a Ol

Mike Jones, 1Vas Resweve, and Sally Sweith, SV us an b

Fovample:

N Chunge N Jehu Doy
A Ranove v Moke Jones
N Add S5V Sty Smith

Type of Action Title Nt Addiess
(Uheck One)

. "D Robert | inder 607 Feders) Hizhway
1) ___ Change - - .
Nann FLORMET
Al
o Remove e e .
. PO Paul U Veler o Federal Plezlivay
2 Change L o
ASERTITINS N PRCRE
_Add . e

Remove

2 Change e e L o N D .
o Addd .
Remowe R
4y _ . Change - e
e 4"\LI\I e e e e
_ Remove R
S Chunge . _— . o . X
A . e
o Remove e
6 Change I e o L

Add

Ruemave
'ige 2 of 4



E. amending or adding additioaat Articles, enter change{s) hery
Catterchy addditinal shoors, if nevessaryv), 1 Be spectics

NoA

Pupe 3ofd



The date of cach ameadmentes ) adaptinn: NCA

ditte this document wassigned.

I“feetive date if applicabie:  N/A

v other thisn the

e ey Hran Wdays ey amesinen ke doanes

Note: 10 the date insened i tiis block does nac nteet the applivable stautors Shmg requircments, this date soll not be Bsed as the
document's ellective date on the Depariment of Stale’s reconds.

Adoption of Amendmeni(s) (CHECK ONEY

=]

The wnendmenttsr waswere adopted by the members amd the number of vales cast tor the mendiment sy

wasdwerg sttficient forapproval,

There are no members or members entitled 1o vore on the amendment(>y. The amendimentos was were
adoptud by the board ot directoers,

Pated  October 6, 20 _7

Signature_ LM/ e

(B Ilk chairman or vice chatrman of Jie board, president o nlhu officer-if directary
have not beer seleeted, by an incorporator 10 in the hands o7 w receiver, restee, ur
wther vourt appainted Sduciory by tha fiducize)

Toava fotes

C{Typed or prnted wme of persen signing )

[ ll.ilrpumn Huml af “Ihlli'l\

Vlitle of person \I”I]ll“'P
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