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Ponsacols
Care, Inc.

April 1, 2019

Pensacola
Developmental Center
One Vills Qrve - . -
Poinsicoin £L 30505 Florida Department of State
330.453.2323 Amendment Section
13¢.330455.4203 .. .
303504334203 Division of Corporations
P.O. Box 6327

Fort Walton Beach Tallahassce, FI. 32314
Devalopmental Center
VS A e WAl Driya
Forrwalion 2each FL 32547
5932520108

fa. 350252 7102
3T To whom this may concern,

Panama City Pensacola Carc Inc. is submitting a filing for Articles of

Developmental Center . .
407 Lingsln Drve Amendment to register a director and update our agents office

2anarneg Ty, FL 32a D8 address.
33375237515
{a::330522.3985

Feel free to contact me with any questions or concerns.
Tallahassee -

Developmental Center
2335 Anolevard Dive Sincerely,

Tllahzssee, =L 32302
3535730519
Fae 3305755073 @_.N

Dawn Craven

Hillsborough County

Developmental Center Regional Controller

1213 Sr':::ce 8 Downs Sl Pensacola Care Inc.

Pape, FLO33613 . v . .

313971 3230 311 North Sprmg Street

1o, 3332773471 Pensacola, FL. 32501
(850) 438-4679

Pensacola (850) 438-1708 (Fax)

Care, Inc.

31 M Spring Sieer
Pansazola, SL 312500
3504754202

Fae 3304743337
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (P@NS/? Col .4 Cs/é.ég’f TrCo Moﬁ/*n’/o

DOCUMENT NUMBER: 7 ('(' q 7 3 2

The enclosed Articles of Amendment and fee are submutted tor filing.

Please return all correspondence concerning this maiter to the following:

DouAs CRRAvEN

{Name of Contact Person)

QuecT Planase Mear Ehof, Tac.

(Firm/ Company }

3 A Cﬂﬂmo— SThee T

1Address)

feassnco A, FC 2250

(City/ State and Zip Code)

J C R P ve/\/ & @uesrmrwzl .0/ /|

E-matl address: (o he used Tor future annual report notfication)

Faor [urther information concerning this maiter, please call:

Down CRAvEN w (880 43844719 gxz 2077

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable wo the Florida Departimem of State:

O 535 Filing Fec B<53.75 Filing Fee & [JS43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed; {Additional Copy is
Enclosed)

Mailinp Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exccutive Center Cirele

Tuallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

PerShAcord CALE

TACoLPoRr ATCL
(Name of Corporation as curruntl\ filed \\‘I’th the Florida Dept. of State)
i -
1447732

{Document Number of Corperation (1f know)

Pursuant 1o the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopts the tollowing
amendmentis) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation

NAB

mame must be disiinguishahle and contain the word “corporation
“Company”™ or “Co. "

The new
poration” or “incorporated  or the abbreviation “Corp. " or “ine”
muy it be used in the nume

i
B. Enter new principal office address, if applicable: A///‘.? o
{Principal office address MUST BE A STREET ADDRESS) . o
P> B
'.A‘ r.;.
S K
/ =
C. Enter new mailing address, if applicable: / o
(Mailing address MAY BE A POST OFFICE BOX) 2/ ﬁ : T
; o

D. If amending the registered agent and/or registered office address in Florvida, enter the name of the

new registered agent and/or the new repistered office addruess
Nume of New Registered Agoent: A/ /n
s » P
Y300 Bayou @ive, Syirc 20
tFloride sereet m.l’lfn wyj
New Revistered Office Address

{JO&AJ&/% coL A

-

. Florida 3’7 250 o

(Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent

Fherehy acoept the appointment as regisiered agent

[am fumilicr with and aceept the obligations of the position

/L(/ /)

Siynature of New Registered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anack additional sheets, if necessam)

Plegse note the officeridirector tiile bv the first lecer of the office titie:
P = President: 1= Viee President: T= Treasurer: 8= Sceretary: D= Dirccior: TR= Trustee: C = Chairman or Clerk: CEO = Chict
Excewtive Officer: CFO = Chief Financial Officer. I un officeréddirecior holds mare than one vidde, list the fiese leter of each office
held. President. Treasurer, Divceetar would be PTE.

Changes showdd be noted in the following manner. Currently Jolor Do is Hsted as the PST and Mike Jones is listed as the Vo There is

a change. Mike Jones feaves the corporarion, Sallv Smith is named the Vand 8. These should be noted ax Jolin Doe, PT ay a Change,
Mike Sones, Vas Remove, and Salfv Smith, 5V oax an Add.

Example:

X Change

X Remove

X Add
Tvpe of Action
(Check One)

I} Change
L Add

Remove

2y Change
_Add
__ Remove

3) _ Change
_Add

Remove

4) Change
Add

Remove

try
~—

Change
Add

Remove

i) Change
Add

Remove

PT
v
5-_1:

!

Title

D

John Doe
Mike Jones
Sallv Smith

Nane

Address

o2l Auktle wocid (Are

C. (w/f Farme/l

TACL PHAScee, FL 3230¢
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E. If amending or adding additional Artieles, enter change(s) here:

twrweh additional sheets. if necessaryvy. (Be specific)

/A
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“The date of cach amendment(s) adoption: :Z /g // a’ . it other than the

date this document was signed.

Effcetive date if applicable: 3 /‘5’ /{ 49

(na maore than W duvs afier amendment file daiel

Note: [If the date inserted inthis 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 Amendment{s) {CHECK ONE)

B/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wusfwere suticient for approval,

C] There are no members or members entited 10 vote on the amendment(s). The amendmentqs) was/were
adopted by the board ol directors.

Dated 3/2 7 lq ﬂ
Signature W

{By the chuirman or vice chairman of the foard. president or other ofticer-if dircctors
have not been selected. by an incorporagyr - |I m the hands of w receiver. trustee. or
other court appointed fiduciary by that fi arv)

W. . PRMS TR 0a i

{Typed or printed name of person signing)

DILECTOR SeckeThiry, TREASUEA

{Title of person \lLﬂ/nL)

Page 4 of 4



