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COVER LETTER

TO: Amendment Scction
Division of Corporations

FRIENDS OF CITRES AND THE NATURLE COANTUINC,
NAME OGF CORPORATION:

768620
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

karl David Acult

{(Name ot Contacl Person)

Law Ctices of karl David Acutt

(Firng Company}

1615 Village Square Blvd, Suite 2

{Addressy

Tallahassee, FLLo 32309

(Citv/ State and Zip Code)

lawyers@giloridacourts.com

E-mailaddress: (1o he used Tor tuture annual report notilication)
For funther information concerning this matier, please call;

Karl Acutf 830 071-2044
H1i

tName of Contact Person) tArea Codey  (Davirme Telephone Number)
Enclosed is a check for the tollowing amount made pavable w the Florida Departiment of State:

3833 Fiting Fee  O$43.75 Filing Fee & [$45.75 Filing Fee & B852.30 Filing Fee

Certificate of Statas - Certified Copy Certiticate ol Status
cAdditional copy is Certitivd Copy
enclosed) tAddional Copy s

Fnclosed)

Mailing Address Strect_Address

Amendiment Section Amendment Section

Division of Corporations Division ol Corporativi
PO Box 6327 Cliften Buakling

Tallahassee, VL 32314 26010 Excoutive Center Cirele

Tallwhassee, L 323010



Articles of Amendment
to

Sy e

Articles of Incorporation E.. ! Eﬂ: )
“" o L ey

Hospice of Citrus County, Ine.
AL I atalal

1 Fy Fan
{(Name of Corporation as currentiv Oled with the Flnrf(m'ul)ﬁ'ﬂ?n?.Q:ll(ﬁ'\ 11

o LR ..
o e

708620

e : Nty |7‘.-‘..:'..‘
(Document Number ol Corporation {if Kndsin * T e o

Pursiimt 10 the provisions of section 6171006, Florida Suues. this Florida Nor For Profit Corporation adopis the tollowing
amendmentis) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

FRIENDS OF CI'TRUS AND THE NATURE COAST, INC.

Fhe new

nrame st be distinguishable and comtain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “ine. ™
“Company” or “Co. " may et be used in the nanie.

. L . . 32640 W Audubon Pk Path
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS ) "

cante 1 34361

. Eanter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, I amending the revistered avent and/or revictered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namye of New Registered g

iflornde arect addeoss
New Regisiered Office Address:

. Flonida
LTIV, 12ip Code)

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

Phereby aceept e appoiniment as registered agent. Do amilicr with and aceept the obligations of the position,

Signature of New Registered Ageant, i changing

Pase b of 4



I amending the Officers wnd/or Directors, enter the title and name of vach officer/director beiny removed and title. name. and
address of each Offiver and/or Director being added:

(Antach additional shects, i necessary)

Please note the officer director titfe By ihe fiesy feaer of the vifice title,

P President: 1 Viee Presidens: 1 Treasarer: 80 Seeretary: 1 Divector: TR Trastee, 0 Chaivogar or Clerk, CREO Chict
Ixecutive Officer: CFO- Chicp Financial Qfficer. [P an officer divector holds more than one ditde, fise e fiest lewer of cach office

held Presidenr. Treasurer, Direcior would be P

Changes should be noted in the joltowing meanner, Currentlye doloe Doe s listed as the PST and Mike Jones islisted as the V. There i
o chamge, Mike Jones leaves the corporation, Saliv Smith is named the Vand S These showdd be noted as dolm Doe, P as a Change,

Mike Jones, T ay Kemove, and Sallv Smith, SV as an Ldd,

Example:

N Change er John Doe

X Remove v Mike Jones

X Add haY Sally Smith
Tvpe of Action Title Ny Address
(Check One)

Flowm A
k) Change
Add

Remove

2y Change

Add

Remove

) Change

Add

Remove

1) Change

Add

Remowve

3 Change

Add

Remove

63 Change

Add

Remove
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E. W amending or adding additional Artcles, voter change(s) here:
(wtrach adelitional shieers, i neeessaryy. (Be specific)

None
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The date of each amendment(s) adoption:

. ifather than the
date this documem was signed.

Effective date if applicable:

titer ore s WO s aftee aneadiein fite dunes

Note: If the date inserted in this block does notmeet the apphicable statutors Nling requirements. this date witl not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONEY

= The amendment(s) was/were adopted by the members and the number of vates cast Ture the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 vate on the amendmentts)y. The amendment{s) was were
adopted by the board of directors.

Dated I Cem AV / ek, A0/ 8
) T L
\ ’} /'L,/ﬁ /Iy . i
Signature ___* S e
{By the chairman or vi¢d chairman of the board, president or ether ofTicer-if directors

- i3
have not been seect d, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mok - Jiemas)

{T'yped or printed name ol person signing)

.7 ) ‘ |
/;;)\r;l-. o)) f{ (A ! DL;UT

(Title ol person signing)
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