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COVER LETTER

TO: Registration Section
Division of Corporations

Senior Care Group, Inc.

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marc Flores

Name of Person

SeaCoast Health Systems, Inc.

Firm/Company

410 Ware Blvd., Suite 1001

Address

Tamps, F1. 33619

City/State and Zip Code

mflores@seacoasthealthsystems.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Vaughan ' (813 ) 3412731
a
Naunte of Person Arca Code & aytime Telephone Number
Miniling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:;

{C1325 Filing Fee )Q$3O Filing Fee & {71 $55 Filing Fee & £ $60 Filing l'ee,
Certificate of Status Certified Copy Certificate of Status &

CR2EQSS (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of liited liability Company as it appeats on the records of the Florida Departiment of

Pennsylvania
State; y

Enter rew principal office address, if applicable: 410 Warc Blvd,, Suite 1001

(Principal office address
MUST BEASTREET ADDRESS)

Tampa, FL 33619

Enter new mailing address, if applicable: 410 Ware Blvd., Suite 1001

{(Mailing address -
MAY BE A POST OFFICE BOX) Yampa, 1. 33619

2. The Florida document munber of this limited Liability company is: F98000004578

Statc of Pennsylvania
3. Jurisdiction of its organization: © of Fennsylvani

4, Date anthorized to do business in Florida: 81171998

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: SeaCoast Health Systems, nc.

(must contain “Limited Liability Company, ™ "L.L.C..," or “LLC'_’J

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attaclym
copy of thc written consent of the managers or malmgmg members adopting the aliemate name, The altcrmlc nathe
must contain "'Limited Liability Cotnpany,” “L.[..C." or “"LLC."}

]

fop)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new 2

registered ageni and/or the new registered office address here: o T

K

Name of New Registered Agent; Michelic Vaughan R
New Registered Office Address: 410 Ware Blvd, Suite 1001

Enter Florida Street Address
Tampa Florida 33619
City Zip Code

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

I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 633, F.5. Or, if this
document is being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited
fiability company has been notified in writing of this chan

-,

1 Changing Register<d Agent, Signawre of New Registered Agent

]“_4

Cl



7. I the amendment changes 1he jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that

change:

Title/ Capacity Name Address
Presiclent Michelle Vaughan 1240 Marbella Plaza Drive

Type of Action

DAdd

Tampa, F1. 33615

}Q{cmovc

President Marc Flores 410 Ware Blvd., Suite 1001

M

Tampa, FL 33619

ORemove

CFO Angelica Wang 410 Ware Blwd., Suite 1001

‘Tampa, FL 33619

Mdd

ORemove

OAdd

ORemove

OAdd

[JRemove

9. Attached is a certificate, if required: no more than 90 days old, evideneing the
aforcmentioned amendment(s), dufy authenticaied by the offigial having custody of records in the

( Sig Totized répresentative

Marc Flores

Typed or printed nanie of signee

Filing Fee: $25.00
4



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.OBOX B722
HARRISBURG,PA 17105-8722
WWW.CORPORATIONS.PA GOV

CT Corperation System
COUNTER

SeaCoast Health Systems, Inc.

The Bureau of Cerporations and Charitable Organizations is happy to send your filed
document. The Bureau is here to serve you and we would like to thank you for doing business in
Pennsylvania.

If you have any questions pertaining to the Bureau, please visit cur website at

www dos pa.qov/BusinessCharities Or you may contact us by telephone at (717)787-1057.
information regarding business and UCC filings can be found ¢n our searchable database at

www corparations.pa.gov/Search/CorpSearch .

Entity number: 781042
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

] Return document by mmll e

LN 1 Artictes of Amendment
K ! Domestic Corporation

Name %‘—1‘ ?)ﬁ LO D 2 _I_Jj L${5918  (rev. 7/20135)

T T T

Cliy Siela Zip Codo

E TCO210316MC0B75
ﬁfmuru gocunionl by emiall (a: |
Rerd nif instructions prior to completing, This form may be s I
Pee; §70
Check one: [ Business Comporation {§ 1915} B Nonprofit Corporation {§ 5915}

in compliance with the requircments of the applicable provisions (releting 10 articles of amendment), the
undersigned, desiring to amend its artictes, hereby states that:

1. The name of the corporalion is:

Senior Care Group, Inc.

2. The (n) address of this corporation's ewrent registered cffice in this Commonswealth o (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a} or (b), not both)

{a} Number and Sirect City Stote Zip County

{b) Nome of Commereial Registered Office Provider County
of NATIONAL REGISTERED AGENTS, INC. Dauphin
a:

) PA Mor-Profit (Non Stock)
1, The statute by or under which it was incorporated:

08/1271983
(MM/DDIYYYY)

4, The date of its incorporstiamn:

F Check, and if apprepriare complate, ona of the following:

JZl The amendme: shall be cfTeciive upon filing these Arnticles of Amendinent In the Departinent of State.

D The amendinent shail be effective ou: at
. Date (MM/DDIYYY Y) Heuwr (if sny)

PACD?-T:’U}UL\ Wollen K!DZQ;I‘NSEP ‘ 6 Aﬁ 9:: 3§E | .‘r
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DSCB:15-1915/5915-2

6. Check ane of the following:

[Z] The oinendinent was adepted by the shareholders or members pursvant tc 15 Pa.C.S. § 1914(a} And {b)
or§ 5914(a).

J:] The amendment was ndepted by the board of directors pursuant te 15 Fa, C.8, § 1914(c) or § 5914().

7. Chack, and if aupropriate conplete, one of the following:
@ The amentinent adopted by the corporetion, set forth i full, is a3 follows
The name of the Non-Profit (Non Stock) Corporalion is changed ta: SeaCoast Health Systems, Inc,

D_Thc amendment adopted by the corporation is set forlh in full in Exhibit A attachicd hereto and imnde &
pant hercof.

8. Check if the amendinent restates the Articles:

[::l The restotcd Articles of Incorporation supessede the original eticles and all amendmenis thereto,

IN TESTIMONY WHEREQF, the undersigned
carperation s caused these Articles of Amendinent (o
be signed by a duly authorized afficer thercof this

/‘/ﬂ day of Sﬂv[‘ﬁl !{f'h Fotf

Senior Care Group, Inc,
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