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COVER LETTER
TO:  Amcendment Section
Division of Corporations

Senior Care Group, [ne. Name change 1o SeaCoast Health Sysiems, Inc.,

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 98000004578

The enclosed Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Mare Flores

Namge of Contact Person

SeaCoust Health Systems, Ine. FKA Senior Care Group, [ne.

Firm/Company

410 S, Ware Blvd.. Suite 1001

Address

Tampa., F1, 33619

Cuv/Staic and Zip Code

info@scniorcaregroup.com

E-mail address: (1o be used for future unoual report nouficanon)

For turther information concerning this matter, please call:

Michelle Vaughan IR 3412731
at (
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a check for the following amount:

O $33.00 Filing Fee = 543,753 Filing Fee & [J543.75 Filing Fee & [0552.50 Filing Fee.
Centificate of Status Centified Copy Certificale of Stuus &
(Addfional copy is Certified Copy
enclosed) (Additional copy is

enclased)

Mailing Address: Street_ Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations S??F.CT
ALLA;

March 15, 2022

MARC FLORES

410 S WARE BOULEVARD
SUITE 1001

TAMPA, FL 33619

SUBJECT: SENIOR CARE GROUP, INC.
Ref. Number: F98000004578

We have received your document for SENIOR CARE GROUP, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L2000116739.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 922A00006150

www.sunbiz.org
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SEACDAST

HEALTH SYSTEMS

03/28/2022 Michelle Vaughan, RN

410 S. Ware Blvd..
Florida Department of State Suite 1001
Division of Corporations Corporate Filings Tampa, FL 33619
The Centre of Tallahassee Mvauhgan{@seniorcaregroup.com
2415 N. Monroe Street, Suite 810 813-341-2731

Tallahassee, FL 32303

Ref. # F98000004578 from Letter # 922A00006130

To whom it concerns:

In response to your March 15, 2002 letter, the following information has been
clarified. The conflicting name of SeaCoast Health Systems, LLC has been dissolved.
We wish to continue the name change of Senior Care Group. Inc. to SeaCoast Health
Systems, Inc. [ have attached the dissolution and the back up paperwork.

H vou have any questions or concemns, please reach out to me.

Thank vou for you ume.

Sincerely,

Michelle Vaughan,
Operations Manager

410 S. Ware Blvd., Suite 1001, Tampa, FL 33619 Phone: 813-341-2700
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NOT FOR PROFIT CORPORATION Jo,
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION-TORYLE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN.FLORLDA o)
{(Pursuant to s. 617.1504, F.S)) SRS

N ’;J'h(,f;‘ 2
SECTION | e, e
(1-3 MUST BE COMPLETED) A
F98000004578 ¢

- o7 s
{Document Number of Corporation {If known)

| Senior Care Group. Inc.

{Name of corporation as it appears on the records of the Depariment of State)

Peansylvania 3 S/ 171998
(Incorporated under laws of) (Date authorized 10 conduct aftairs in Flonda)

b2

SECTION 1]
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the corporation, when was the change cffected under the laws of s

T .- I 202
jurisdiction of incorporation? /1 ¢/2021

Note: 1 the dawe mserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

3 SeaCoast Healih Systems, Inc.

(Name of corparation afier the amendment, addmg suftix " Corpm ation,” or “incorporated,” or appropriate abbreviatian,
1f not contained in new mane ot the corporation. “Campany.” or “Co.." may not be used as a corporaie sutfix by a nonprofit
corporanon)

6. 1f the amendment changes the period of duration, indicate new period of duraton and the date the change was
cffected.

(New duration) {Date)

7. If the amendment changes the jurisdiction of corporation, indicate new jurisdiction and the date the change
wis effeeted.

(New jurisdiction) (Daic)

&, If'the purpose which the corporation intends to pursue in Flonda has changed. indicate new purpose.

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or docyment of similar i
days prior to delivery of thg ap )lu,auon tot
having custody of corporate rfeorgs in thefur

ort, evidencing the amendmient, authenticated not more than
artment of State. b by the Su,tcldrv of State or ather official
under the faws of which itis inCorporated.

{Stgnaufte of the charrman or vice chairman oi'the board, president, or other officer -
if in the hands of a receiver, trustee, or ather couri-appointed fiduciary, by that fiduciary)

Marc Flores President
{Typed or printed name of the person signing) (Title of person signing)




Entity# : 781042
Date Filed : 09/16/2021
Pennsylvania Department of State
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORFORATIONS AND CHARITABLE ORGANIZATIONS

[ Return documicnt Ly mnll jo:
_——

; Artictes of Amendment

! Damestic Corpom!im\
NSCB:15:-1915/5915  (rev. 72015}

Mame Q"- |
i

Acdress picola.grimmeQwoltarskluwercom

City Stale 2ip Code

TCO210916MC0875

~gf".«:tm'n docunieni by eninfl to:

Read all instructions prior to completing. This forn may be s
Fee: 370
Check one:  £J Business Corperation (§ 1915) ) Nouprofit Corporation (§ 5915)

In compliance with the requircments cf the appiicable provisions (relaticg to atticles of amendment), the
uandersigned, desiring to amend its erticles, hereby states that:

OO G A O R

1. The name of the corporalien is:

Senior Care Group, Inc.

2. The (a) address of tihis corporntiont’s current registered office in this Commonwealth or (b) name of its
commercisl registered office provider and the county of venue is:
(Complete only fa} or (), nat both)

{a) Number and Streel City Stale Zip County
(&) Namc of Commercial Reglstersd Office Provider County
o NATIONAL REGISTERED AGENTS, INC. Dauphin
0!

L : PA Non-Profit (Kon Stock)
3. The statute by or under whick it was incomorated:

0571271983
(MMMIYYYYY)

4. The date of its incorporation:

S, Check, and if appropriate camplete, ane of the jollowing:
The amendment shall be ¢ Mective upon filing these Articles of Amendment in the Departmen: of State.

D The amendiment shali be eifective on: at
. Date {MM/DDIYYYY) Howr (if nny)

o NEeT OF STATE



DSCB:15-1915/5915-2

6. Check one of the Jollowing:

or § 5914(a).

The amendinent was adopted by the shareholders or menibers purstant to 15 Pa.C.S. § 1914(r) and (b)

_[:| The mmendment wns rdopted by the board of directors pursuant to 15 Pa. C.S, § 1914(c) or § 5914(b).

7. Chock, and if appropriate conplete, one af the folfowing:
IXJ_ The amendment ndopted by the corporation, set forth in full, is as foifows
The name of the Non-Prcfit (Non Stock} Corporation is changed to: SeaCoast Health Systems, Inc.

part kereof.

I:l'l‘hc amendment adopted by the corporntion is set forth in full in Exhibit A attached hereto and made 2

8. Check if the amendmen resiates the Articles:

D The restated Anicles of Incorporation supersede the original articles and all amendments thereto.

PADOS - 77172013 Woltzrs Kiouer Online

IN TESTIMONY WHEREOF, the undersigned
corporation hns caused these Articles of Amendinent to
be signed by a duly authorized officer thereof this

/ﬂ day of S—%ﬂrlf’ﬂl !1-’/‘. ?lloﬂi/

Senior Care Group, Inc.

Woryo tion
(L. o

Signature

QIL (:[mf../%

Title




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SeaCoast Health Systems, Inc.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wntten

Pt 1 Ol

Acting Secretary of the Commonwealth

Certification Number: TSC220210110933-1

Verify this certificate online at http:/fwww .corparations.pa.goviorders/verify



