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LecuSign Envelaps 10: COGBCBOA-E726-468-0B0F-228CABTADIAC

COVER LETTER

TO: Amcndment Secticn
Livision of Corporations

ist Health Verntures, Ine,
NASME OF CORPORATION: Baptist Health Ventures, In

DOCUMENT NUMBER; (8236

The enciosed Articles of Amendment end foc are snomitted tor filing.

Please rewern all correspondence concerning this matter o the foliowing:

Jessica C. Andiade

Name of Conduces Person

3aptist Heabth Care, Ing,

Firn_LTEnmpauy
125 Daptist Wy, Suile 6A

Address

Pensaccla, llorida 32503

Civy/ Srate and Zip Cade

jessica.andrade@@bhepne.org
T T address: (to Be used THrTure annual seport noti eation)

Fot further informution conserning this mater, please call:

Jessica C. Andrazde e 850 ) JUE-T391

Name of Contect Person Aroa Code & Daytime Teiephone Number

Enclosed is & check for the following simount made pavable 1o the Flovida Depariment of State:

= 835 Filing Fee (71345 75 Filing Pee &  [Z$43.75 Filing Fee & [1552.50 Filing Fee
Certiticate of Status Cerntified Copy Certiticate of Status
(Acklitionnl capy is Certifted Caopy
cnclosed) {Additionst Capy

is enclosed)

Malllng Address Street Address

Amendment Section Amendmeint Section

Division of Corporations Division nf Corporations

P.O. Box 6327 The Centre of Tallahagsze
Tallehusses, FLL 32314 2413 N, Aonroe Street, Suite 310

Uallnhzgses, FIL 32303
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({{FH24000032929 3)))
Doeuiign Envelooe 1D: CD5SC384-E725-48A8-BBDF -228CA07ADBA0

Artleles of Amendment

Articles of I(I{IJCM’pm':lliml
nf
Lsagtist Llealth Ventures, fnc.
NN s cuyrently Mied with the Florida Dept, of Sinte)
588936

(Locumert Number of Corporation (i kuowi}

A, ITnmending name, enter the new nanmwe ol (e corporatton;

mame musi he distinguishable and contain the word “corporation,” “company, " or Vincorporated ” 6r the abbreviaiion "o,

“ne, "t or Col, " or the designation "Corp, " “ine,” or M'Co’

. A professional corporatton name musi contamn the
Yehartered, ™ “profesitoncl association, ' or the abbreviation "8

B, Enter new pringipal office address, jf applicable;
(Principal vfflce address MUST B A STREET ADDRESS )

The

HCw

\-\r'ggd

e

{0

.

hd KW

Fater pew mailing nddreess, U npplicable;
(Mualling address MAY I A4 POST OFFICE ROX;

\

-

I‘I:E

D, Hamendln

3 % ‘lor nter the
new registered poent and/or the new registered office address:

Nome of New Registered Agen:

(Florula ssenct addresc)

New Replvered e Address:

L _ Florida
Gy}

Zip Code)

New Heglsiered Agent’s Signature, I changing Replsiercd Agont:
I hercby accep!t the appaintment as registered agent. T am famiiiar with and qecept the abligadions of the position.

Stenanera of New Regiviered Agent, if changing
Cheek If npplicable
O

Fhe mmendmen:(s} isfare heing filed pucsuand o< 6070120 (31 1) (0), 1.5

(((H24000032929 3)})

Pupsuant to the provisiony of scetion 607.1006, Florida Statutes, thiz iforida Prafit Carporation adoepts the foliowing amendment(s) o
its Articles ot Incurparation:
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(1124000032929 3)))

iocusign Envalone iD: COEICBEA-ET25-4640-BEDF -228CA07AD40

Wanmending the Officers andfer Direetors, entor the thile and name of eaeh afffcer/directnr belng remaved and Uile, name, amd
address of each Officer and/or Director belng ndded:
rAtach additioned sheets, if necessary)

Please nate the officaridivector title by tha frst letier of the office tithe;

F = Pregident; ¥-: Vice Presldens; T= Treasurer; §= Sccretary: D Dirgcor; TR= Trustee; C = Chairman or Clerk: CEQ = Chlef
Exacutive Oficer: CFO = Chiaf Financial Qificer. I an ufficerdivector holds mare than one sitle. {isi the first letter of each gffice held.
President, Troasurer, Diracior would be PTD.
Changes showld he noted In the fisllowing manner, Currenily John Dov is listed ay the PST and AMike Jones Iy listed ay the V. There is
a change, Mike Joney leaves the corparation, Sally Smich iv named the Voand S, Phese shondd be noted as John Doe, P e o Change,

Mike Jones, ¥ us Raemove,
Exviuople:

X Change

X Remove

& Add

Type_of Astion
(Cheek One)

1y ____ Cheoge
__ Add
_ Remove

2y . Change
_}i___ Add

R Renwoey

i) Change

X Add
_ Remmmve
4) _\.__ Change
_Add
. Hemave
S) . Change
__Add
o Romove
6y ____ Change
Add

Kemave

(({T124100003292% 3})

wned Satly Smith, SV as art Adu.

e Jehn Dae
M Mike Jopes
hi'd Sully Smith
Titje Naag Addpess =
C =
Presiden John Porter 125 Buptist Way, Snite’ G :f—:;
Pensucols, Floride 32503 o
o
———— a s timm. —_—
Prosiden Cyd Cadenn 125 Baptist Way, Suite 6A -
-
Pensacola. Plovida 32502 —_
125 Baptist Way, Suite §A
Froasure :':miz‘finu_ I'ensacola, Flovida 32503
Sccretar Clizabeth C. Cailahan 125 Bupust Way; Seite 6A
Pensacols, Floridn 32503
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{((T124000032929 3)))
Jnculign Envalope [: CEHICRIA-E725-40A0-B30F 2200 A87ADBAL

E. L anending av ndillng additlonn] Aviieles, enter ehanpe(s) here:

(Auach addditional sheets, If necessary).  (Be peeific)

N’JF hidl

b

up

—

. If an amendment provides Yar an cxchange, reclassification, or cancellntlon of issued shayes,
provisions for implementing the amend ment i1 not conunined in the am nt leself;
(if not applicable, indicate N/A)

461k

(((H 24000032929 3))
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(((3-1_24000032929 nn
GeeuSGipn Envelaps ID: CHSBCBUA-FT26-2BAR-BRDF-22CAGTANOAS

The dute of ench amendment(s) adoption: , if other than the

date this docunent was slgned.

liffectve dnte {f npplicabig: -

o more than %0 duvs after mmendmen: flie dote)

Note; It the date inserted in this block docs ot meet the applicable statutory filing requirenients, this daic will pot be tisted as the
docnment’s eflective date on the Depariment of State's recareds,

Adoaption of Amendineni(s) (CINCK OXN)

= The amendment(s) wes/were adopted by the ingarporators, or board of direcwomns without shareholder action and shareholder
action was rat recuired.

T The amendmont(s) was/weare adopted by the sharchelders, The number of vates cast tor the amendmeni(s)
by the sharchalders washvere sutficient for npprovai,

Cl e amendment(s) wasfwere approved by the sharehulders thiough voting groups. The foifuteing stiemant

st be separciely provided for each vating growp eatitied 1o vole seporately on the amendmeni(s). ~>
=]
. i . ~
“I'ne number of vates cast for the amendment( <) was/were auilicicnt for approval - =
- [ —
" b
ay e e ==
ivotimg group) [N
—
£
i2.1.23 +
Dated N —_
. ' . (Sa]
. HAimabetle (. (allabian, : =
Sipnature N YO AR -

{Dy a direcior, presidant or other officer - if directors or officers have nol heen
selected, by an incorporutor — if in the hands of 1 receiver, trustee, o1 gther cowrt
appointed fduciary Ly that fiduciary)

Blizabeth C. Cuiluhan

{I'yped or printed name of person signing)

Sceretary

(Title of person stening}

(((1124000032929 1))



