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COVER LETTER /
-

TO: Amendment Section
Division of Corporations

suByECT: Suncoast Hospice of Hillsborough, LLC

Nams of Sutviving Party

Please return all correspondence concerning this matter to:

Legal Services Department
Contoct Porson

BayCare Health System, Inc.

Fin/Company

2985 Drew Sirset

Address

Clearwater, Florida 33759
City, State ond Zip Code

legal.services@baycare.org
~ E~mail nddress: (o be used Tor future annual report notification)

For further information concerning this matter, please call;

Jennifer Touse a( 727  ,519-1881

Name of Contaet Person Area Code and Daytime Telephone Number

O certified Copy (optional) $8.75

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporationa Division of Corporations
Clifien Bullding P. 0. Box 6327

2661 Bxecutive Center Circle Tallahassee, FL. 32314

Tallahassee, PL 32301
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Articles of Merger
For
Florida Profit or Non-Profit Corporation
Into
Other Business Entity

The following Articles of Merger are submitted 1o merge the following Florida Profit
and/or Non-Profit Corporation(s) in accordance with s. 607,1109, 617.0302 or 605.1025,
Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party are as
follows:

Namg Juriediction Form/Entity Type
BayCare Hospice of Hilishorough, Inc. Florida Non Profit Corperation

SECONID; The exact name, form/entity type, and jurisdiction of the gurviving party are
as follows:

Maing v i Form/Entity Tvpe
Suncoast Hoaplca of Hillsborough, LLC Florida, Limited Liability Company

€. NoT fowm, PRoFIT oRCAMZATION,

THIRD; The attached plan of merger was approved by each domestic corporation,
limlted liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 605, 617, and/or
620, Florlda Statutes.
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FOURTH; The attached plan of merger was approved by sach other business entity that
s & party to the merger in accordance with the applicable laws of the state, country ot
Jurisdiction under which such other business entity is formed, organized or incorporated.

FIETH; If othor than the date of filing, the effective date of the merger, which cannot be
prior to no more than 90 days after the date this document is flled by the Florida
Department of State:

SIXTH; If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor's principal office address in lts home state, country or jurisdiction is
as follows:

SEVENTH: If the surviving party is an out-of-state entity, the surviving entlty:

a,) Appoints the Florida Secretary of State as its agent for service of process in a
proceeding to enforce any obiigation ov the rightz of dissenting shareholders of each
domestic corporation that s party to the merger.

b.) Agrees to promptly pay the dissenting shareholders of each domestic corporation that
is a party to the merger the amount, if any, to which they are entitled under 3. 607.1302,
F.S.
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EIGHTH: Signature(s) for Each Party:

Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:
BayCare Hosplce of Hilisborough, Inc. <S4 John Gantner
Suncoast Hosplce of Hillsboreugh, LI - afael Sciullo
Corporations: Chairman, Vice Chaliman, President or Officer

: (If no directors selected, signature of Incorporator.)
General Partnerships: Sigoature of a general partner or suthorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships:  Signature of a general pariner
Limited Liability Companies: Signature of a member or authotized representative
Fees: $35.00 Per Party

Certifled Copy (optipnal): $8.75
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PLAN OF MERGER

FIRST; The exact name, form/entity type, and jurisdiction for sach merging party are as
follows:

Name Jurlsdiction Eoutn/Entity Type
BayCare Hospice of Hillsborough, Inc. Florida Non Proflt Corporation

SECOND: The exact name, form/entity type, and jurlsdiction of the guyviying party are
as follows:

Name Jurjsdiction Form/Entity Type
Suncoast Hosplce of Hillsborough, LLC  Florida Limited Liabliity Company

THIRD: The terms and conditions of the merger are as folows:
Please see attachment,

{Attach additional sheet if necessary)
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THIRD: The terms and conditions of the merger are as follows:

The merging company is BayCare Hospice of Hillshorough, Inc. (“Merging Company™), and
the surviving company is Suncoast Hospice of Hillsborough, LLC (“Surviving Company”). As
of the effective date of the filing of the Artlcles of Merger, the Merging Company shall be
merged with and into the Surviving Company, which after such merger: (i) the sole owner of the
Merging Company, BayCare Health System, Inc., shall hold a fifty percent (50%) membership
interest in the Surviving Company, (ii) the sole member of the Surviving Company, Suncoast
Caring Community, Inc., shall hold a fifty percent (50%) membetship interest in the Surviving
Company, and (jii) the Surviving Company will exist under the name Suncoast BayCare Hospice
of Hillsborough, Inc. The Articles of Organization of the Surviving Company shall be amended
as of the effective date of the filing of Articles of Merger in the manner attached as Exhibit A
(Articles of Amendment to Articles of Organization). The Board of Managets of the Surviving
Company will be comprised of equal representation from BayCare Health System, Inc. and
Suncoast Caring Community, Inc,




FOURTH;

A. Thoe manner and basis of convesting the Interests, shares, obligatlons or other
securities of each merged party into the interests, shares, obligations or others secutlties
of the survivor, in whole or in part, into cash or other property is as follows:

No cash {or cash equivalent) consideration is to be pald or delivered

in exchange for converting the interests, shares, obligations or other

securities of the merged party into the interests, shares, obligations
or other securlties of the survivor. Each party will recelve a fifty
percent (50%) membership interest in the Surviving Company In

exchange for converting the interests, sharses, obligations or other

securities of the merged party Into the interests, shares, obligations

or other securltles of the survivor,
(Attach additional sheet {f necessary)

B. The manner and basis of converting the yjghts to acquire the interests, shares,
obligations or other securities of each merged party into the tights to acauire the Interests,
shares, obligations or others securities of the survivor, in whole or in parl, into cash or
other property is as follows:

No cash (or cash equivalent) conslderation Is to be pald or delivered in

exchange for converting the rights to acquire the interests, shares, obligations

or other securlties of the merged party Into the rights to acquire the Interests,

shares, obligations or other securitles of the survivor, Each party will

recelve a fity percent (60%) membership interest In the Surviving Company

In exchange for converting the rights to acquire the Interests, shares,

obligations or other securities of the merged party Into the rights to acquire

the Interests, shares, obligations or other securities of the survivor,
(Attach additional sheet if necessary)
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EIFTH: If a partnership is the survivor, the name and business address of each gencral
pariner ls as follows:

(dttach additional sheet {f necessary)

SIXTH: If alimited liability company is the survivor, the name and business address of
ench manager or managing member is as follows:

Suncoast Caring Community, Inc.
5771 Roosevelt Boulevard, Suite 610
Clearwater, Florida 33760

BayCare Health System, Inc.
2985 Drew Street
Clearwater, Florida 33759

{Attach additional sheet {f necessary)
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SEVENTH: Any statements that are required by the laws under which each other
business entity s formed, organized, ot Incorporated are as follows:

This Plan of Merger was approved by Suncoast Hospice of Hilisborough, LLC
In accordance with the applicable provisions of chapt;rg%&f and this Plan of

Merger was approved by BayCare Hospice of Hillsborough, Inc. in accordance

with the applicable provisions of chapter 617 and chapter 607.

(Attach additional sheet {f necessary)

EIGHTH; Other provision, if any, relating to the merger are as follows:

(Attach additional sheet {f necassary}
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EXHIBIT A

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Suncoast Hospice of Hillsborough LLC

orlds Limited Liphi{lty Company

The Articles of Organizatlon for this Limited Liability Company wers filed on October 17, 2014 and essigned
Florida dosument number 114000162534

This amendment is submitted to amend the following:

A. I amending name, exter {he new name of the limited Hablity company heve:

Suncoast BayCare Hospice of Hillsborough, LLC
Thie new name must be distinguishable and end with the words “Limfted Linbitity Company,” the designation “LLC o the abbrevialion “L.L.C."

Enter new principal offlces address, Iif applicable:
Princ a T D

Enter new mulfing nddress, if applicable:
{t] 4 FFICE B

B. If amending the registered agent and/or registered office address on onr records, enter the name ef the new

T t Y the new r here:
Name of New Registered Agent:
Naw Reglstered Office Address:
Entar Florlda street address
, Florida
City Zip Cads
'3 8i; R

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions gf all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chaplter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified In-writing of this change.

If Changing Registerod Agent, Sianature of New Regfatered Agent
Page ] of 3




If amending the Managers or Authorlzed Member on our records, ente
Xt REINE AQUEH OF r'émoved jrom ou LCOX (S,

MGR = Manager
AMBR = Authovized Member

Title Name Address Tvne of Actlen

MGR BayCare Health System, Ine, 2985 Drew Sireet B Add

Clearwater, Florida 33759
O Remove

7 Add

A Remove

D Add

[l Remove

O Add

1 Remove

£ Add

[1 Remove

0 Add

3 Remove
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D. If amending any other informatlon, enter change(s) here: {Attach additional sheets, |f necessary.)

E. Effectlve date, if other than the date of filing: (optional)
(The effeetive date must bo specllic, cannot be prior lo date of veceipt or filed date and cannst be mors than 90 deys eiter

the dato this document is fited by (e Floridn Department of Stals)
November 14 __ 2014

Dated

v ~ Typed or printed name oi signce
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