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COVER LETTER

TO:  Amendment Section
Division of Corporations

supJjecT; Suncoast Hospice of Pasco, LLC

Name of Surviving Party

Piease return alf correspondence concerning this matter to:

Legal Services Departmeant

Contact Perzon

BayCare Health System, Inc.

Firm/Company
2985 Drew Street

Address

Clearwater, Florida 33759

Clty, State and Zip Code

legal.services@baycare.org
F-mall address: {to be used Tor J0iuce anhual report AoUTatGR)

For further (nformation concerning this matter, please call:

Jennifer Touse a(727  1519-1881

Nome of Contact Person Area Code and Doytime Telephons Number

O Cestified Copy (optional) $8.75

STREET ADDRESS: MAILING ADDRESS:
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL. 32301
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Artleles of Merger
For
Florida Profit or Non-Profit Corporation
Into
Other Business Entity

The following Articles of Merger are submitted to merge the following Florida Profit
and/or Non-Profit Corporation{s) in accordence with s, 607.1108, 617,0302 or 605,1025,
Plorida Statutes,

FIRST: Tho cxact name, form/entlty type, and jurisdictlon for each merging party are as
follows:

Narg isdictio Eorm/Entity Type
BayCare Hospice of Pasco, Inc. Florida Non Profil Corparetion

SECOND: The exact name, form/entity type, and jurisdiction of the gurvlving party are
as fotlows:

Name Jyrisdiction Form/Entity Type
Suncoast Hosplce of Pasco, LLC Florida, Limited Liabilfty Company

A NoT ForR PRAFIT ORGAR IZATION,

THIRD; The attached plan of smerger was approved by each domestle corporation,
limited lability company, partnership and/or limited partnership thal Is a party to the
merger in accondance with the applicable provisions of Chapters 607, 605, 617, and/or
620, Florida Statutes.
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FQURTH: The attached plan of merger was approved by each other business ontity that
is a party to the merger In accordance with the applicable laws of the state, country or
Jurisdiction under which such other business entity Is formed, organized or incorporated.

FIETH; If othet than the date of filing, the effective dute of the merger, which cannot be
prior to no mare than 90 days after the daie this document is filed by the Florida
Department of State:

SIXTH: If the surviving party Is not formed, orgenized or incorporated under the laws of
Florida, the survivor's principal office address in Its home state, country or jurisdiction is
a5 follows:

SEVENTH: Ifthe surviving party is an out-of-state entity, the surviving entley:

a.) Appoints the Florida Secretaty of State as Its agent for service of process in a
proceeding to enforce any obligation or the vights of dissenting sharcholders of each
domestic corporation that is party to the metger,

b.) Agrees to promptly pay the dissenting sharcholders of each domestic corporation that

Is a party to the metger the amount, if any, to which they are enlitled under 5. 607.1302,
F.8.
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EIGHTH: Slgnature(s) for Ench Party:

Typed or Printed
Name of Individual;

John Gantnar

Name of Entity/Organization: Signature(s):
BayCare Hospice of Pasco, Inc,

Suncoast Hospice of Pasco, LLC afael Sciullo

Corporatlons; Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)
Geneial Partnerships: Signature of a general partner or authorized person
Florida Limited Pattnerships: Signatures of all general partners
Non-Flotida Limlied Partnerships:  Signature of a genecal partner
Limited Liabllity Companies: Signature of a member or authorized ropresentative
Fees: $35.00 Per Pasty
Cerilfied Copy {optional): $8.75

Jof7




PLAN OF MERGER

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

Name ueisdiotio

Foym/Entity Type
BayCare Hospice of Pasco, Inc. Fiorida

Non Praflt Corparation

SECOND: The exact name, form/entity type, and jurisdiction of the gurviving party ave
ag follows:
Name Jurisdiction Form/Entity Type

Suncoast Hospice of Pasco, LL.C Florida Limitad Liabitity Company

THIRD: The torms and conditions of the mergor are as follows:
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 Pasco, Inc. (“Merging Company™), and the
surviving company is Suncoast Hospice of Pasco, LLC (“Surviving Company™). As of the
effective date of the filing of the Articles 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., shell hold a fifiy percent (50%) membership interest in the Surviving
Company, and (iii) the Surviving Company will exist under the name Suncoast BayCare Hospice
of Pasco, Inc. The Articles of Organization of the Surviving Company shall be amended as of
the effective date of the filing of Axticles of Merger in the manner attached as Exhibit A (Articles
of Amendment to Articles of Organization). The Board of Manegers of the Surviving Company
will be comprised of equal representation from BayCare Health System, Inc. and Suncoast
Caring Community, Inc. '




FOURTH:

A. The manner and basts of converting the interests, shares, obligations or other
securities of esach merged party into the interests, shares, obligations or others securlties
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 dellvered

in exchange for converting the Interests, shares, abligations or other

securities of the merged party Into the Interests, sharas, obligations
or other securities of the survivor., Each party will recelve a fifty

percent (50%) membership interest in the Surviving Company in

exchange for converting the Interests, shares, obligations or other

securities of the merged party into the Interests, shares, obligations

or other securities of the survivor.
(Attach additional sheet {f necessary)

B, The manner and basis of converting the rights to aequire the interests, shares,
obligations or other securities of each merged party into the rightg to agauire the Inferests,
shates, obligations ot others securities of the survivor, in whole o in part, into cash or
other property is as follows:

No cash (or cash equivaient) consideratlon is to be paid or delivered In

axchange for converling fhe rights to acqulre the Inferests, shares, cbligations

or other securiiies of the merged party into the rights to acqulre the interests,

shares, obligations or other securities of the survivor. Each party wiil

recalve a fifty percent (50%) membership interest in the Surviving Company

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

ohligations or other securities of the merged party into the rights to acquire

the Interests, shares, obllgations or other securltles of the survivor,
(Attach additional sheet if necessary)
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FIFTH: If a partnership is the survivor, the name and business address of each general
partner Is ns follows:

{Attach additional sheet if necessary)

SIXTH; Ifa limited liability company is the survivor, the name and business address of
cach manager or managing member ig as follows:

Suncoast Caring Community, Inc.

5771 Roosevelt Boulevard, Suite 610
Clearwater, Fiorida 33760

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

{Attach addittonal sheet if necessary)
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SEVENTH; Any stalements that are required by the laws under which each other
business entity is formed, organized, or incorporated are as follows:

This Plan of Merger was approved by Suncoast Hospice of Pasco, LLC in

accordance with the applicable provisions of chapter-688; and this Plan

of Merger was approved by BayCare Hospice of Pasco, Inc. In accordance

with the applicable provisions of chapter 617 and chapter 607.

{Attach additional sheet If necessary)

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

(Attach additional sheet if necessary)
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EXHIBIT A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suncoast Hospice of Pasco, LLC
Wﬂmﬁh&‘%ﬁ#mm”

The Articles of Organization for this Limited Liabllity Company were filed on O0tober 17, 2014 and assigned
Florlda document number 14000162538

This amendment {s submitted to amend the following;

A, If amending name, h e of 1 mpany here:

Suncoast BayCare Hesplee of Pasco, LLC
The new name must bo distinguishabie and end with the wards “Limited Liabliily Cainpany,” the designation "LLC" or thie abbrevintlon "LL.C."

Enter new principal offices address, if applicable:
BE RE

Enter new mailing address, If applicable:
( e, Y 0

B. If amending the registered agent and/or registered office address on our records, enter the jame of the new
d d/or th tor :

Naome of Now Registered Agent:

isler, A

Enter Florlda atree! address

. Florida
Chy Zip Code

New Registered Agent’s Slenafure, If changing Realatored Agent;

1 hereby accept the appointment as registered agem! and agree to act In this capacity. 1 firther agres to comply with the
provisians of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liablilty
company has bean notifled in writing of this change.

If Changing Regiatevad Agent, Signature of New Reglatorad Axent
Page 1 of3
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If amending the Managers or Authorized Member on our records, snter the title, name. and address of each Mauager or
Authorized Member helpg added or removed from our recoygss

MGR= Manager
AMBR = Authorized Member
Title Name Addyess Tuneof Action

MGR BayCare Health System, Inc, 2086 Drew Strest w Add

Clearwaler, Fiorida 33759
1 Remove

B Add

O Remove

D Add

[ Remove

[3 Add

[1 Remove

3 Add

0 Remove

D Add

€] Remave

Prge2 of 3




D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, If necessary,)

E. Lffective date, if other than the date of flling: (optional)
(Tio effective date must be speelfic, cannot be prior to date of reoedpt or Hied dute and cannot ba more than 20 days afler
the dato this document is filed by the Tlorlds Department of Staic)

November 14 - ’ 2014

Dated

L L

a membier or authorized representative of & member

Typed or printed name of signes
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