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COVER LETTER

TO: Amendinent Seetion
Division of Corporations

SUNCOAST HEALTIH & EDUCATION FOLUNDATION, INCL
NAME OF CORPORATION:

NOIDBODOS 149
DOCUNMENT NUMBER:

The enclosed Articles af Amendment and fec are submitted tor filing.
Please return all correspondence concerming this matter 10 the following:

COLLEEN IYAMARIO - TREASURIEER

{(Name of Contact Person)

SUNCOANT HEALTH & EDUCATION FOUNDATIOND INC.

LIy Company)

14000 FIVAY ROAL

{Address)

HUDSON, FLORIDA 34667

(Ciny/ Stae and Zip Coded

colleen.damurive@heahealtheare.com

Frmail address: (1o be used for futtire annual report not ication)
For turther information concerning this maiter, please call:

COLLEEN IVANMARIO 7127 86w)-5422
at

{Name of Contact Person) (Aree Code)  (Davtime Telephone Number)
Enclosed 1a a check for the following amount made payvable 1o the Florida Department ot Stale:

O3 S35 Filing Fee  MS43.75 Filing Fee & 843,75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certifted Capy
enclased) {Additienal Copy ix

Enciosed)

Mailing Address Street Address

Amendment Section Amendmenmt Section
Division of Corporations Iivision of Corporations
P.O. Box 6327 Clifton Buwilding

Tallahussee, FL 32314 2661 Exccutive Center Crrele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

COLLEEN D'AMARIO
14000 FIVAY ROAD
HUDSON, FL 34667

SUBJECT: SUNCOAST HEALTH AND EDUCATION FOUNDATION, INC.
Ref. Number: NOGO00003149

We have received your document for SUNCOAST HEALTH AND EDUCATION
FOUNDATION, 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):

Bylaws are not filed with this office. Please retain them for your records.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 320A00009152

www.sunbiz.org

Thvseinn af MNarmnnratrinrcre . PO POWYWY 2997 Mallal cmeman lawida 0001 4
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Articlés of Amendment (?eﬂj /-f\ .
(o R v lff‘
Articles of Incorporation . T, (,:;
of o .
. 4}),
SUNCOAST HEALTH & ERDUCATION FOUNDATION, INC. 90
{Name of Corporation as currently filed with the Florida Dept. of State) )
NONOODKA 149 [

tDocument Number of Corpotation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Proftt Corporation adopts the following
amendment(s) o s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

RMCBP VOLUNTEER ASSQCIATION, INC.

The new

name must be distinguishable and comain the word “corporation” or Vincorporated ™ or the abbreviation "Corp. " or “ne”
“Cormpan) " or “Cu. " sy wot be wsed in the name.

L . 14000 FIVAY ROAD
B. Enter new principal office address, if applicalile:

(Principal office address MUST BE A STREET ADDRESS ) HUDSON. FL 34667

C. Fnter pew mailiog addreess, it applicable;
(Maiting address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new riegistered agent and/or the new revistered office address:

. DIANE RICCA
Nume of New Reglsiered Apent: ‘

[0 FIVAY ROAD

(Flen wda streen addrcax)

New Registered Office Address:

FIUDISORN . 34667
. Flonda

Cingy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby aecept the appointment as registered agens,  Tam familior with and aceept the abligations of the pasition.

's:unurrm af New R(’L’.’\h’h{ { Agent, it (‘hangmg
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tehtaeh wdditional shects, it necessarvy

Please nowe the officerddivector e by the first letter of the office title:

P = President; V'= Vice President; T= Treasurer; 8= Secretary D= (irector: TR= Trastee: (= Chairman or Clerk: CEQ = Chicf
Executive Officer: CFY = Chief Financial Officer. I an vificerddivector holds snore than one e 1ise ihe first Leiter of cach office
hold, President, Treasurer, Director swoudd be PT1,

Changes should be noted in the following manner. Curvendy John Dow i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy nemed the Vand S, These shawld be noted as John Doe, PT as a Change,

Mike Jostes, Vs Remove, and Sufly Smiih, SV aw an Add.

Example:

X Change PT Juhn Doe
XN Remose v Mike Jones
N Add SV Sally Smith
Type of Action File Name Address
(Check Oned
X . P DIANE RICCA 14000 FIVAY ROAD
1 Change
HUDSON, FL 34667
Add
Remove
X . v COLLEENTYAMARIO 14000 FIVAY ROAD
2 Change
HUDSON. FL. 34667
.'\dd
Remaove
X . S MARY ELLEN YOST 14000 FIVAY ROAD
3y ___ Change
HUDSON, FL 34667
Add
Remove
N T JOHN CARDALENA 14000 FIVAY ROAD
4y Change
HUDSON. FL 34667
Add
Remove
5) X cl D ROSEANN SANTORE 14000 FIVAY ROAD
h hange
HUDSON, FL 34667
Add
Remove

X I} OTTO OTTAVIANO 14000 FIVAY ROAD
6) Change

HUDSON. FLL 34667
Add N e

Remave
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E. I amending or adding additional Articles. enter chungés) here!
(arrach additionul sheets, if necessany,  iBe specific)

Page 3 of 4



APRIL 1, 2020

The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

APRIL 1, 2020
Effective date if applicable:

(e more than 9 davs atier amendment file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment{st was/were adopted by the members and the number of voies cast [or the amendmeni(s)
was/were sutticieni for approval,

O There are ne nwmbers or nembers cniitled to vole an the amendment(s).

The amendmen(s) was/were
adopied by the board of directors.

APRIL 9, 2020
Dated

Stgnatuie Oé\/ﬁfﬁ-—'x.-ﬁ_.- \} /d/w&f

(Bv lhu Lh.urnun or vice chairman 4t the board. president or other officer-if directors
have not been selected. by an meorporator — if in the hands ot a receiver, trustee. or
other court appointed fiduciary by that fiduciaryy

DIANE RICCA

{ Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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