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IR BOCA RATON

COMMUNITY HOSPITAL

;. VIA FEDERAL EXPRESS
_ July 29,2010

" Florida Department of State
" = Amendment Section
-Division of Corporations
" . : Clifton Building '
2661 Executive Center Circle
Tallahassee, FL 32301

.

L _-' To Whom It May Concern:

T Please return the certificates and related documents to mylattention:
1 SR P . Andre Susla, Esq.
cooT TS e E Chief Compliance Officer -
o ~ ° BocaRaton Community Hospital
e Legal Department
ST : 800 Meadows Road
S T Boca Raton, FL 33486
A asusla@brch.com
T Tel: (561) 955-4466 .
otmoes R o Faxi(561)955-2744
- ) _* Thank you.
‘h' "7 . Andre Susla
. " JAS- )
' = Enclosures ESEE

ST R g Meadows Road « Boca Raton, FL 33486 » Telephione 561.395.7100 » www.brch.com

.o
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R ‘ ' COVERLETTER

"= TOQ:Amendment Section
- "Division of Corporations

" NAME OF corroraTion; BRCH-Foundation, Inc.

DOCUME NTNUMBER: _NO1177

- :"The enclosed Arficles of Amendment and fee are submitted for.filing.

Pleasé return all correspondence concerning this matter to the following:

Jan Savarick
(Name of Contact Person}

BRCH Foundation, Inc.
(Firm/ Company)

| _ 745 Meadows Road
L (Address)

Boca Raton, Florida 33486
(City/ State and Zip Code)

jsavarick@brch.com
E-mail address: (o be used for Tuture annual report notification)

" For further information concerning this matter, please call:

"~ Andre Susla - a( 581 955-4200
s "(Name of Contact Person) =~ - : ‘(Area Code & Daytime Telephone Number)

N ~ Enclosed is a check for the following amount made payable to the Florida Department of State:

: ‘-;E [ $35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee
e : Certificate of Status * Certified Copy Certificate of Status
; (Additional copy is Certified Copy
enclosed) ' (Additional Copy
- : . is enclosed)

Mailing Address . Street Address -
Amendment Section - Amendment Section -
Division of Corporations " Division of Corporations
P.0. Box 6327 - - - Clifton.Building. = .-
Tallahassee, FL 32314 -2661 Executive Center Circle

Tallahassee, FL 32301
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- e .. : © Articles of Amendment _ & 4"{ &N
T T Articles of Incorporation 2 S(_.,C__ 4 30

S o oof e,

FT BRCH Foundahon Inc. . 43@5@}%‘-“,\_ e
' {Name of Corgoratmn as currently filed with the Florida Dept. of State) “"2’&/‘;‘5,’;;‘,
. 7y
: 4

NO1177

(Document Number of Corporation (if known) 3

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerlda Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation;

A If amending name, enter the new name of t‘he corporation;

Boca Raton Regional Hospital Foundation, Inc.

The new name must he d:srmgmshable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp." or * Inc." “Company” or “Co.” may noi be used in the name.

'B. Esiter new principal office address, if applicable: _
(Principatl office address MUST BE A STREET ADDRESS )

" . C._Enter new mailing address, if applicable:
B . (Mailing address MAY BE A POST OFFICE BOX)

+
P TR

i - D lf‘amcnding the registered agent and/or registered 6fﬁce address in Florida, enter the name of the
- " new registered agent and/or the new registered office address:

‘ .. Name of New Registered Agent:
A - New Registered Office Address: ' (Florida Slreel?qddfes:v) P
. ' . , Florida .
- ) . Ciyp (Zip Code)

New Registered Agent’s Signature, if changmg Registered Agent:

I hereby accept the appoiniment as registered dgent. I am familiar with and accepl the obhgarrons of the
Wl posrtaon - :

T - ' Signature of New Registered Agent, if changing

. : : Page 1 of 3
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If amendmg the Officers and/or Dlrectors enter the title and name of each ofﬁcer/dlrector being

" removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

*-Title‘ o Name . Address Type of Action

= ’ : - O Add
: [ Remove

S - - _ O Add
' ’ O Remove

. : ' ' ' ‘O Add
o ‘ [] Remove

E. If amending or adding additional Articl-e:i= enter change(s) here:
- (atfach additional sheets, if necessary).  (Be specific)

Page 2 of 3



" " 'Tht.date of each améﬁdmcnt(s_)ﬁﬁdopﬂon: July 28, 2010
; ' {date of adoption is required) -

Effective date if applicable: July 29, 2010
R : (no more than 90 days after amendment file date)

Adoptioil-of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the mpmbers and the numbevr of votes cast for the amendment(s)
was/were sufficient for approval.

¥ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated July 27, 2010

- . Signature ' W : ,
' ’ (By the chairman chairman of the board, president or other officer-if directors

have not been gélected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S _ “ Jan Savarick
) {Typed or printed name of person signing)

_ . President
(Title of person signing)

o - . ' Page 3 of 3



