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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2015
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CAPITAL CONNECTION, INC. - m iR
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’ FET o 2Tm
SUBJECT: GULF COAST VILLAGE HOME HEALTH, INC. o omo e
Ref. Number: N04000002210 i = o
=7 o

We have received your document for GULF COAST VILLAGE HOME HEALTH,
INC. and your check(s) totaling $75.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tina D Cannon

Regulatory Specialist i Letter Number: 615A00017284

www.sunbiz.org

MNivriornm fF ftarnnratimnme. PO BOY 2997 Tallabhnoonns Blavwidea 90914



Articles of- Amendment
to

Articles-of Incorporation
of

GULF. COAST VILLAGE HOME HEALTH, INC.

(Name of Corporation as-currently filed with the Florida Dept, of State)
N04000002210

{Document Number of Corporation (if known)

Pursuuant o the provisions of section 617.1006, Florida Staotes, this Flarida Not For Profir Cerperation adopis the following

umendment(s) lo-its Articles of I ncorporation:

A. U smending name, enter the new name of the covporation:

The new

aame.must-be distinguishable and eonlain the word “carpiration” or “incorporuted” or the abbreviation "Corp.” or “Ine,”

“Campany” or “Co. " may not be used i the nume,

B. Enter new principal office address, if applicable: )
{Principal office addréss MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing aildress MAY BE A POST QFFICE BOX)

D. ‘If amending the registered npent and/or. registered office address in Florida, enter the name of the
new cegistered agent and/or the.new registered office address:

Name of New-Regisiered Agent:

¢l Hd hilgny st

(Floridd straet addrass)
New Registered Office Address:

, Florida

(Cirw) (Zip Code)

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

1 hereby aceep! thie appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

Page | of 4
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i amending the Officers and/or Directors, enter-the title and pame of each officer/director being removed.and title, name; and

address of each Officer and/or. Director being added:
(Atach additional sheels, If necessary)
Please note the officer/dirgctor title by the first letter of the office title:
P President; V= Vice.President; T= Treasurer; S= Secrétary; D= Diregtor; TR= Trustee; C = .Chairmanor Clerk; CEQ = Chief
Executive Officer; CFO-m Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office

held. President, Treasyrer, Director would be PTD.

Changes should be noted in the following mariner. Currently John:Doe is listed as the PST and Mike Jones iy listed asthe V. There is
a change, Mike Jones leaves the corpoiation, Sally Smithis riamed the V.and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as-Remove,; and Sally Smith, SV as an Add.

Example:
X Chenge
X Remove
A Add

Type of Action.
({Check One)
13 ____Change

X_ Add.

Remove

2y _ X Change
— Add
—— Remove
1) _X_Change
Add

Reniove

4 X Change:
Add

Remove

5) X Change-

Add

Remove

6) X _Chenge

Add

Remove.

PT John Doe
v Mike Jones
§V  Sally Smith
Title ame Address
AS/T KEVIN AHMADI 1333 SANTA BARBARA BLYD.
CAPE CORAL, FL. 33991
e JOHN MORLAND 3161 N. 20TH ST.
ARLINGTON, VA 22201
T NANGY FELDMAN 500 STINSON BLVD., NE
MINNERPOLIS, MN 55413
AS/T THOMAS TURNBULL 1660 DOUORE ST.
ALEXANDRIA, VA 22314
AS/T JOE. BUDZYNSKL 1660 DUKE ST.
AS/T NANCY. GAVIN 7530 MARKET PL.CR.

Page 2014

FDEN PRAIRIE, MN 55344




Continuation of Page 2 of 4

7__X _ Change AS/T Deborah Perry 7530 Market Place Cir.

Add Eden Prairie, MIN 55344

Remove




E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, [fnecessary).  (Be specific)

Page 3 of 4




The date of each amendment(s) adoption: , ifother than the
dite this document was signed. '

Effective date if applicable:

(no'more than 90 days gfier amendment file date)

Note: 1f the date ingerted in this block does not meet the epplicable statutory filing requirements, this date wil) not be listed a5 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

a The arhendment(s) was/were adopted by thé members and the number of votes cast for the amendment(s)
wag/were sufficient for approval.

[J There are no members or members entitled o vote on the amendment(s). The amendient(§) wasfwere
adopted by the board of directors.

Dated ?{//7/'}’

Sigriature /

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been-selected, by an.incorporator — if' in the hands of a receiver, 1ustee, or
other court appointed fiduciary by that fiduciary)

'Hﬂv WiTa) Ql\mr\A i

(Typed or printed name of person signing)

Resistnt Secredany

{Title of person signing) [
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