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({{(H18000084370 3))) 18 MAR IS AH 8: 01
Articles of Amendment
to
Artleles of Incorporation
of

HOSPICE OF FALM BEACH COUNTY FOUNDATION, INC.

(Name of Corpotption as currently filed with the Florida Dept, of St1ate}

NO5000011576

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutas, this Floride Not Fer Profit Cerporation adopts the following
amendmeni{s) to its Articles of Incorporation:

A. If amsnding name, enter the new name of the corporation:
TRUSTBRIDGE FOUNDATION, INC.

_The new
name must be distinguishable and eontuin the word “corporation” of “incorporated” ar the abbreviation “"Corp.” or “Inc.”
*, " or Co Y may not be used i the name.

E, Enier pew principal office address, i{anplicabie: WA
{Principal gffTce address MUST BE A STREFT ADDRESS )

€. Enter new mailing address, if aptlicable: N/A
{Mailing address MAY BE 4 POST OFFICE BOX)

new r'e ) smdlo l the new [ dr,

Name of Now Ragistered Agent: Mathison Whittles LLP

5606 PGA Blivd., Suite 211

(Florida street address)
Office '
Palm Beach Gardens _ Florida__ 33418
City) (2ip Code)

I hzrcby accep! thc appomtmem as regutered agam , I am famﬂmr with igations af the position.
e V A

Signeture aftew Registired Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and titie, name, and
address of each Officer and/or Director being atded:

(Atiach additional shees, if necessary)

Plange note the gfficer/director title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trystee; C = Chairman or Clark;, CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an offfcer/divector holds more thar one title, [ist the first letter of each office
held. Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following mavney. Curvently Jahn Do Is fisted os the PST and Mike Jones is listed as the V. There is
4 change, Mike Jones lecves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,

Example:
X Change PT Johin Doe
X Remove y Miks Jones
X Add sV Sally Smith

Type of Action Title Namg Address
{Check One}

1y . Change

Add

———

e Remove

2} ___ Change

Add

T —

Ramove

3 Change

Add

i

— Remove

4) Change

Add

—_Remova

5 . Changs
Add

— Remove

) Change

Add

[

Remove
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E. Jfamending or adding addidonal Articles, enter chapge(s) here:

{artach additlanal sheets, If necessary),  (Be speeffic)
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The date of each amendment(s) adeption: : if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendmem file date)

Note: '1f the dare Insarted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s effective data on the Department of State’s records,

Adaoption of Amendment(s) {CHECK ONE}

B The amendmen(s) was/were rdopred by the members and the number of votes cast for the amendment(y}
was/were sufficient for approval.

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

o =1L

SignRne
(By the chairman or vicgttiirman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of 8 recelver, trumes, or
other court appointed fiduciary by that fiduciary)

GREG E, LEACH

{Typed or printed naree of person signing)

PRESIDENT

(Title of person signing)
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