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Artitles of Amendment

_ to

Articles of Incorporation
of

_. HOME_CARE BY GULF COAST VILLAGE, INC.
{(Name d_f ('Jorpnr:'a'tion'as currently filed with the Florida Dept. of State)

R®07000011638

{Document Number of: Corporation (if known)
amendment(s) to its Articles of Incorporation:

P'ursuant (0. the provisions of section-6 [7.1006, Florida‘Stwutes; ihis Florida Not For Profit Corporation-adopis the following
A, If amending game, enter.the new-name of the'corporatipn;

name mus! be distingriishable and contain the woid,"corporation™ or “incorporaied” or the abbreviation “Corp."

“Company” or “Co. " map not be used in the name,

B. Enter new principal office address. if applicable;

(Prificipi] office address MUST BE A STREET ADDRESS )

The naw
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C. Enter new innjling addyass, if-applicablé: o etm
{Mailing udiiress MAY BE 4 POST OFFICE BOX) = A
e
wouE
'c- J_'
- o
D. .amending the registered agent and/or registered office address in Florida, enter the name of the
new pegistéred g ent and/or ‘the new registered of fice address:
Name ew.Registere enf;

New Reg'm‘ ered Qffice Address:

{Florida sireel address)

(City)
‘New Repgistered Asent's Signature, if changipg R,

, Florida
(Zip Codz}
istered Agent:
! heréby daceep! the appolntmeni as registered agént: | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If.amending the Officers and/or Directors; ¢oter the title and wamé of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: ' '

(Attach additional sheals, If necessary)

Please nole the officer/director title by the first letter of the.office litle:

P-=-President; V= Vice President; T=-Treasurer; S= Secretary; D= Director; TR= Trustee; C.= Chairman.or Clérk: CEO = Chief
Execulive.Officar; CFO = Chief Financial Qfficer ,if.an officer/director holds more than one 1itle, list the first letter of éach office
held President, Tredswrer, Director would be PTD..

C‘hq.{rgé_.r%s&oz;f& be noted in the following manner. Currently Jolm Doe Is listed as the PST and Mike Jones is listed as ihe V. There is
a change,:Mike Jones.leaves the corporation; Sally Smith is named the V and S. Thesa should be noted as John Doe, PT as a Change,
Mike.Jones, V as Remove, end Sally Smith; SV as an Add,

Example:
X Change PE John Doe
X Remove. v Mike Jones
X Add SV Sally Smith
Type of Agtiog Title. Name . Address
(Check One)
1} __ Change AS/T KEVIN AHRMADT 1333 SANTA BARBARA BLVD.
_X_Add CAPE CORAL, FL 33991
Remove
2) _X ‘Change vC .JOHN MORLAND 3161 N.. 20TH ST.
__Add ARLINGTON, VA 22201
Reméve
33, X Change T NANCY 'FELDMAN 500 STINSON BLVD., NE
Add MINNEAPOLIS, MN 55413
-Remove
4y X Change AS/T THOMAS TURNBULL 1660 DUKE ST.
Add ALEXANDRIA, VA 22314
.. __ ReEmove
3. K. Changé, AS/T JOF BUDZYNSKI 1660 DUKE ST.
—Add ' ALEXANDRIA, VA 22314
Remove:
6) _X_Change AS/T NANCY ‘GAVIN 7530 MARKET PL.CR.
Add EDEN PRATRTIE, MN 55344
‘Remove
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Continuation of Page 2 of 4

7)__X ___ Change _AS/T Deborah Perry 7530 Market Place Cir.
. Add _Edeni Prairie, MN 55344

Remove




E. ’If.nmel_iﬂm' gor ﬂdﬁing additional Articles, enter change(s) here.
(arigch additional sheets, if necessary).  (Ba specific)
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The date of each amendment(s) adoption:

e . , i other.than the
date this.document was signed,

Effective date ifapplicable:

{no more than 90 days after amendment fife date)

Note: lfthc datg iriserted in this:block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's cffecuvc date on the Department of State’s records:

Adoption:of Amendment(s) {(CHECK DNE)

The emendment(s) wea/were adopted. by the:members and the number of votes cast for the amendment(s)
was/were sofficient for approval,

[] There are no members or. members entitled to vots on the amendmient(s). The emendment(s) was/were
adopted Hy-the biard of directors.

Dated y/ /57 I //

{By the chairmar or viee chairman of the buard’ prcs;dcn% or other offfer-if directors
have not beerisélected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

k)PUI(LA'bm.\A -

{Typed or printed name of per person signing}

AJSI.S?IEH"’ Secretan A

(Title of person signing)’
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