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COVER LETTER

TO: Amendment Seetion
Division ol Corparations

Qur Florida Promise, Inc.
NAME OF CORPORATION:

NOROOONDO2025
DOCUMENT NUMBER:

The enclosed Articles af Armendrent and fee are submitted for tiling,
Pleuse return all correspundenee concerning this matter w the Tellowing:

JTanie Russ

(Name of Contact Person)

Fiorida Health Care Association

(Firm/ Company)

Post Office Box 1439

(Address)

Tulkihassee, FIL 32302

{City/ Sune and Zip Code)

jross@ihea.org

Femail addeess: (Lo B used Tor tutere annual repart notilication)

For further intormation concerning this matter. please ealk:

Janie Ross, Accounting Manager 83070153551
at
(Name of Contact Persen) tArea Codey  (Davtime Telephone Numbwer)

Enclosed is a check tor the following amount made pavable o the Florida Depaniment of State:

5§35 Filing Fee 084373 Filing Fee & [J$43.75 Filing Fee & T$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate ol Status
Pr’e\/lﬁué I'\{ (Additional copy is Cugtilied Copy
mld enclosed) (Additional Copy is

Inclosed)

Muiling Address Street Address

Anmendment Section Amendment Section

Division of Corporstions [Yvision ol Corporations
P, Buxs 6327 Chitwun Building

Tallahussee. FiL 32314 2661 Iixecutive Center Circle

Tallahassec, FI1. 32301



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

July 27, 2017

JANIE ROSS

POST OFFICE BOX 1459
TALLAHASSEE, FL 32302
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SUBJECT: CUR FLORIDA PROMISE, INC. o -
Ref. Number: NG8000002025
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We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes).

As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience

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 documernt, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 917A00015199

RECEIVED

AUG 14 2017
FL HEALTH CARE ASSOC.

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

JANIE ROSS
POST OFFICE BOX 1459
TALLAHASSEE, FL 32302

SUBJECT: OUR FLORIDA PROMISE, INC.
Ref. Number:; NO8000002025

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

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.

Ciaretha Golden
Regulatory Specialist |l Letter Number: 917A00013034
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JUL 06 2017

RECEIVED

FLHEALTH CARE ASSQC.

www.sunbiz.org
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Articles of Amendment

FILED

Articlex of [ncorporation

of AT AUS 1T PHI2: 38

Our Floride Promise. [ne.

(Name of Corporation as currently filed with the Flovida Dept, “ff\'“llt‘Jr;f Coeser s ey AL
Ll eanian o S ORID,
) - - L [
NOSOUOU0202 5 3

(Hocument Number uf Corpariation (i known)

Pursuant (o the provisions ol section 6171006, Florida Swtutes. this Flesida Not Vor Profis Corpoeration adops the tollowing
amendmenids) o its Articles of [ncorporation:

AL ITamending mame. enter the nesw name af the corparation:

The mew

nunie must be distinguishable and coniain the wond “carporation” or “ineorporgicd” or the abbreviation “Corp " or “ine "
SComppnnty " or “Co " may uot be used in the nanie.

13. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new muiling address. if applicable:
{Maiting addross MAY BE A PONT OFFICE BON)

D. Famending e vegistered avent and/or registered office address in Florida, enter ¢he mume of the
new registered asent andfor the new registered nffice address:

Nowmie of New Regisaered dgent:

tFlorda street addressy
MNew Revisrered Office Adedress:

. Florida
{Cinv) (£ip Ceodde)

New Rewistered Aeent’s Sienature, if changing Hesistered Agent:
! hereby aceept the appointment as registered agent. Fam fomiliar with and aceept the abligations of e position.

Signatire of New Registered Agens, if changing
A d L X LI

PMage | uf 4



I amending the Officers and/os Directors. enter the title and mame of each officer/director being remaoved and title, name, amd
address of each Officer and/or Director being added:

(et additional sheets, if necessaryy

Please note the officer/divector tile by the first tetier of the affice title:

P o= Prosident: V= Viee President: T= Treasurer; 8= Secretary: D= Direcior, TR= Trasiee: O = Chairman or Clerk: CEG = Clief
Excentive Officer: CFO = Chief Financial Officer. i an afficer/director holds more than one title, 1ist the jivst letter of each affice
heled President, Treasurer, Divector wonkd be P11,

Changes shodd be noted in the following manner. Currently John Dov i listed as the PNT and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation. Sally Smith is namoed the Vand 5. These shondd be noted as John Doe, PT as a Change.,
Mike Jones, V us Remove, and Selfyv Smih, SV as an Addd,

Example:
A Change PT Tohn Dog
N Kemove ¥ Mike Jones
N Add sV sullv Smith
Tyvpe of Action Title N Address
{Check Onced
i P Marilve Wood 10130 Highland Manor Drive
1) Change
Tampa, FLL 33610
Add ‘
Remuove
N . P Andrew Weisman 3310 NW 33rd Avenue. Suaite 21
n Change
Fort Lauderdale. FI. 33309
Add
Remove
. . v Jamev Richardson 40 Souih Palafox Place. Suite 400
3 Change .
X Pensacola, FIL 32502
Add o

Remove

4 Chunge
Add
Remowve

3) Change

Add

Remuove

&) Chunge

Add

Kemove

Page 2 of 4



E. If amendine or addine additional A rlivles, enter chanpe(s) here:
(artach odditional sheets, if necessarv),  (Be speeific)

Page Jof 4



Iune 1, 2017
The date of cach amendment(>) adoption:

. it ether than the
Jatte this doctiment was signed.

b ffective date if applicable:

(o more than 90 devs affer amendment jile dote)

Note: IFthe date inserted i this biock does not meet the applicable statatory (iling requirements. this Jate will not be listed as the
ducument’s etfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONIE)

a

The amendmentist washaere adopted by the members and the number of voles cast for the amendmenti s
wasAvere sutlicient fur approval,

=

There are no members or members entitled o s ole on the amendmentis). The amendmenitsy wasfwere
adopted by the board vt directors,

Tune 19,2017

/),

e chairman o vice chairman of the board, president or other uiticer-if directors
Tave not been selected, by an incarporator — i in the hands of a receiver, trustee, or
other court appointed fiducian by that liduciarys

Dated

Signuture _
{

1. Eminett Reed

(Tvped or printed name of person signing)

Director

(Title of person signing)

‘aue 4 of 4



