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COVER LFTTER

TO: Amendment Section
Diviston of Corporations

NAME OF corrORATION: BRCH Women's Institute for Health and Wellness, Inc.

DOCUMENT NUuMsER: NO8D00007286

The enclosed Articles of Amendment and fee are submitted for filing.

Pleuse return all eorrespondence concerning this matter 1o the following:

Jerry Fedele

{Name of Contuet Person}

Boca Raton Regional Hospital, inc.
(Firmf Company}

800 Meadows Road '
{Address)

Boca Raton, Florida 33486
{Citwd State and Zip Code)

jfedele@breh.com
Tl addréssT (1o be used Tor TUtire annual report notificatton}

For further infarmation concerning this muer, please call:

Andre Susla a¢ 561y 955-4466
{Name of Contact Person) (Arca Code & Daytime Telephoane Number)

Inelosed is a check for the Tollowing amount made payable o the Florida Deparument of State:

*O1835 Filing Fee ) 843.73 Filing Fev & £1843.75 Filing Fee & 552,30 Filing lec
Certilicate of Sttus Certificd Copy Cenilicate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy
is ¢nclosed)
Mailing Adldress Street Address
Amendment Section Amendmient Sestion
Division of Corporations Bivision of Corporations
0. Box 6327 Clifton Building
Talbahagsee, FL 12314 2661 Executive Center Circle

“Tallahasses, FE 32301




Artictes of Amendment
W
. I N
Articles of Incorporation
* of .

- BRCH WOMEN'S INSTITUTE FOR HEALTH & WELLNESS, INC.

(Name of Corporation as currently filed with the Florida Dept. of Siafe)

N08000007286

{Docurment Number of Carporation {if known)

Pursuant 10 the provisions of section 6170008, Florida Statwies. this Flaritlu Not Fur Profit Corporation adopts
the following smeadment(s) to its Articles of Incomoration: ’

A I amending namy, enter the vew mame of the carporation

BRRH Women's Institute for Heallth and Wellness, Inc.

The new uame must be distinguishabie and comain the ward “cdrporation” or "incerporated ™ or tid
abbreviation "Corp.” or © Inc.” ZCowmpany” or “Co. " map not be used {n the noome.

3. Enter new principst office sddress, ifapplicable:
(Principal office adidress MUST RE A STREET ADDRESS )

.
[

| W 9-2108

C.

Enter new matling address, ifapplicable;
(Muiling adidresy MAY BE A POST OFFICE BOX)

€0

D, Ifamending the registered noent and/nr vepistered office nddress in Florvida, enier the nume of the
new registered agent andfor the new registered oflice address:

L +
Nameof New Repiviervd dgent:
Moy Ruaistvred (hibice Adifresy: {Finrid street address)
' . Florida
(Clisyy f&ip Code)
i

New Repisiered Agent’s Sipnature, i changing Repistered Agent:

{ hereby uceep! the appoiniment us registered ggen

position.

I am familiar witl and accepr the obligetions of the

Signctnre of New Registered Agent. if changing
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PRATE

{Atrach vdditivant xhees, i necevsaryy

Tile ~ Name Addresy © Typeol Actiun
1 AdAd .
{1 Add

] Remowe

1 ade
] Remove

k. i amending or adding sdditianal Avticles, enfer change(s) here:
Cwtrachuodditionad shoets, i nvcessury), (De specifity ‘
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- The date of cuch umendment(s) adoplion: November 18, 2010

feleite cof adoprion i3 reguired)’
Effective date il applicable:  Novembar 18, 2010

{0 miore than 90 davs ajier angadmzng Site dier}

Adnption of Amendment(s} {(CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
wasfwere sulficiem Jor approval.

L] There are no members or members entitled to vote on the amendment(s), The amendment(s) wasiwere
adopied by the board of directors.

Dated November 18, 2010

-

. " 7 - (/' /
Siguaiure (”"yfi%;/\/x;}: %&(/ZJ———%

{By the chairman or \.‘Kchm :m he bo,'n@ president or other oflicer-if dircctors

have not been selected i in rporulon — if in the hands of a recciver, trusteg, or
other court appointed fdGeiary by that fiduciary)

Jerry Fedele
{Typed or printed name of person signing)

President and CEQ
(Title of person signing)
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