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COVER LETTER

T Amendment Section
Division o1 Corporations

. R oo Assuciation lor Residenoal Care of Puinam County. Inc.
NAME OF CORPORATION:

I, . NOBO3
DOCUHMENT NUMBER:

The enclosed Articies of Amendntent and tee are submitted tor tiling.

Meise return all correspondence concerning this matter to the toltowing:

RKar Bates

Name of Contact Person

The Are of Putnam County. Ine.

Firm/ Company

1209 Westover Drve

Address

Palatka, FLL 32177

Ciy/ State and Zip Code

kbatestdareputnam.erg

E-mail address: (1o be used for future annual repori notification)

For Turther mivnaation concerning this matter, please catl:

Ran Bules 386 325-2249 ex1 111
aLg )
Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depuriment of Stane:

W S32 Filine Feo OIS43.78 Filing Fee & [OS43.75 Filing Fee & TI$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Siaws
{Additional copy is Ceriified Copy
enclosed) (Addrional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Boa 6327 Clifton Building

Talluhossee, FY 323014 2601 Exceeutive Center Cirele

Talbahassee. F1, 3230



Articles of Amendment
10
Artictes of Incorporation

of

Association for Residential Care o Petain County, Ine,
(Naane of Corporation as currently filed with the Florida Deot. of State)

NERGIR

(Document Number of Corporation (it known)

its Articles of fncorporation:

I mendine name, enter the new name of the corporation;

Purspant 1o the provisions ol seetion 0071006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s}

The new

AL

ar Cincorpordted” o the abbreviction

Ceumypreeny,
A prafessionad corporation name mmst contain e

aame sl be disiingnishable wnd contain the waord  “corporation,’
. Cor O

CCnrp " e T or Co,
ardd Cehiartered T U nrotosst Jorissociots Coar the chbrevian P
word Celartered T U protessional association. " or the chbreviation P A

13,
(Principald affice address MUST BE A STREET ADDRESS )

.

Car the destenationr "Corp, 7 ne. o

Fnter new principul office suldeess. il appivabie:

Later new mailing address, if applicable:
(Mailing widdresy MAY BE A4 POST OPFICE BOX)

Hamending the registered apent and/or revistered oflice address in Florida, enter the name of the

.
new resistered sventand/or the new registered office address:

kar Bates

Nome of New Reyistered Avenit
6 Carodwood Lie, St Augustine

(Hlorida sirect addressy
32080
. Florida

. . [ 209 Westover Drive, Palatka
New Kovivercd Oftice Address:
1Ciny 145 Codey

LR

New Registered Avent's Sivacdure, if changing Revistered Agent:
wixicred agent Dam pamifior with and aceept the obligations of (e positic
b -"Y P
o

Voo Zsatiy

Nigrature of New Registered Awens, if changing

Fhereby aecepr the yypaoinitinen ax e
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iFamending the Officers andfor Dicectors, enter the Gtle and mune of ¢ach officer/director being removed and title, name, and
address of cach OMceer and/or Director bheing added:

e dnrciclt cddivomed sheees, 5 mecessaryy

Please note the ofticer direcior tite by the girse teiier of the ofice tide:

P Presiddem, 10 Viee Presidear: U= Treasurer: S Secrctary: 1 Divecior: TR= Trseee: € = Chivaa or Clerk: CFEO - Chief
Faecutive Opficer; CFCEH Clief Financial Qpicer. I wi officersdirector Tiolds more than ane tite, list the first lonrer of cach office
hold Presicles. Treasurer, Dircctor wouldd be PTD

(hanges should be noted in the following manner Curreathy Johin Boe iy listed as the PST aned Mike Jones is listed as the U There is
o Chantee, Vhe dones leaves the corporation, Salle Sndth is named the UV and S These should be noted as Joha Dae, 7 as a Change,
Miac Jones 1 as Remave, and Sallv Sovieln, ST s e o

Eamnpe:

N Chunge Pt John D
N Renune v Mike Jones
N Add Y Sully Smith

Tvpe ol Action Fale

tCheek Oney

Nme

Address

. Y Croodwin, Robert 216-A St Johns Avenue
1 Chinge
Yabitka, FL32177
Adid
Rentove
. . TS Hamer, June 1.0, Box 332
2y Uhange
: Palatka, FIL 32177

Add

_ Remuove

"

R _ Change

. Aadd

Remove

4) Change

Add

Remaove

By Change

.‘\.\ld

_ Renuny

0y Change

Add

ooy
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E. Iamending or adding additionad Articles, enter chanee(s) here:

CAwach adefiioned sheers, i necessary) (e specificd

I, [ an amenduent provides tur on exchanee. rechisstlicativn, or cancellution ol issued shares.

wavisions for implemmenting the amendment if not contained in the cmendment itself:

G et applicable, badicane N o)

e ol d



November ¥, 2018
CThe date of each amendment(s) adoption: < il other than the

date this document was siened.
November 8, 2018
IAlective date if applicable:

(e tmore it VU davs aficr amendment file darel

Nate: 1 ihe date inserted i this block does not meet the applicable statwtory iling requirements, this date wilt not be listed as the

document’s effeciive dite on the Duepartinent of State’s records,

Adoption of Amendment(s} (CHECK ONE)

O3 Ihe mendmentis) wasfwere adopted by the shareholders. The number o1 votes cust for the amendmentts)
by the sharebobders wasiwere sutficient for approval.

O The amendmentis) wasiwere approved by the shareholders through vating groups. T jullowing statement
st be aepararely provided for cach voting groupy entitled 1o vowe separaic e on the amendmienfsy

“The number of votes cast tor the amendmentds) was/were suflicient for approvul

by

fvonng wronpl

B e amendimentsy wasswere adopied by the board ol directors without sharcholder action and sharcholder

ACLEON Wats ok requirad.

O e amendmeniis) wasiwere adopied by ithe incarporators without sharcholder action and sharcholder

AClon wits not reguired.

Dated \ ( {ZC{I IS/

’ i

Signuhre Aﬂ.ﬁd\

(Hy a director, president or other otficer = 1 directors or otficers have not been

selected. by an incorporitor — ilin the hands of a receiver. frustee. or other court
appointed fduciury by that liduciaryy

R Rates

(Typed or protied nanme of person signing)

Exccutive Director

{Title of person signiny)
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