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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Supporting Organization of Treasure Coast Community Heal'H\)

Tre.
poCcUMENT NUMBER: N10000001064

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

Pleasc return ail correspondence concerning this matter to the tollowing:

Vicki Soule

(Name of Contact Person}

Treasure Coast Community Health, Inc.

{Firm/ Company)

1555 Indian River Blvd. Ste. B210
{Address)

Vero Beach, FL 32963
(City/ State and Zip Code)

vsoule@icchinc.org
E-mail address: {to be used for future annual report notificanon)

For further information concerning this mateer, please call:

Elizabeth Thomason ar( 72y 257-3154

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1835 Filing Fec (084375 Filing Fee & {1543.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stilus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Exceutive Center Circle

Tallithassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

SJpporting Organization of Treasure Coast Community Health, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

N10000001064

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000. Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new namec of the corporation:

Treasure Coast Community Heaith Foundation, Inc.

The new name must be distinguishable and contain the word “corporation” or “incorporated’” or the
abbreviation “Corp. " or " {nc.” “Company” or “Co.” may not be used in the name.

B. Enter new prineipal office address, if applicable: .
Principal office address MUST BE A STREET ADDRESS ) N/A -

C. Enter new mailing address, if a
{Mailing address MAY BE A POST OFFICE BOX)

B1:€ Hd'¢- VA ZL0Z

N/A

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N/A
New Regisiered Office Address: {Florida sirect address)
. Florida
(Ciny) (Zip Code)

New Registered Apent’s Sienature, if changing Registered Agent:

a3 il

I herehy accept the appointment as registered agent. T am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and hame of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
C Elisa Sielinski 1555 Indian River Blvd. 8210 [J Add

Vero Beach, £L 32960 Remove

—

Judi Miller 1555 Indian River Blvd, 8210 Add
VeroBeach FL 32960 [ Remowve

[0 Add
O Remove

E. If amending or adding additienal Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

N/A
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-

The date of each amendment(s) adoption: N]ﬂ
(date of adoption is required)

Effective date if applicable:

fno maore than 90 dayvs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

bated April 27, 2022

Signature %%(/«Juu gofmm ,!/L;A"mjﬁ/

{By the chaifman or vice chairman of the lf:&'d president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

Ml"’\ol&,‘\& Qwoot»/:qu\tz - Y“\c Dcmfvlal

L’B’pcd or printed name of pdrslm signing)

Vica QL\u;frfﬂah

{Title of person signing)
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