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& FAMILY HEALTH CENTERS

2718 Lee Blvd,, Ste. B, Lehigh Acres, FL 33971
Phone: (239) 288-0840 | Fax: (239) 244-2195

3049 Cleveland Ave., Ste. 110, Fort Myers, FL 33901 i 214 § 1" St., Unit A and B, Immokalee, FL 34142
Phone: (239) 3320407 | Fax: (239) 332-0404 i Phone: (239) 867-4568 | Fax: (239) 307-2983
391 Havendsale Blvd, Auburndale, FL 33823 371 § Main St., Belle Glade, FL 33430

Phone: (863) 213-7160] Fax: (863) 583-0451 Phone: (561 983-4884 | Fax: (561) 516-8856

May 10, 2024

Florida Department of State
Division of Corporations

This letter is to request a change of the name of the company named Best Care
Community and Family Health Center, Inc.
Document# N10000004267

New name of company: Best Care Family and Wellness Centers, Inc.

Respectfully,

-

Dr. Emlyn Louis
President



COVER LETTER

TO: Amendment Scction
Division of Corporations

.\'A.\IE(}FC()RP()RA']'[();\‘:6EST CARE (0rimuniTY Any Larsly Health ceniét Tuc

!

DOCUMENT NUMBER: N ! 000'000 L{QG—'}

The enclosed Arricles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following;

Kﬂh’ﬂ (ou:)

e

{(Name of Contact Person)

;/Oﬂdni Besf Pormay cace feevreg ,(/c
’ (Firm/ Compuny)

28 [ o sk o

{Address)

({Hg% At El 35471

(City/ State and Zip Code)

Z5ﬁﬂfiﬂﬂol- oM

E-maifaddress: (to be used Tor future anaual report notlicationy

For further information concerning this matter, please call:

Frlw {odes . 95 U5 - 0180

- (Name of Contact Person) (Arva Code)  {Daytime Telephone Number)

Enclosed is a check for the [ollowing amount made payable to the Florida Deparumemnt of State:

0 S35 Filing Fee  [0S43.75 Filing Fee & (0843 75 Filing Fee & 2@52.5[) Filing Fee

Certificate of Status - Certified Copy Cedilicale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Street Address

Aamnendment Section Amendment Scetion

[ivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

p?EST (AEe CamnunITyY A wmh fAMJ[Y HEALTH (EMTER | THC

(Name of Corporation as currently filed with the Floridachpt. of State}

AJ100000043¢)

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amengment(s) o its Articles of Incorporation:

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

Best care Famly Awn welloess cewrets ImC

name must be distinguishuble and contain the word “carporation ™ or “incorporated " or the ubbreviation "Corp. " or “lac

The new
“Company " or “Co." may not be used in the name,

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

=2
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nene of New Registered dgent:

New Registered Office Address:

- lordu strect address)

. Florida
(City)

(Zip Code)
New Repistered Apent’s Signature. if changing Registered Agent:

! hereby aecept the appointment as registered agent. L am familiar with and accept the obligutions of the position.

Signanre of New Registered Agenr. i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Pleuse note the officeridirecty itle by the fivst letier of the office tifle:

P = President; V= Vice President: T= Treasurer: 5= Secretary, D= Divecior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more thun one title, fist the fivst leter of vach office
held. President, Trevswrer, Director would be PTD.

Changey shoudd be noted in the follovwing manner. Currenddy Jobi Doe is listed ax the PST and Mike Jones is listed as the V. There is
o change. Mike Jonces leaves the corporation, Sallv Smith is named the V and S. These showdd he noted as John Dog, P as a Change,

Mike Jones, ¥V as Remove, and Sallv Smidch, SV as an Add.

Fxample:

X Change P John Doc
A& Remove Y Mike Jones
A Add SV Sally Smith
Tvpe of Activn Title iName Address

(Check Oned

Ip] Change
Add

Remuove

kA Change
Add

Remove

3) _ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

) ___ Change
Add

Ruemove

t.. If amending or adding additional Articles, enler chanpe(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adaption: . il other than the
date this document was signed.

Effective date if applicable: 05 )Oq ‘309(‘"

i - -
fno ‘more than 90 days afier amendmeni fife date)

Note: 1§ the date inserted in this block does not mect the applicable statutory fiking requirements. this date will not be listed as the
doecument’s ctffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(sh was/were adopted by the members and the number of votes cast for the amendment{s}
was/were sulticient for approval.



‘.

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

ro)gopq Y

-
Dated 05

Signature [

{By the chairman or vice chw@n‘fﬁhc board, president or other ofticer-if directars
hiave not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

GE}V/YnJ (ou}ﬁ

(‘fypcd or printed name of person signing)

g(fj;oh ﬁ“(

{Title of person signing)




