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COVER LETTER

TO: Amendment Section
Division of Corporations

COVENANT HEALTH AND COMMUNITY SERVICES, INC,
NAME OF CORPORATION:

N14000002+70
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter 1o the following!

Anuta lsaeva

{Name of Contact Person)

Covenant Care

(Firm/ Company)

3041 N, 12th Avenue

(Address)

Pensacola, FL 32504

(City/ State und Zip Code)

RegulatoryAdmin@choosecovenant.ory

E-mazl address: (to be used for fuidre annual report nottfication)

For further information concerning this matier, please call:

Anna Isaeva (850) 430-1184
at

(Name of Contact Person) {Area Code)  (Duayvtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B $35 Filing Fee  [1543.75 Filing Fee & T1$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circic

Tallahassee, F1LL 32301



Articles of Amendment
to
Articles of Incorporation

of
COVENANT HEALTH AND COMMUNITY SERVICES. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N12000002470

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incarporation:

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

“Company” or “Co,” may not be used in the name.

name must be distinguishable and contain the word “corparation” or “incorporated” or the abbreviation "Corla.?m
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C. Enter new mailing address, if applicable:

g
=8 5
R R e
r;‘_ £ l;_;‘
B. Enter new principal office address, if applicable: = ’:4 R
(Principal office address MUST BE A STREET ADDRESS ) '.‘_E ";.':' o
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1. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new repistered office address:

: ES, 250,
Name of New Registered Agent: ROBERT L. JONES, I ESQ

301 COMMENDENCIA STREET

(Florida street adiress)
New Revistered QOffice Address:

PENSACOLA

2502
, Fiorida 3250
(Ciry)

(Zip Code)

New Registered Agent’s Signature, if changing Registered_Agent:

! hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signature gFNew

Registered Agent, if changing
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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 andfor Director being added:
{itach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tire:
P = President; V= Vice President; 1= Treasurer; S= Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CIFO = Chief Financial Officer. If an officer/director holds more tharn one title, list the first letter of euch office
held President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and fike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as un Add. o
D e
e A —
Example: 0 W
y : ¥ hi Doc R — S
X Change PT John Doe — M i3
X Remove \Y Mike Jones ax i‘_'! ] I
X Add % ; Smiit -3 !
he SN Sally Smith U: E_,_, ~ ?-—..
Tvpe of Action Title Name Address f.g < o ;l i '
(Check One) O o
L™ ./
c GREENHUT, BILL VI
1) Change r—;: A
Add
’ Remove
X 5 KING, CAREY T Huron - The Swuder Group
2 Change
350 W Cedar Street, Sunte 300
Add
Pensacola, FL 32502
Remove
N BM MILLER CALDWELL, il Caldwell Associates
3) Change
X Add 116 N. Tarragona Street
Pensacola, FL 32502
__ Remove
2 Change Bil DON HAFERKAMP Crown Laundry
X 1301 N Guillemard Street,
Add
Pensacola, FL 32501
Remove
_ B JENNINGS, PETER MD 3133 N 9th Avenue,
3) Change
X Pensacola, FL 32504
Add
Remove
BAM PARRA, BRETT MD 4724 N Davis Hwy
&) Change
X Pensacola, FI, 32503
Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here:
{anach additional sheets, if necessary).  (Be specific)

Add - Board Mermber -— SARROS, STEVE -— Baptist Health Care, 1717 North E Street, Suite 320, Pensacola, FL 32522

S

yE

- J306i8L

gt

I
.

713y

v

L
L

4
{

.
o SIS

WSSV HYITVE
| G

A0d1S
e5l:2i Ud

Page3of 4

1]



The date of each amendment(s) adeption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

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

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

1172172019

Signature

. . AL T . - + .
(By the chairman or vice 9hlawmanroflhc board, 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)

Daled

.3
Jeffrey Mislevy “ l‘({'ji =
= -
{Typed or printed name of person signing) — a E ) ,'l.
z ;‘:; Lot -
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PresidenvCEQ n e iy
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{Title of person signing) b =
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