(.

[

FFlorida Department of State

S . , A EREREL 2 8
Division of Corporations TR, PR
Electronic Filing Cover Sheet

Nate: Please print this page and use it as 2 cover sheel. Type the {ax andit
number (shown below) on the top and bottom of all pages of the document.

(((H19000270775 3)))

A

H1800027077534BC5
Note: DO NOT hil the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Ter:

Divisicn of Corporations
Fax Number (850)617-638C

Accczurnt Name
Accocunt Number
Phone

Fax Number

: RKERMAN LLP - MIAMI

1 0754710G1363
{305)374-55600
{305)374-509%

**Enter the cmail address for this business entity to be used for future
annual report mailings.

Enter only one emall address

Dieaseg. **

GC.C% Email Address: Valerielarcombe@irme.cc
&
{; COR AMND/RESTATE/CORRECT OR O/D RESIGN
— INDIAN RIVER HEALTH SERVICES CORPORATION
O.. —
= [Certificatc of Status I 0 |
= iCertified Copy |
i {Page Count Il 04 ]

[Eslimmed Charge ” £43.75 I

Electronic Filing Menu Corporate Filing Mcnu Help



"
“"

2019/09/1011:30117 2 /5

Articles of Amendment (((H'1 9000270775 3)))
to
Articles ol Incorperation
of
INDIAN RIVER HEALTH SERVICES CORPORATION 2
Nume of Corporation as currently filed with the Florida Dept, of State
N14650 -
{Document Number of Corperation (if known) L '%, -
/ n\ N -
Pursuant to the provisiens of scction 617.1006, Florida Stetutes, this Florida Not For Profit Corporation adopts tlﬁ fo[lowif;@; r-_’
amendment(s) to its Articles of Incorporation: ' i
A. I[amepding name, entey the new name of the corporation:
INDIAN RIVER HEALTH SERVICES INC
name must be distingulshable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "!n'c.‘i."';- I
"Company” or “Co.” may not be used In the name. 'f,-:.j;,‘. . <
v
Enter new principal office ad if ienble;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered apent gnd/or registered office address in Florida, enter the name of the

w registered and/or the new registered office address;
Name of New Segistered Agent.
fHlarida siree! address)
New ; ] feid
, Fiorida
(City) (Zip Code;

New Repistered Apent’s Signature, if changing Repistered Agent:
1 hereby accep! the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regirtered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Offlicer and/or Director being added:
(Areach additional sheets, if necessary} (({(H19000270775 3)))

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T'= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one tirle, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and . These should be noted as John Doe, FT as a Change,
Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

h

Type of Actjon Name Address

(Check One)

1) Change o

Add

Remove

2) Change

Add

_ Remove

3} Change

Add

Remove

4) Change

Add

Hemove

3) Change

Add

Remove

6} Changs

Add

__ Remove
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E. 1f amending or addi ditional Articles, enter change(s) here:

(antach additional sheets, if necessary),  (Be specific) (((H1 8000270775 3N
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August 30, 2019

The date of cach amendment(s) adoption:. , if other than the

date this document was signed.

Effeetive date il applicable:

(rt0 more than 90 days after amendmeni file dote)

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

Adoption of Amendment(s) (CHECK ONE) (((H18000270775 3)))

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmem(s)
wag/were sufficient {or approval.

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

Dated M@JAM
Signature /%A/ /é O%«“?‘\A/

(By the chajrman or vice chairman of the 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)

Valerie G, Larcombe

(Typed or printed name of person signing)

Secretary

(Title of person signing)
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