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COVER LETTER H15000183647 3

TO: Amendment Section
Division of Corporations

Southeast Volusia Heelthcare Corporation
NAME OF CORPORATION:

N15000004032
DOCUMENT NUMBER:

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

Ploase return all correspondence concerning this matter to the following:

Tamara L. Trimble

{Name of Contact Person)

(Firm/ Company)

900 Hope Way

{Address)

Alismonte Springs, Florida 32714

(City/ State and Zip Code)
TL. TRIMBLE@ahss.og

E-mail address: {to be used for Tuture annual report nolilication}

For further information concerning this matter, please call:

Tamara Trimble 407 3157-2304
at

{Name of Contact Person) " [Arca Code) (Daytims Tetephone INumber)

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

W $35 Piling Feo  [1$43.75 Filing Feo & [J343.75 Piling Fee &  [0552.50 Filing Fee

Certificate of Status ~ Certified Copy Certificats of Status
(Additional copy is Cetified Copy
enclosed) (Additianal Copy is
Enclosed)
Majling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutlve Center Civale
Tallahasses, L 32301
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Articles of Amendinent 15 JUL éd1§gqp1ﬂ?647 3

to
Artictes of Incorporaton
of
Southeast Yolusie Healthcare Corporation
ratl reently O Florida O

N15000004032

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutss, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporatinn:

ding name New nAR corporatlon;
The new
name musi be distinguishable and comuain the word "corporation” or “incorporaied” or the abbreviation “Corp.” or "Ine.”
bl *or “Co.” ma, e i i)
B. Enter new princtpal office address, If applicable:
(Principal office address BEASTR ADDRESS Y
- =
on i
L7
E 02
C. Enter new mallt ifappl ; = :;j
(Mailing address MAY BE 4 POST OFFICE ROX) c’g T
g Sigde
— I
D. mending tl red mprent a istered dress in Flo ter the name 5 }
istered » r the i Istered olfflce :
Name gf New Registered Agent:
(Flarida strest address)
New Regler Aeddr
, Florida
(Ciyy) {Zip Cods)
New Resistered Agent’s Stonature, if chanping Registered Agent;

1 hereby aecept the appoiniment as registered agent. I am famillar with and accept the obligations of the position.

Sigriature of New Registered Ageni, {f changing

Pago1of4

H15000183647 3



07/298/2015 WED 10:48% PAX Qocasoos

H15000183647 3

I amending the Of@icers and/or Directors, eater the title and nrme of ench officer/director baing removed aad title, hame, and
nddress of each Officer and/or Dicector being added:
{Attach additional sheats, if necessary)
Plaase note the officer/director title by the first lester of the office itle:
P = Presidens; V= Vice Presidem; T= Treasurer; 8= Sscretary; D= Director;: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an offlcarrdirector holds more than one title, list the first letisr of each office
. held President, Treasurer, Director would be PTD.

Chonges should be noted in the following manner. Curvently John Doa is listed as the PST and Mike Jones is listed as tha V. There is
a ckange, Mike Jones feaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mika Jomes, V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Dos
X Remove A'A Mike Jones
X Add SV Sally Smith
Type of Action Title Nams Address
{Check One) .
1} ____ Change D Tarmara Trimble 900 Hope Way
e A Altamonte Springs, FL. 32714
Remove
2) ___ Change SD Lars Houmann 550 E. Rolfins Street
¥ Add ' ‘ Odlando, Florida 32803
—_Remove
3} — Change -
— Add
— Remove
4) ___ _Change
e Add
— Remove
5} Change —
— _Add
e REMoOVE
6) ___ Change -
_ —Add
— Remave

Pagec 2of4
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T Ifamending or sddine additional Articles, cpter change(a) here:
(attach additlonal sheets, if necessary).  (Be spacific)

H15000183647 3
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July 2%, 2015 .

The date of each amendment(s) adoption: Y 15 i 29 AMI1: 13 , If other than the

date this doctument was signed.

Eftective date il applicable:

{no more than 90 days after amendment file datg)

Note: [fthe date inserted in this block daes not meet the applicable ststutory filing requirements, this date will nat be listed as the
document’s offective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the members and the number of votes onst for the amendment(s)
was/wers sufficient for approval.

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

July 29, 2015
Dated

e D D N D

{By the chairman ar vice chairmen of the board, president or other officer-if direciors
have not been sclected, by an incorporator — lfm the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Tamara L. Trimble

(Typed or ptinted neme of person sighing)

Secretary

{Title of person sighing)

H15000183647 3
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