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Artides of Amendment
to

Articles of Incorporation
of

VOANS SW FLORIDA HEALTHCARE, INC.

(Name of Corporation as curzentlv filed with the Flarida Dept. of State)

N15000004427

(Docurment Number of Corporation (if koown)

Pursuant 1o q:r.- provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopis the following
amendmeni(s) to s Articles of lncorporation:

A. If amending name, enter the new pame of the corporntion:

The new
name ruulbe distinguishoble and contain the word “corparation” or “Incorparated” or the abhreviation “Corp.” or “Inc."
ZCompany” or “Co.” may not be used in the name,

B. Enter new principal office if applicable:

(Principat bffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailirtg address MAY BE A POST QFFICE BOX)

ing the regi 3 i in Florida. entar the
pew regdistered ag ent and, ew registered of fice address:

Name of New ; r

(Florida srest address)

New Revisjered Office Address:

, Florida
(Cry; {Zip Code)

New Registered Agent’s Sigpa if chan istered Asent:
! hereby acclzpt the appobrmen: as registered ageni. fam familiar with and accept the obligations of the posttion.

Signanure gf New Reglstered Agent, if chonging
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If amendmg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of c::uh Officer and/or Director being added:

{Aitach ad] i’ﬁomf sheats, if necessary}

Please note the officer/director titie by the first letter of the office title:
P = Presidery: V= Vice President: T— Treasurer; S= Secretary; D= Director: TRm Trustee; C = Choirman or Clerk; CEQ = Chief
Execuiive icc.*,‘ CFO = Chigf Financial Officer. If an officer/director holds more than one 1itle, list the Sfirst lecter of each office
held President, Treasurer, Director would be PTD.

Changes shoyld be nosed in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed as the V, There iy
a change, Mike Jones lecrres the carporation, Saily Smith ts named the V and S. These showld be roted as John Doe, PT asa Charnge,
¥ as Remove, ard Sally Smith, SV as an Add

it
v
2V

iy Smi

i

Tvpe ion itk

Address

N CHarlge AS/AT KEVIN AHMADI 1333 SANTA BARBARA BLVD,

X ALd CAPE CORAL, FL 33991

3 Cherke AS/AT JOB BUDZYNSKI 1333 SANTA BARBARA BLVD.

X CAPE CORAL, FL 33904

Remove

Remave

5) Chdnge

Add

Rcr:c,ve
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E. Ifamend r adding additign rticles. enter chanpe(s) he
(attachpdditional sheets, if necessary), (Be specific)

Page 3 of 4

|-




The date of rach amendment(s) adoption:
date this dpciment wes signed.

Effective ¢

document’s effective date o the Department of State’ s recozds,

Adoption

_Z/The 21

O There
adops

v/
V/

te i.fa_p_n]jcablg:

, if other than the

(no more taan 9G days ofter amendment file dare)

¢ fate inserted in this block does not meet the applicable staturory filing

of Amendmeat(s) (CHECK ON

mendment(s) was‘were adoptad by the members and
sufficient for approval,

no members or members entitled to vore on the amendment(s}. The emendment(s) wasivere
adfby the bozrd of directors.

{
Daed  _ 11/17/17

/W Do e f5

the number of vous cast for the amendmemy(s)

y the chairman or vice ¢ifirman of (e board, president or other offices-if directors
have not been selected, by an incorporator — if in the hands of e recetver, trustee, or
oter court appointed fiduciary by that fiduciary)

/ Michael King
) (Typed or prined name of person signing})

/ President

(Titie of person signing)
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