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TO: Ameadment Section
" Division of Corporations

Flagler Cares Iﬁc.
NAME OF CORPORA'I‘ION. -

e N|50w005449 . .
DOCUMENT NUMBER: . N

“The enclosed Articles of Amendment and fee are submitted for filing:

Pledse return all correspondénce concerning this matter to the foliowing:

John Incorvaia; Esq.
(Name of Cor@t Person)
_ (Firm Compeny) - -
14 Boslider Rock Drive
| (Address)
Palm Coast, FL 32137 :
' (City/ State' and Zip C(;dc)
infd@yourlawadvis;or.com ‘ .

E—nmladd:ws (wbeusedforﬁmannua]rcponnmﬁcanun)

For ﬁmher information cnncennng I:Ins matter, please call:’

John Incarvaia; Esq. C ’ 386 24(»3550
. s . at

(Namc of Contact Person) - (Area Code) (Daynmc Tclephonz Number)
Enclosed is a checkfor the following amount made payable to the Florida Depanmcnt of Statc

B $35 Fllmg Fee [3$43.75 Filing Fee & 1843 75 Flhng Fee & ,352.50 Flhngl Fcc'

Certificate of Status  Certified Capy - Certificate of Stans
{Additional copyis =~ ° Certified Copy
enclosed) (Additional Copy is -
-~ Enclosed)
' - 1
Amendment Socuon Amendment Section
Division of Corporations Divisien of Corporations
P.O.Box 6327 - : . Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



-

FILED

Articles of Amendment
to
Articles of Incorporation 18 MAR 11 P 3: 514
3 . of (;r" “1, ‘fl'“"'"}'
) [N 3 [ i ] R
Flagler Cares Inc. . o o . N Tf\LL.M {ASKEpF ldi‘h{x ”\
Name of ration a ently filed v he rids D . of State

(Document Number of Co:poranon (if known)

Pursuant to t.h: prowsnons of section 617.1006, Flonda Smmm, this Florida Not For Profit Corporation adapts the followmg
amendmcm{s) to its Articles of lncorpomuon

G e - M

A.

. na . The new
name musi be' dis:mgw.shable and contain the word aorpamtian or “incorporated” or the abbrevmmn “Corp.” or -"Inc.”
“Com) "or “Co."m e,

B, MM&LMM& e . S : :

‘ .(Prfndpdoﬂk“ddf&W) -

s

C.- nte: new maﬂlng :dd&sg if appticable: ola
(Malling address MAY BE A POST OFFICE BOX) - ;

pEW stered o ent and/or the new fice add
i . . nia
Neme of New Registered Agent:
. . ) o mmida:s'madirqr) :
. EE E. ol [\Q ﬁ . ﬁ ! . - . E . N
r | wa o Faim___
(City) . . {Zip Code) - -

1 hmby accepl’ rhe appamrmem as regmered agem' I am fu'iar with and accept the ab!xgatroru of the position:

Signature of New Registered Agent, if changing
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If amending the Ofﬁcen andior Directors, enter the title and name of each officer/director being removed and ﬂﬂe, uame. and
address of each Officer and/or Director being edded:

(Artach addmona! sheets, if necessary)

. Please note the officer/director title by the first Ien'er of the office title;

P = President; V= Vice Prosidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO™= Chief Financial Officer. If an afficer/director holds more rhan one title, list the first letter of each office
held. Pre.wdem, Tna.mrer Director wouid be PTD.

Changes shou!d be noted in the Jollowing manner. C‘urremly Jofm Doe is listed as the PST and Mike Jones is listed as the V. There i is
o change, Mike Jores leaves the cmparanor: Sally Smith is named the ¥ arid S. These should bé noted as John Doe, PT as a Change,
Miké Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
ghmc - 5[ MM&M
X-Add. SV SallySmith .
* (Check Ong) S ' .
1) __ Charige -
Al
____Remove
2) ____Change -
- Add
L Reimoe
3y _ Change _
~Add
___;'Rernbvp ’ ’
&) __ Chane
___Add l
Remove - ) : .
5) ~__ Change
. Add
— Remove : - . .
6 __- Change
M
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'

E"I[:.‘]J d‘i“”di{ia . .o :
(arrach additional sheets, if necessary).  (Be specific)

. Said organization is arganized exclusively for charitable, religious, educational, ande scientific purposes, including for such’

purposes, the making of distributions to organizations ihatiqualify as exempt organizations described under Section S0M(e)X(3)

of the internalRevenue Code, of corresponding section'of any future federal tax code. Upon the dissolution of the

organization, asscts shall be distributed for onc or more exempt purposes within the meaning of Section 50i(c)(3) of the

Internal Revenue Code, or corresponding section of any future federal tax code, or shall be distributed to the federal

* govemment, or to a state or local government, for a public purpose: Any such assets not disposed of shall be disposed of by 8

court of competent jurisdiction in the county in which the principal office of the organizatian is then located, exclusively .

for such purpﬁ;es or to such organization or organizations, as said Coury shall determine, which are organized and operated

exclusively fof such purposes.
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The date of euh nmendmem(s) ndopﬂon' ' , if other than the
date this docurhent was sugned. :

Effective dute if applicable:

' (no'man;e than 90 days afier amendmen; file date)

'm Ifthc date inserted in this block does not meet ﬂ:e applicable statutory ﬂlmg requirements, this date will nut be listed as the
documentseﬁ'ecuvedaleontheDepaﬂmmtomec s records.

Adoption of Amendment(s) (QE_E_QK,QHE,)

O Theamendnmt(s)wasfwmndoptedbymembmandthem:mber of votes cast for the amendment(s)
. was/were sufficient for appmval

' i “There are no members or members cnmled to vote on the amcm!ment(s) The uncndmmt{s) wnslwm
“adopted by the board of directors,

~_March1,2015
‘Dited ____

S Mn@% Gl D - Boant PMM .'

{By the chmnnnr@r vice chuirman of the board, prefldcm or other officer-if directors
h&venotbeenseleclzd,byanmoorporatorvxf‘mﬂlehandsofarecmver (rustee, or
other court appomled ﬁducmry by l.hat fiduciary)

Dr. Siephen Bickel

(Typed or printed nams of person signing)

Chairman of the Board

{Title of person signing)
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