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Articles of Amendment by
10 4((.1}}( "*ff: b }f\?“?
Articles of Incorporation “'SS L0 4
of ' ~ Ay 0‘54 /&
VOA Lee County Health Care Facility, [zc. gy

Name of Corporation a3 currently filed -lori t. of State

W15000010000

(Document Numter of Corporation (if xnown)

Pursuant to the provisions of secton 617.1006, Florida Stetutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of [zoorporation:

A. ]f amending name, enter the uew name of the corporation;

The new
name must be distinguiskable and comain the word “corporation” or “incorporated” or the abbreviation “"Corp.” or “Inz."

“Commpany” or “Co.” may not be used in he name.

B. Enter pew principa § office address. if applcgble:
(Principol office address MUST BE A STRFET ADDRESS )

C. Enter pew mailing address, if applicable;
(Madiing address MAY BE 4 POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apg ent and/or the nevw registered of fice address:

Name of New Registered Agent:
{Florids soreer address)
New Registered Office Address:
Florida
{Ciny) (Zip Code)

New istered Agent’s Si if changjne Registered Agent:
! hereby accep! the cppointment ay registered agent. [ am femilior with and accept the obligations of the posirion,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and came of each oificer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach addifional sheets, if necessary)

Plecse note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Direttor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officar. If an officer/director holds more than one title, list tha first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuarently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lezves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exampie:
X Change FT Johp Doe
X Remove v Mike Jones
X Adg sV Sally Smith
Type oF Action Title . Name Address
(Check One)
X C June Burks 1333 Ssmta Barbara Blvd.
1) Change .
Add Cape Coral, FL. 33961
Remove
X P Miches] King 1333 Santa Barbara Bhed.
2) Cnange
Add Cape Coral, FL 33991
Remove
X vC C. David Kixumoto 1333 Sacts Barbara Blvd
3) Change -
Add Cape Corzal, FL 33991
Remove
T Patt Andreini Arnold . 1333 Sacta Barbara Blvd.
4} ___ Change
X . Ade Cape Coral, F1. 33991
Remove
. Chenge 8 Edwina Carrington 1333 Sapta Barhara Blvd.
1
X Add Cape Coral, FL 33991
Remove
. ATIAS Kevir. Abmadi 1333 Santa Barbara Blvd
&) Change
ral, FI, 33691
X Add Cnp-: Comal
Remove

Page 2 0f 4



If amending the Officers axd/or Directors, enter the title and naume of eack officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach addittonal sheets, i recessary)

Pizase note the offcer/director title by the first letter of the office title:

P = Presiderd; V= Vice Prasident; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; { = Chairman or Clerky CED = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one thle, list the first leter of each aoffice
keld. President, Treasurer, Director wouid be PTD. .

Changes should be noted in the following manner. Currenily Johr Doe is lisied as the PST and Mike Jones is listed as the V- There it
achange, Mike Jones leaves the corporation, Sally Smith is named the v and S. These should be noted cs John Doe, PT s a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add :

Example:
X Change PT John Doe
X Remove ¥ Mike Jgnes
X Add 5V Sally Smith
T Title Name Address
(Check Cne)
N g AT/AS Robert Gibson 1333 Sants Baroare Blvd.
LS Cepe Coral, FL. 33991
Remove
AT/AS J E i 1333 Sacta B
2 Change Jeseph Budzynsid 3 arbara Blvd,
Cape Coral, ¥l
X Add pe Coral, FL. 33991
Remove
X AT/AS Nancy Gavin 1333 Santa Barbara Blwd
3) Change
> FL i
Add Cape Coral, 3399
Remove
ATIAS Deborah Perry 1333 Sanma Barbara Blvd.
4) . Change -
- X . Cape Coral, FL 33991
Add :
___ _Remove
Wilfied Cooper, Sr.
5) ___ Change - i
Add

X Remove

Michael Sullivan

Add

>

Remove
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E If amending or adding additmnal A rticles, enter chanpe(s) here:
(ertach cdditional sheets, if necessary).  (Be specific)
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The date of each ameodment(s) adoption:

, if other thar the

date this document was signed.

Effective date j{ applicable:

(no more than 90 days afier amendmen: file date}

Note: Ifthe date inseried in this Slock does not meet the applicable stattory filing requirsments, this date will not be iisted 25 the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) CHECK ON

@ The amendment(s) was/were adopted by the members and the number of votes cast for tae amendment(s)
wasfwere sufficient for approval,

O There 2re no members or members eatitled to vote on the amendmeni(s). The amendment(s) washvere
adopied by the bosrd of directors.

Dated  __ 10/10/17

Signaturs 774/1(:' /z)

{By the Jatrman or vice cheirmep S the board, presidemt or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other cowt appointed fiduciary by that fiduciary)

Michael King
(Typed or printed name of person signirg)

President

(Thle of person signing)
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