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COVER LETTER

TO: Amendment Scetion
Dvision of Corporations

GAINESVILLE PUBLIC HEALTH COMMUNITY INC
NAME OF CORPORATION: _

NIT6OOOOH3IR T 6
DOCUMENT NUMBEK:

The enclosed AArtfeles of Amendurent and tee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Ira Carer

(Name of Contact Person)

GAINESVILLE PUBLIC HEALTH COMMUNITY INC

{Firm/ Company)

34001 NW 3dth St

tAddress)

Gainesville, FL 32603

(C1y/ State and Zip Code)

intufe painesvillebouncers.com

il address: (o be wsed Tor furdomaal report notification]
For Turther mfuormation concerning this matier, please call:

Ira Curter 332 380-1726
ul

(Nume of Contact Person) (Area Coder  (Davtime Telephone Number)
tnclused is o cheek for the follewing amount made puyable to the Flortda Breparument of State:

B S33 Filing Fee  [J$43.75 Fiting Fee & 0184375 Filing fee & [0$52.30 Filing Fee

Centificate of Status Certitied Copy Certificate uf Status
(Additional copy s Certified Copy
enclosed) tAadditional Copy is

Enclosed)

Muailing Address Strect Address

Amendiment Section Amendment Sectien

Duasion of Corperations Division of Corporations
PO Box 0327 Clifton Building

Tallahassee, F1U 32314 2661 Exceutive Center Circle

Talliahasses, 1L 32301



Articles of Amendment
10

Articles of Incorporation
of

i ch\na Su\L e

¢

{Name of Corporation as currently filed with the Florida Dept. of Stute)

(Docwment Number of Corporation (if known)

Pursaant o the provisions of section 637.1006, Flortda Statutes, this Florida Net For Profit Corporation adopts the following

amendiments) to ity Articles of Incorporation:

A, Hamending nune, enter the new name of the ¢corporation:

nume must e disiinguishoble und contain the word “corporaiion”

or
“Company ™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:

“incorpordted o the abireviation T Corp,”

o

“or Chne”

(Principal office address MUST BE A STREET ADDRESY ) )

¢, Enter new mailing addreess, il applicable: .
tMailing address MAY BE A POST QFFICE BOX) -

1. Hameading the registered agent and/or repistered oflice address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Registered Ayend:

(Flertde siveet adilress)
New Revistervd Opfice Address:

J  Flornda

(e

i Cerdeed

New Revistered Avent’s Signature, if changing Registered Apent:
Fhereby accept the appaintment ax regered ageni

Fane jamilior with and aeeepi the obliganions of the position.

Signature af New Registered Agent, o changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Directur bheing added:

fAnach addirivnal sheets, [ necessary)

Please note the officerfdivector title by the firsi fetier of the affice tide:

P o= President; V= Viee President: T- Treasurer, 5= Seeretary; D= Director; TR= Tristee, O = Chairman or Clerk; CEO = Chief’
Fxecutive Opficer; CFO = Chief Financiad Officer [ an afficer/director holds more than vne ttle, st the fivst ferer of cach office
held, Presidens, Treasurer, Divector wonld he P11,

Changes shobd be noted in the tollowing mnner. Cuevently John Do is tisted as the PST and Mike Jones s fisied ay the V. There is
a chunpe, Mike Jones feaves the corporation, Sathv Snuih is named the Vand S, These showld be noted ax John Do, P as o Change,

Mike Jones, Uas Remove, and Salfyv Smech, SV oas an Add.

Exmnple:

X Change P John Dog¢
N Remuve v Mike Junes
N oAdd sV Sallv Smith
Type uf Action Title N Address

{Cheek Oned

i P Tiftany Thanwes 3401 NW Mdth St
1y Change

Gainesvilie, ¥ 32005
Add

_ Remove em - = ————

. I? Jodi Serruno 30 NW 3dth St
2y Change

Gainesvidle, F1. 32003
_Add

_ Remove

3y Change

Add

—__ Remave

4) ____ Chunge i

Add

Remuove

S Change

Addd

Kemove

6) ___ Chuange

o Add

_ Remove
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F. Ifamending or adding additional Articles, enter chanpe{s) here:
(He speciticr

(wrreeh addinoncel sheets, if necessan b
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e 12008
The date of cach amendmentys) adoption: o . 1f other than the

date this doviment was sipned,

Effective date ilapplicable: o

oer mrore than W davs after ameadment file duies

Note: I the date inserted in ties Block dees notmeet the applicable statnory [ling requirements, this date will not be listed as the
document’s eflective date on the Departiment ol Stae’s records,

Adoption of Amendmeni(s) {CHECK ONE)

B The anendmentts) was/were adepted by the members and the number o votes cast fur the anendmenigs)
wasiwere sulhcwent lor approval,

O Thery are no members or members entitded 1 voie an the amendment(s), The amendment(s) was/were
adopted by the bourd of direetors,

1071120149
Dated

Signature ___
{13y e chaizman er vice chairman of e board. prestdent or otdwer oftiver-il directors
have not been selected, by an incorporaton - i1 in the hands ol s weeehver, trustee, or

ather court appointed Niduciary by that liduciary)

Ira Cartgr

FTyvped or printed mnme of person signmg)

VP

(Titke ol persun signing)
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