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COVER LETTER

TO: Amendment Section
Inuasion of Corporations

GAINESVILLE PUBLIC HEALTH COMMUNITY INC
NAME OF CORPORATION:

NGRS 16
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for g,
Please retin all correspondence concenmng this matter 1o the Tollowing:

ha Canter

(Ninne of Contact Persom

Guinesville Poublic Health Communmiy

(Firnv Companyd

SO NW RN S

(Adddressy

Cianesvidle, FL 32605

(Citsd State and Zap Code)

bookkeeper@egmnesvillebouncers com

Frmar addiess: {to T used Tor Tutere amnuad report notifica iom)

I"or further information coneening 1his matter. please call:

™
"
[ R

Ira Cinter 356-8771

at

{(Nume of Contact Person) (Arcs Code)  (Davtime Telephone Number)
lnclosed is a cheek dor the following amount made pavable to the Florida Deparoment of Sute:

S35 Vil Fee 54375 Filing Fee & O842.73 Filing Fee & £18552.30 Filing Fee

Curtitieote of States - Lertified Copy Certifteate ol Sunus
(Additonal copy s Cartilied Copy
enclosed) (Addional Copys

Enclosedd

Mailing Address Street Address

Amendment Section Anmwmliment Scetion

Phivision of Corporations Division of Corparations

P Box 6327 The Cenmire ol Tallahassee
Talkahassee. FIL 323 14 24153 N, Monroc Street. Suite K H)

Tallahassee, ¥, 32303



Articles of Amendment
[I}}
Articles of Incorporution
of

tNamwe of Comporation as currently filed with the Florida Dept, of State)

GAINESVILLE PUBLIC HEALTH COMMUNTTY INC

(Hocument Number of Corporation (i knewn)

amendment(s) s its Artickes of Incoiporation:

Pursuint o the provisions o section 617106, Flortda Stiutes, this Florida Not For Profit Corporation adopts the following

A, Hamending namwe, enter the new namy ef the corporation:

name must be distinguishable ancd contain the word “corporation™ or “incorporated ™ or the abbreviaiion "Corp. " or “he.”
“Copnpany " or *“Co. " may not be aosed tn the name.

B. Enter new principal offive address if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

The new

C.

Enter new mailing address, if applicable:

fMailing address MAY BE A POST GFFICE BUX)

1. [Canwnding the resistered avcnt andfor registered oftice address in Florida, enter the name of the
new registered aoent and/or the new registered office address:

. - Ita Carter
Nenne of Now Registered Adyent;

A NW ML St

New Registered Office Address:

tRiorida vrect klehresyy

Gainesville

orida
(i 12ip Conde)
New Registered Avent’s Sivnanire, if changing Registered Avent:

fhwrehv uceept the appoiiiment as vegistered agent. oo foamiliar with ared accept the obligenions of the posion,

}*”\

Signiatnire of New Registered Agent, if changing

2 Bd E2UYR 020t



1T amending the Officers and/or Directoms, enter the title and name of cach officer/director heing removed and tide, name,
and address of vach Officer andfor Dircetor being added:

ettt additional sheeis, i necessane

Plewse note the officer direcror title by the firse letter of the office tile:

P President: 1T Viee Presidens: T Treasurer: N Seerctary: D= Divector: TR Trustee: (© Chairman or Clerk: CE() - Chief
Executive Officer: CFO - Chivf Financial Officer. 1f an officer-direcior hokds more than one title, list the firsi leter of cach office
held, President, Treasurer, Divector seould he P,

Clunrges shauld be noted i the fodlewing manmer, Currensiy ol Doe s fisied as the VST and Mike Jones is histed ax the 1 There ix
a chunge. Mike Jones feaves the corporation. Saflyv Snuileis amed the [ emied S, These shonld be noted as Jofoe Doe, P as o Change,
Mike Jomes, 1 as femeove, aad Selfc Swiiln, SV as o b,

Example:

X Chunge [N duhn [ xw
X Remove A Mike Jones
N oAdd A% Sallv Smuth
Tvpwe of Action Tide Nae Address

tCheek Oned

3] K.. Change o Iea Carter

Add

MY NW b St
Gainesville, FL 32605

Kemuowve

2 Chinnge I Jodi Serramo 30T NW A St

Add Guinesville, FL 32605

x Kemove

) Chunge
Add
Rentose

2h Change
Add A

Iemowe

Ay Change
Add

Remove

f Chunge
Add

Remove

F. If amending oradding additional Articles, enter change(s) here:

(attach addinonal sheers, if necessaren.. (e specifici

8% Kd £Z HVH 0202



Bh:Z Kd €2 4YH DIl

- . . 1/1/204) »
I'he date of cach amendment(s) adoption: .t ather than the

Jdute this docoment was signed.

e e . LA 2020
Eftective date if applicable:

i miore et 90 duvs afier amendnent file daies

Note: IV the dite inseried in this block does not meet the applicable statutory Bhng requirements. this date will not be hsted as the
document’s eftective date onthe Department of Stake s records.

Adoption of Amendmeni(s) (CHECK ONE)

B he amendientgst wasivere adopled by the members and the nunber of vales cast tor the amesdment(s)

wasfwere sulhicient for appreval.



-

O There are ne members ur nembers entitled o vole on the amendmentgs), The amendmentisy wasfweie
adopted by the buawrd of duecions

2020
[dated

St e -

{B3v the chaitman or vice chairman ob the board, president or vther alfeer-if directors
have not been selected. by an incorporatos - it"in the hands of a receiver, trustee, or
other court appointed Niductany by tha Bduciany)

i Carter

(Tyvped or printed ninne of person signing)

President

LTitle of person signing)



