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COVER LETTER

TO: Amendment Section
Division of Corporations

Northwest Cammunity Health Center, Inc.
NAME OF CORPORATION:

NI16000010187
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing.
Please return all correspondence concerning this matter to the fotlowing:

Phillip 1. Hutchinson, Esquire

{(Name of Contact Person)

Greenberg Traurig, PA,

(Firm/ Cempany)

777 South Flagler Drive, Suite 300-East

(Address)

West Palm Beach, FL. 33401

(City/ State and Zip Code)

tercsaf@ncciwpb.org

F-mail address: (te be used for Tuture annual report notification)
For further inTormation concerning this matter. please call:

Phillip H. Hutchinson 36l 630-7952
at

(Namve of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is o check tor the following amount made payable 1o the Florida Department of State:

0O S35 Filing Fee  ™843.75 Filing fee & [$43.75 Filing Fee & [1$352.50 Fiting Fee

Certificate of Status - Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Maialing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 Clition Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Acrticles of Amendment
to
Articles of Incerporation
Northwest Community Health Center, Inc.

of
N1600O0T0187

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)
amendment(s) o its Ariicles of Incorporation:
AL

If amending name, enter the new name of the corporation:
Northwest Community Health Alliance, Inc.

Pursuant Lo the provisions ol section 6171006, Florida Siatutes, this Florida Not For Profit Corporation adops the following

“Company” or “Co. " nunye pot be used in the name.

name musi be disiinguishable and contain the word “corporation” or Vincorporated " or the abbreviation “Corp. " ar “ine”

B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS )

The new

C.

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

=)
. g
— n_ﬁ" ...-'{ v
-:'..‘J ——
D, 1If amending the registered ageut andfor registered office address in Florvida, enter the name of the ‘\3 -I”
new registered agent and/or the new registered of fice address 3 \‘T‘
Y
Nemie of New Revistered Agent: L E"—
— —
g
1Floridu streel addressy (-:é-
New Repistered Offi co Address: .
. Florida
fCiny
New Repistered Agent’s Signature, if chanping Registered Agent:
I herehy aceepi the appointment ay registered agent,

(7ip Codey

Feam faamiliar with ond aeeept the ablivations of the position.

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

(Attach additional sheeis, i necessary)

Please note the afficer/director title by the first letier of the ogfice title:

£ = President; 1'= Vice President; T'= Treasurer: S= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chicy’
txecutive Officer; CFO = Chief Financial Qfficer. if an afficer/direcior holds more than ae tilde, list the first letter of each affice
held. Presiden:. Treasurer. Direcior would be PTI.

Changes should be noted in the following manner Currently John Dov is listed as the PST and Mike Jones is fisted as the UV There ix
a change. Mike Jones feaves the corporarion, Safly Smith is named the 1 and 8. These should be noted as John Doe, PTas a Change,

Mike Jones, I as Remove, and Sally Smith, SUas an Add.

Example:

N Change BT John Doe
X Remove v Mike Jones
N Add =V Sally Smith
Type ol Action Title Nume Address

(Check Oned

1) Change
Add
Remove

) Change
Add

Remove

-

3y ___ Change

Add

Remove

4} Chunge
Add
Remove

&Y Change
Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changes) here:
(whigeh additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

. il ather than the
dute this document was signed.

March 15, 2019
Effective date if applicable:

tro more than 90 davs afier umendment file daiey

Note: [Tthe date inserted in this block does not meet the applicable stawory (iling requirements. this date will notbe listed as the
document’s ¢itective date on the Depariment ol State’s records.

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) wushvere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient tor approval.

O There are no members or members entitled o vole on the amendment(s). The amendment(s} was/were
adopled by the hoard ot directors,

\[arch i8.2019
Dated

v the L]hlll'mdl'u)l‘ vive che urn{ln ol the board, president or other officer-if directors
have not been selected. by an incorporator — itin the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Philtip H. Hutchinson

{Tvped or prinied name of person signing)

(ther,tm‘

(Tide of person signing)
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