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COVER LETTE

TO: Amendment Section
Mviston of Corporations

DOCUMENT NUMBER: _ N17000006521

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ald correspondence concerning this matter o the tollewing:

Dania Carrasco Espinosa

(Naine of Contact Person)

CASA DE MISERICORDIA DE STUART CORP

{(Firm/ Company)

11 Lake Vista Trail APT 206

{(Address)

Port St Lucie F1 34852

(Cny/ State and Zip Code)

E-mail address: (1o be used for future annual report neuficaton)

For further information concerning this matier. please call:

Dania Carrasco Espinosa a  [72-985-7697

{Name of Contact Person) {Area Code)  (Dayvtime Telephone Number)
Enclosed 1s a check for the following amount made pavable 1o the Florida Department of State:

& $35 Filing Fee  [0543.75 Filing Fee & [J843.75 Filing Fee &  [0$32.50 Filing Fee

Ceruticate of Status Certtfied Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Yvision of Corporalions

P.0. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Artieles of Incorporation
of

CASA DE MISERICORDIA DE STUART CORP

(Noame of Corporation as currently filed with the Florida Dept. of State)
N17000006521

(Pocument Number of Corporation (if known)

Pursuant o the provisions of section 17,1006, Florida Siatutes, this Florida Nor For Profit Corporation adopis the tollowing
n ) r P g

amendmeni(s) 1o its Articles of lncorporation:

A. If amending name. enter the new name of the corporation:

N/A

name must be distinguishable and contain the word “corporation”™ or “incorporaied ™ or the abbreviation “Corp. " or “Ine,’

The new

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

B. Enter new principal office address, if applicable: N/A
{(Principal aoffice address MUST BE A STREET ADDRESS )
(. Enter new mailing address. if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) N/A o 3
> o
r—=on .
eSS
>y &
i -—_
e |
on Y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;?f_ g
new registered agent and/or the new registered office uddress: M. 5
o
Nanie of New Registered Ageni: N/A .o z'_j
N/A
(Florida sireer address)
NYow Repistyred Office Address:
N/A . Florida
{Citv) 14in Code)

New Registered Avent’s Sionature, if changiny Repistered Apent:
{ hereby aceept the appointment as registered agent. [ am famifiar with and accepr the obligations of the position.

e

A

a3d7id

~

Signature of New Reyistered Agent, i’ changing
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1f 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 Divector being added:
(Auach additional sheets, if necessary)
Please note the officerfdirector titde by the fivst fetter of the opfice dile:
P = Presidem: V= Viee Prosident; 1= Treasurer: S= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: C120 = Chief
fxecutive Officer: CFO = Chief Financial Offtcer. I an officer/director holds more than one pide, fist the first leaer of cach office

held. President, Treasurer, [Nrector would be PTD.

Changes shoufd be noted in the fiflowing manner. Curvently Johin Doe s fisted as the PST and Mike Jones is Listed as the V. There iy
a change, Mike Jones leaves the corporarion. Salfv Smith is named the Voand S0 These showld be acted us John Doe, PTas o Change,
Mike Jones, V us Remove, and Sully Smith, SY as un Add.

Example:
X Change
N Remove
X Add
Type of Action
(Check One)
1) Change
Add

X Remove

2) ____ Change
_ X Add
Remove
3y Change
_ A

Remuove

H Change
Add

Ruemove

3) Change
Add

Remowve

1 Change

Add

Remove

T Juhn Dog

v Mike Jones
SV Sally Smith
Citle Name

Treasurer

Treasurer

Vonmarie Quintero

Parfirio.E C Turci
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Address

5000 SE Federai Hwy Lot 702

STUARTEL34897

96 NE DIXIE HIGHWAY

STUART FL 34997




E

NONE
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The date of ¢ach amendment{s) adeption: (a/l | _Ic} D ¥ . it other than the
date this document was signed.

Effective date if applicable: (0[ ! f'/a O e
(ne meave than Vi davs afier amendment file datef

Note; Ifthe date inserted in this block does not meet the applicable stawtory tiling reguirements. this date will not be listed as the
document’s cifectlive date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeniis)
wis/were sufficient for approval.

@ There are no members or members entited o vote on the amendment(s). The amendmeni(s} wasfwere
adopied by the board ol directors.

S O1 AR

Signature _
(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator — if in the hands ot a receiver. trustee. or

other court appointed fiduciary by that fidvciary)

{"Tyvped or printed name of person signing})

PRESIDENT

{Title of person signing)
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