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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Continuum Healiheare Corp
NAME OF CORPORATION:

N R000000236
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

Kusley Crawford

(Name of Contact Person)

{Firm/ Company}

=107 Greenland Road

(Address)

0

Jacksonville, FL 32338

(City/ State and Zip Code)

kescrawob@pmatl.com

F-mail address: (10 be used for Tutare annual report notification)
For turther information concerning this matter, please call:

Kestey Crawtord 90 831-6992
al

tName el Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the tollewing amount made pavable io the Flarida Department of State:

B $35 Filing Fee  [JS45.73 Filing Fee & 543,75 Filing Fee & [3552.50 Filing Fee

Curtificate of Status - Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FE 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment
to
Articles of Incorporation
of

Continwum Healtheare Corp
(Name of Corporation as currently tfiled with the Florida Dept. of State)

N18000U0U236

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Stautes. this Ferida Not For Profit Corporation adopts the following
amendment(s} o its Articles of Incarporation:
If amending name, enter the new name of the corpuration:

The new

“Corp. " or ne

AL

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation

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

B. Enter new principal office address, ifapplicable:
{Principal office uddress MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST QUFICE BOX)

=
D. If amending the registered apent and/for registeved office address in Florida, enter the name of the ,3_“.' el =Y
new registered avent and/or the new registered office address: -
)
|xa]
Name o New Registered dvend: o
r~D
o
e laride streer addresyy s ‘Z-E
New Registered Office dddress: o - -
- 9
. Florida R

(Cinvy i 7ip Code)

New Registered Agent’s Signatare, if changing Registered Agent:
Fam familiar with and aceept the obligations of the position.

! herehy accept the appaoiiniment as registored agent

Nignature of New Registered Agene. if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(ittach additionual sheets, if necessary

Please note the officerddirector tiide by the first leiter of the affice title:

P= President; V= Viee President. 7= Treasurer: 8= Seeretarv; D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Ufficer, CFO = Chief Financial Officer. If an officer/director holds more than one ditle. fist the first letter of cach office
held, President, Treasurer, Divector wondd be P11,

Changes should be noted in the following manner. Currenthe John Dov is fisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the 1V and 8. These showld he noted us John Dov. P as u Change,

Mike Jones, Vas Kemove, and Salty Smith, 51 as an Add

Example:

X Change Pr John Do
N Remove ¥ AMike Jones
N Add SV Sallv Smith
Type of Action Titie Name Address

{Check Oned

VP Coretha Smith
] Change :

Add

— Remove

; See Titfany Crawford
3} Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

n) Changu

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{(avtach additional sheeis, if necessarvi.  (Be specific)
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. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eltective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONLE)
(3 The amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled 16 vote on the amendment(s). The amendmentis) wasiwere

adopted by the board of directors.

9/23/18
Mated

bwn.ilurL 7&‘

{By the chairman &r vice chgizemai of the board. president or other ofticer-it directors
have ot been selCTled. by an incorporator — i in the hands of a receiver, trustee. or
other court appointed Nductary by that fiduciary)

Kesley Crawford

{Txped or printed name of person signing)

CEO

{Title of person signing)

Page 4 of 4




