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FLORIDA DEPARTMENT.OF STATE = ¢

Division of Corporations

July 23, 2021

NIKKI PETTIGROVE
2200 OSPREY BLVD
BARTOW, FL 33830

SUBJECT: BARTOW REGIONAL MEDICAL CENTER GIFT SHOP INC
Ref. Number: N18000000321

We have received your document for BARTOW REGIONAL MEDICAL CENTER
GIFT SHOP INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, aiong with a copy of this letter, withirs 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 221A00017137

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: E)CLXTD\,-U &%{)Dw Medical Cermier 6'%T) Inc.
DOCUMENT NUMBER: A3 5&7()74 14 CR.

The enclosed Articles of Amendmens and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Ny Pethgrove

{(Namwe of Contact Person)

BT {szmw Wa\lau (Cﬂ"rﬁt’ Gt Froplne

A0 O%O(w AW A _
Aoy tow FL 33%90

(Ciy/ State and Zip Code)

Nk B hwe @) Begcans, oo

E-maul address: (1o bL uscd for future adnoa I'L['IU” nullf'ulmn)\_}
For further information concerning this master, please call:

My Do therve L BRA-T51-138490

(N un&}( Contact Person) (Arca Codey  {Davtime Telephone Number)

Enclosed is a check for the followimyg amount made payable to the Florida Deparament of State:

L1835 Filing Fee  TIS43.73 Filing Fee & OS$43.75 Filing Fee & TI552.50 Filing Fee

Ceritficate of Status Cernfied Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Addinonal Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tullahussee

Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



Artieles of Amendment
[17]
Articles of Incorpurutiun

Dovipw Reanionad Pﬁcd\ca/{ Condr G1% Shep InC

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

AA e D14 BCR

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida States. this Florida Not For Profit Corporativa adopts the following

amendment(s) 1o its Articles of [ncorporation:

[f amending name, enter the new name ot the corporation:

AL
The new
name st be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “ine.”
"Compuny ™ or “Co. " may not be wied in the name.
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BEE A STREET ADDRESS )
3
. . e g . B e “!.-
C. Enter new mailing address, if applicable: __‘:j =
(Muailing address MAY BIE A POST OFFICE BOX, Foin —
i T
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D. IMamending the registered apent and/or revistered effice address in Florida, enter the name of the Ten 0 D
- —-—{ e
=t
[ 9% ]

new repistered agent and/or the new revistered office address:
[

Nome of New Registered Agear: K ajla r\ Ke/\/ . C:f)
3200 Ospey Bivd

."f Torde _\l‘r’l’! fedressy

New Reelstered Office Address:
mv‘m . Floridu ﬂ&@

iCinvy (2 Codey

New Hegistered Agent's Signature, if chaneing Repistered Apent:
Fam familiar with and aceepe the obligations of the position.

{ herely accepi the appoiniment as registered agent,

ﬁgna!tu'e uf NewRegistered Ageut, (f changing



It amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer und/or Director being added:

A rtach addivional sheets, {f necessury)

Please note the officerddivector tivde by the fivst letier of the office title:

P = President: V= Vice Presideni; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman ar Clevk: CEQ = Chigy’
Execurive Uficer; CFO = Chief Financia! Officer. If an afficerddirector holds mare than one title. st the first letter of ewch office
hetd. Presidens, Treasurer, Divector woudd be PTD.

Changes should he noted in the following manner. Currewtly John Doe iy listed ax the PST and Mike Jones is listed ay the V. There is
w chanye, Mike Junes leaves the corporation. Sally Smith is named the Vand 5. These should be noted ax John Doe, PT as o Change,
AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change e John Doc
X Remove v Mike Junes
N Add sV Sallv Smith
Tvpe ol Action Tile Numne Address

(Check One)
MG NDnEer FruieS

Iy __ Change = JGE A, 6‘MC aw O( \&{C{
N Add ] »

Remove

2) Change
Add

Remove

3) __ Change
- Addd

— Remowve

4) Change
Add

Remove

31 Change
Add

Remove

&) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarvy.  (Be specific]

Naroe (orveenen Nk Pethgrue o N Pethgrove




The date of cach wmnendment(s) adoption:

i other than the
date this document wus srgned,

Eitective date it applicable:

(g more than 90 days after amendment fite date)

Note: I the dute insered m this block does not meet the applicable statwory filing requireiments, this date will not be listed as the
decunent’s effective date un the Deparunent ol State s records,

Adoption of Amendment(s) (CHECK ONI)

O The amendmeni(s) was/were adopted by the members and the nunber of votes ¢ast for the amendnweni(s)
wasfwere sufficient fur approval,



Ef There wre no members or members ertitled to vote on the amendment(s). The amendment(s) was/were
adopied by the bourd of directors.

[Daed 73{// 7/.; }

T

Signalura% -

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporutor — i in the hunds of a receiver, rustee, or
other court appoied tiduciary by that fiduciary)

YaN <22 / ol

{Typed or printed nume of person signing)

-FQ% dont

tTitle of person signing)



