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COVER LETTER

TO: Amendment Section
Division of Corporations

Community Health Access
NAME OF CORPORATION:

T00308370107
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
PMease return all correspundence concerning, this matter to the tollowing:

Debra L. Perleberg

{(Name of Contact Person)

Community Health Access

{Firn Company)

1007 E Vine St

{Addressy

Kissimmee, F1, 34744

{Ciry/ State and Zip Code)

debra@@<insurancestore.com

E-mail address: (10 be wsed Tor Tutire wnnual Téport notification

For further information coneerning this matter, please cail:

Debra L Perlebery 407 932-0023
al

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made puyable to the Florida Department of Staie;

m/$35 Filing Fee  OS$43.75 Filing Fee & [J$43.75 Filing Fee & 1J$52.50 Filing Fee

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

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.O. Box 6327 Clifton Building

Talluhassce, FI. 32314 26601 Executive Center Cirele

Tallahassee, FIL 32201



Articles of Amendment
to
Articles of Incorporation

of
Community Health Access 0

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

(Dacament Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Flurida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;:

The ew
name must be distinguishable und coniain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “in¢.’
“Company” or “Co.” may not be used in the name.

1
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

L= —y
=i oo
- ‘:: e
I-7 &1
C. Enter new mailing address, if applicable: T, o -
(Mailinp address MAY BE A POST OFFICE B(X) - 5_-’: o r
. e ™
-
t = ¥
i =
=5
D. H amending the repistered agent and/or registered office address in Florida, enter the name of the >
ncw registered agent andfor the new registered office address:

Name of New Registered Ageni:

New Revistered Office Address:

(Floridu strect uddresa)

. Florida
(Ciry) (Zipy Code)

New Re

sistered Agent's Signature, i

[ hereby aceept the appointment as registered agent. T am famiiar with and accepr the obligations of the position.

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

{Avach udditional sheets, if necessary) |

Please note the officerddivector titde by the first leter of the office title: \

P = Presidens; V= Viee President; T= Treasurer: §= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. [ an officer/fdirector holds more than ane title, list the firste letter of each office
held, President, Treasurer, Director woudd he PTD.

Changes should be noted in the following manner. Currently John Doe is listed ws the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted ax Joha Doe, PTas a Change,
Mike Jones. Voas Remave, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change

Add

Remuove .

R3] Change

Add

Remove

3} Change

Add

Remove I

4) __ Change

Add

Remove

5 Change

Add '

Remove

) Change

Add

Rumove
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E. If amending or adding additienal Articles, enter change(s) here:
(antdeh additional sheets, if necessary).  (Be specific)

The corporation is organized and shall be operated exclusively for charitable, educational and/or scientific

seientific purposes within the meamng of Section 501 {e)(3) of the Internal Revenue Code.

such purposcs shall include, but shall not be fismited !

develop, promote and implement strategies to improve cominunity health sceess through

leadership development, education and management services.
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The date of cach amendment(s) adoption: . il'm:hcr than the

date this document was signed. } |
+ N . " l

Effective date il applicable:
o mewe than 90 days after amendment file daw) '

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s) '

wasfwere sulTicient for approval.

B There are no members or members entitled 10 vole on the amendment(s). The amendment{s) was/were

adopted by the board of directors,

§/25/2018 -
Dated 7

o K& .
Signawre g@%}'ffz % /ﬂ%ﬁ‘/—(}"\

(By the chairman or vice chaiffnan’of the board. president or Ulhcrp)/?{ccr-n directory
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Debra L Perleberp

{Typed or printed name of person signing)

Director

(Title of person signing)
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