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COVER LETTER

TO: Amendment Section
Division ot Corporations

ADVENT HOME CARE ALLIANCE INC
NAME OF CORPORATION:

N18000010459
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter o the {ollowing:

MAXINE M. GRANSTAN

{Name ot Contact Person)

ADVENT HOME CARE ALLIANCE INC

{Firm/ Compuny)

122 E MAIN STREET, #164

{Address)

LAKELAND, FLORIDA 33801

(City/ State and Zip Code)

MAXGRANSTAN@GMAIL.COM

E-muit address: {to be used Tor future annual report notification)

For further information concerning this master, please call:

MAXINE M. GRANSTAN 240 286-3170

ai

(Name of Contact Person) {Area Code)  (Daviime Telephene Number)
Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & O$43.75 Filing Fee &  MS52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional capy 13 Certified Copy
englosed) tAdditional Copy is
Enclosed)

Moailing Address Street Address

Amendment Secuen Amendment Section

Diviston uf Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2601 Exeeutive Center Cirele

Tallahassee, FLL 32301



Articley of Amendment
o
Articles of Incorporation
of
ADVENT HOME CARE ALLIANCE iNC

N18000010459

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

{Document Number of Corporation {if known)

amendment(s) to s Articles of Tncorporation:

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing

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

name must he distingnishable and contain the word “corporation™ or “incorporated " or the abbreviation “Corp.”
“Company” or “Co. " may not be used in the nume.

The new
“or Tl
R o . . N/A
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS } E‘:’
=
[ i\
<
L."_’_ , IE)) r
C. Enter new mailing address, if applicable: N/A AR 3
{Muiling address MAY BE A POST QFFICE BOX) '_ ” 'UE :‘
=
1. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . ) N/A
Aame of New Registered Ayeni:
N/A
(Flaride strect addresg
New Registered Office Addross:
N/A

(Cinv)
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

iZip Code)
Fhereby accept the appointment as registered agent. Fam famdliar with and aecept the obligations of the position.

Signature of Now Registered Avenr, if changing
§ ! ! K | LINE
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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:

ttach additional xhects, if necessary

Please noe the officeridivector tile by the first letter of the office title:
P2 = President; V= Vice President: T= Treasurer: 8= Secreaivy D= Divecaor: TR= Trustee; C = Charrman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firscletier of each office
held. President, Treasurer, Divector wonld be 1T,

Chariges showld he noted in the following manner. Currente Jofin Doc is listed as the PST and Mike Junes is liseed as the V. There is
a change, Mike Jones leaves the corporasion, Saily Smith is namoed the Vond 5. These should be noted ax John Dae, T as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X

Add

Tvpe of Action
{Check One)

1) Change

>

Add

Remove

2) Change

-

3

Add

Remove

Change

Add

Remove

4 Change

Add

Remose

3) Change

Add

Remove

) Change

Add

Remove

John Doge
Mike Junes
Sally Smish

Nanmg

JOHN RUFFIN

Address

122 E MAIN STREET, #164

TYLER ROBBINS

LAKELAND, FL 335801

4 BB STREET

DELORES ZANDER

LAKELAND, FL 33815

211 TIGER LILY DRIVE

PARRISH, FL 34219
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i recessary).  (Be specific)

ARTICLE il PURPQOSE: To offer a fee for service private duty home health care to assist the organization in

obtaining, owning, and operating several residential assisted fiving facilities throughout Polk County, Florida.

This model is unique due to the family residential setting that will serve our veteran and elderly populations

whose desire is to be in a protective family atmosphere which is more nururing than traditional assisted living

faciities, The erganization is organized exclusively for charitable purposes under Section 501 (c)(3) of the

Internal Revenue Code or corresponding section of any future tax code. We aim to provide veteran and

elderly communities with services ta maintain dignity during difficult times.

ARTICLE IX DISSOLUTION:

Upon the dissolution of this organization, assets, shall be distributed for one or more exempt purposes

within the meaning of Section 501(c)(3) of the Internal Revenue Code or corresponding section of any future

federal tax code, or shall be distributed to the federal government or to a state or local government for a

public purpose.
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October 22, 2018

The date of each amendment(s) adoption; . i other than the

date this document was signed,

Qctober 25, 2018
Effective date il applicable:

(o more than 9 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s)y wasfwere adopted by the members und the number of votes cast for the amendment{s)
was/were sutfictent for approval.

B There are no members or members entitled o vote on the amendmenttsy. The amendment(s) was/were
adopted by the board of directors,

October 22, 2018
Dated

Signature

(By the chairmaft or vice chairman of the board. president or vther otficer-if directors
have not been selected, by an incorporator = if in the hands of a receiver, trustec, or
other court appotnted fiduciury by that fiduciary)

Maxine Granstan

(Typed or printed name of person signing)

President

(Title ot person signing)
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