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COVER LETTER

TO: Amendment Seetion
Division ot Corporations

CHAPTERS HEALTH HOSPICE - 9B, INC.
NAME OF CORPORATION:

WNROMGTOAAD
DOCUMENT NUMBER:

The enclosed Articles of tvendprens and tee are submitied Tor liling.
Please retuin wl | correspondence concerning this matter to the following:

Svann Frazier

{Name of Contact Persond

Parker, Hudson, Rainer & Dobbs, 111

(Iirm? Company)

213 S, Monnee Street, Sutte 730

(Address)

Tallahassee, Flornda 323010

(O State und Zap Code)

Muoloskyv A chaplershealthoorg

Fomail address: (1o be used Tor Tuture smnual report notification’
For further information concernimg this maiier, please call:

Seann Frazier 830 Hxnt-0191
i

(Name of Contact Person) tArea Codey  (Daviime Telephone Number)
Enclosed is @ check for the following smount made pavable to the Florida Department of State:

O 833 Filing Fee  mS43.75 Filing Fee & 82373 Filing Fee & O$32.50 Filing lee

Certilicate of Stus Canitied Copy Certilicate of Status
{Additional copy is Certified Capy
enclosedy cAddinonal Copy s

Lnclosedy

Mailing Address Street Address

Amendinent Section Amendment Seetion

Division of Corporations Division of Corporations
1.0). Bux 6327 Ciitton Building

Tallahassee. IF1. 22314 2661 Pvecutive Center Chrele

b al

Tallahussee. FL 32301



Articles of Amendment
XT]
Articles of Incorporation
of
CHAPTERS HEALTH HOSPICE - 913, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
CHAPTERS TIEALTH HOSPICIE - Q130 ENC (NTEOO0U 1060 2)

(Document Number of Corporation (i1 known)

Pursuant 1o the provistons of section 6171006, Flenda Statutes, thns Florida Not For Profic Corperation adopts the following
amendiment(s) 1o its Articles of Incorporation:

AL T amending name, enter the new mame of the corporation:
Chapters Health Hospice. Ine,

“Company " or “Co " niay ot be wused in the name.

The nowe
damie st be distiigaisfrable aud conain dre word “corporation” or Cicorporaied T or the abbreviation Corp,

T thwe T
. - - - \ NSA
B. Eater new principal office address, ifapplicable:
(Principal office address MUST BE A STREITT ADDRESS )
-
— -
(e
= is "
C. Enter new mailinge address, il applicable: NOA S .-
I — e
N ailing address MAY BE A POST OFFICE BOX) R P
. =
e
X
T2 8
™ =y
. D -'-. -
D, I amending the registered avent and/or reaistered office address in Florida, enter the name of the -
new registered agent and/or the new recistered office address:

. . L NIA
Nume 0f New Revisrered Avons:

MNow Revisiered (}n’j‘l‘('t' Aleddross:

i e il siecet addde o

. Florida
(i) 120y Coded
New Reaistered Avent's Siematuee, il changing Revistered Avent:
Fherebv aceept the uppoiniment ax registered aaens,

Feam pamilicr with and accept the ohlications of the position.

Signarsre uf New Begistered dgent i changing

Pase 1 ol 4



1f amending the Ofticers and/or Directors, enter the title and name of euch officer/direetor being reowved and tithe, mame, » nd
address of cach Officer and/or Director being added:

vlttach additional sheers. i necessaey

Please noie the officersdivectar title be the givst feiter o e office iite:

0 = Presidens: 1= Viee Presidens; 7= Treaswrer: 8= Secretarv: 17 Divector; TR= Trusiee: C - Chairman or Clerks CEO = Chicy
Fvventive Officer: CFO = Chieg Financial Ojicer. {f an officeridivector holds more thar ome ride, fise she firsi feer ap cacle office
held, Prosidemt, Treasurer, Divector would he T

Chenges shonld be nered in the fadlonving wamier. Currently John Doe is listed ox the PST and Mike Jones s fisted as ohe Vo There ds
o change, Mike Jongs foaves the cenporation, Sally Smidh oo named the 1V and S) These showdd be wered ax o Docc P as Cheange,

Mike dones, Voas Remove, and Sally Suith, ST as an Add.

FEaample:

N Chanye T John Doe

X Remove v Mike Jomes

NoAdd hAY Sallv Smith
Type of Aclion Thle Namg Adddress
{Check Qned

NIA
1) Change
Add

[emuove

Ry Change

Addd

Remone

3 Change

Add

Roemove

4y _ Change

Adld

Remowe

Ay Change

Addd

Remove

) Change

Addd

Kemove

Puave 2 0t 4



. 1f amending or addine sdditional Articles, ender change{s) here:
a2 )

Cartwch acdditional sheews, i necessarvi. (Re speditic)

NIA

Page 3 ol 4



i ether than the

The date of cach amendment(s) aduption:

date this document was signed.

EAfective date it applicable:
e mere than W0 davy ajter amendment pile dae)

Note: [Fthe date inserted in this block does pot meet the applivable statstory Gling requirements. this date will not be listed as the
document’s eftective date on the Department ol Stale’s records.

Adoption of Amendment(s) (CHECK OXNE)

00 The amendmenty <y wasnwere adopted by the members and the number of votes cast ter the amendment(s)
wisiwere sufficient for approval.

& There are no members or members entitled 1o vote on the amendmentisy. The amendment? <) wasowere

adopted by the board of direetors,

October 10, 2019

Dated

Stgnuture L s
For vice chairman of the board. president or other oflicer-1directons

7 3 .
ABvatie chatrmip
A - e - .

iuve not baed selected, by an imcorporaor = i1 the hinds ol arecciver, bustee, or

v . M L
other court appointed fiduciary by that fiducnoy)

Andrew K. Molosky

Ul vped or printed mame of person signing}

President/CEQ - Chapters Health System

(Title o person signing)




