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Articles of Amendment
Lo
Articles of Incorporation
of
EHDOC San Cristobal Charitable Corporation

{Name of Corporation as currently filed with the Florida Dept. of State}
NI18000011206

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617,1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word "corporation” or “incorporaied” or the abbreviation "Corp.” er "Inc.”

“Company” or "Cp.” may noit be used in the name.

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing asddress, if applicable: 2
{Mailing address MAY BE A POST QFFICE BOX) .
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D. If amending the registered agent and/or registered office address in Flgrida, enter the name of the o "C !
new registered agent and/or the new registered office address: S SY
. ~ —
Name of New Registered Agent: = R fan
r
w

(Florida sireei address)

New Registered Office Address:

, Florida

{Ciny (Zip Code)
New Reglstered Agent’s Sipnature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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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:

{Auach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {f un officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change BT John Doe
X Remove ' Mike Jones
X Add sV Sally Smith

Type of Actign Title Nume Address

(Check One)

1) Change CE Morton Bahr 1580 Sawgrass Corporate Prkwy, Si
_ Add Fort Lauderdale, Flonda 33323
___ RKemove

2} _____Change
. Add
____Remaove

3) __ Change
____Add
__ Remove

4) __ Change
___Add
—__ Remove

3} __ Change
____Add
_ Remove

6} ____ Change
__ Add
_ Remove
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E. If amending or adding additional Articles, enter change(s) here:

(aitach additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption: , il otleer than the
date this document was signed.
October 10, 2014

Effective date if applicable:

{re mare thar 96 duvs affer amendment file date)

Naote: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of Staie’s recards.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffictent for approval.

O There are no members or members entitled to vote on the amendment(s). The smendment(s} was/were
adopted by the board of directors.

Qctaber 10, 2019
Dated

s YY) @t (A lera

(By the chainnan or viee chairmatrefthe board. president or other officer-if directors
have nat been selected, by an incorporator — (¥ in the hands of & receiver, trustee, or
ather court appointed tidueciary by that fiduciary)

Maria C. Cordone

(Tyvped or printed name of person signing})

Sceretary

(Title of person sigring)
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