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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 9/23/2020

*WALK IN*™

ENTITY NAME COMMUNITY LIVING AND REHAB AT NEWTON INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plar Copy
Certiped Copy
Certificate of Status

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™

&rﬁrfr&a’ 6‘?} of Arle & Amerdwente
&rﬁ,’ﬁba& af ﬁm{ S Caxdng

YAPOSTILLE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OowED $35.00 ACCOUNT #: 120160000072

.

Floase cal? [ma at the above wamber faﬁ any fesues or concerns. | ank o S0 mach!




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020 GORRECTED

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY 2238 Allow For
Same, File Date.

SUBJECT: COMMUNITY LIVING AND REHAB AT NEWTON INC.
Ref. Number: N19000004323

We have received your document for COMMUNITY LIVING AND REHAB AT
NEWTON INC. and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the
following:

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 720A00018353

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flornida 32314



Articles of Amendment

to .
i £..7
Articles of Incorporation WIS
of AR
" AT S
Community Living and Rehab at Newton lne oA

{Name of Corparation as currently filed with the Florida Dept. of Statg)
N 19000004323

{Document Number of Corporation (if known)

Pursuant to the provisions of section §17. 1006, Florida Starutes, this Florida Net For Profit Corporation adopis the following
amendment(s} to its Articles of Incorparation:

A. I amending name, enter the new name of the corpuration;

Pars tC i iving .
aranount Community Living and Rehab Inc The new

name st be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation "Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. Il amending the registered agent sad/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Apent:

{Florida street address)

New Repistered Qffice Address:

, Flonida
{Ciny (Zip Code)

New Repistered Agent’s Signature, H changing Registered Agent:
§ hereby accepr the appointment as registered agent. T am familiar with and accepr the obliyations uf the pusition.

Signature of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each ol‘ﬁcer/dlrecmr hclng removed and title, name,
and address of each Officer and/or Dircctor being added: : R

{Avach udditional sheets, if necessary} T C‘ e

Please note the officer/director title by the first leiter of the office ritle: S [- .

P = President: V= Vice President: T= Treasurer; §= Secretary; [= Director; TR= Trustee: C = Chairman or ﬂé"‘k CEIJ = Chief
Execurive Qfficer; CFQ = Chigf Financial Qfficer. If an officer/irecior holds more than one title, list the first letter ofeuch office
held. Presidens. Treasurer. Director would be PTL.

Changes should be noted m the jallowing manner. Currenily 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 8. These should be noted as John Doe, P'T as a Chungr,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Lxample;
X Change PT John Doe

X Remove l_ Mike Jones
X oAdd SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
i) Change
Add
Remove
2) Change
Add
Ruemove
3 Change
Add
Remove
1} Change
Add
Remove
3) Change
Add o
Remove
6) _ Change
Add
Remove

E. [f amending or adding additional Articles, enter change(s) here:
\attach wdditional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
datc this document was signed.

FEflective date il applicable:

{no more than 90 days after amendment file datej

Note: Ifthe date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as the
document’s effective date ¢n the Department of State's records.

Adoptien of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voses cast for the amendment(s)
was/were sufficient for approval.



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

9/22/2020 B

DOated s 125

/
Signature dﬂ/

By the chairman or vice chairman of the board, president or other officer-if directors
have pot been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Jacob Walden

{Typed or printed name of person signing)

CEQ

(Title of person signing)



