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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allatassee, [lorila 32372

9/16/2020 (850) 656-4724
DATE

**WALK IN**

ENTITY NAME COMMUNITY LIVING AND REHAB AT NEWTON INC.

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND FETURN "

XXXXXX Flar Cory
C}arffﬁéa/ d}%
Certificate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certifed Copy of Arte & Amerdments

Certifed iy of Arts & Amenduents Complete fith [ treluding Arnaal /@70:’#&5’/
&mﬁm atf Status

&rt/ﬁbab‘a ”tf Status /@f/w g

“APOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT # 120160000072+ D/w

Floase cal? Tixa al the above namber faﬁ any (ssues or concerns, Thark goa 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations C O R E CTE D
September 17, 2020 P]ease A”OW For

Sama File Date
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

1

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 document must have original signatures.

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 lI Letter Number: 920A00017720

P

www.sunbiz.org

Nivricinr o ariinratricneme . PO POYY 2997 Tallabheacenns Flavida 29914



Articles of Amendment

to
Articles of Incorporation R TP Ve opes
R . foa
of ; . t

Community Living and Rehab at Newton Inc.

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

Community Living and Rehab at Newion Ine.

(Document Number of Corporation (if known}

Pursuant to the provisions of scction 617.10006, Florida Statutes, tius Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of incorporation:

A, Mamending name, enter the new name of the corporation:

The new
namg musi be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Cerp.” or “ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principul affice address MUST BE A STREET ADDRIESS )

C. Enter new mauilineg address, if applicable:
(Mailing uddress MAY BE A4 POST OFFICE BOX)

D. If amending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Platinum Agent Services LILC
Name of New Registered Jdgent: g

155 Office Plaza Dr

(Florida sireet address)
New Registered Qffice Address:

ral: 32301
lallahassee , Florida

{Ciry) (Zip Code)

New Revistered Agent’s Sienature, if changing Registered Agent:
! hereby accept the appoiviment as registered agent. [ am famifiar with and accept the oblfgatidns of the position,

SACOANN ”7\%_ (AN

- Sig)(‘a!m'c of New Reg}sﬁ'f—e;i Agent, if changing




If amending the Offiecrs and/or Directars, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Anach edditional sheets, if necessary)

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

P = Presideni; 1'= Vice President; T'= Treasurer; S= Seeretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
txesutive Qfficer; CFO = Chief Financial Officer. {f an officer/directar holds more than one title, list the first leuer of each affice
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
i change, Mike Jones leaves the corporation, Sally Smith is named the 1 and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Chunge PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Tyvpe oi Action litle MNanie Address
(Check One)

1) Change

Add

Remove

) Change
Add

. Remove
3) __ Change
___Add

_ emove

4) Change
Add

Remove

34 Changz
Add

Remove

g) Change
Add

Remove

E. If amending or addiog additional Articles, enter change(s) here:
(atiach additional shecis, if necessary).  (Be specific)




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

Eftective date if applicuble:

(no mare than 90 deys after amendment file date)

iNote: 1the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.
/
/ (L/‘/
Signature {

971542020
Dated

{By the cRairman or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator - if in the hands of a recetver, trustee, or
other court appoinied fiduciary by that fiduciary)

Jucob Walden

(Typed or printed name of person signing)

Incorporator

(Title of person signing)



