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Articles of Amendment

to
Articles of Incorporation
of
EHDOC Allapartah Charitable Corparation
Name of C tion as currentdy filed wi orida Dept. of State

N19000008240

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendrment(s) 1o its Articles of Incorporation: '

A. If amending name, enter the new name of the £Orporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” ar “Ine.”
“Company” or “Co." may not be used in the name,

B. Enter new principal office add if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
{Mailing address MAY BE A PO T QFFICE BOX)

D. ending the repiste ent and/or registered office address § jda, enter the na the
new registered agent and/or the new registered office address; '
e of New Regisicr ent:
(Florida sirest address) ) :
ew Registered ddress: =] :
i O
- w
, Florida
(City) (Zip Code}
New Regi Agent’s Sipnat if changing Repi Agent:

I hereby accept the appointment as registered agent. [ am Samiliar with and accept the obligations of the position.

Signature of New Registered Agens, if changing



H amending the Qfficers and/or Directors, enter the title and ame of each officer/director being removed and title, name,
and address of eack Officer and/or Director being added:

{Attach additional sheets, if necessary)

FPilease note the officer/director title by the first letter of the office title: 5
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief ;
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed asthe V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. Theye should be noted as Jokn Doe, PT as a Change)
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X _Change
X Remove
X Add

Type of Action
{Check One)

John Doe

Mike Jones
allv Smith

Name Address

E. A

1)) Change PICEQ Melanie Ribeiro 1580 Sawgrass Corp Pkwy, Ste 100
x Add Ft. Lauderdale, FL 33323

Remove

2) = _ Change P/CEC_) Steve Protulis 1580 Sawgrass Corp Picwy, Ste 100
Add Emeritus Ft. Lauderdale, FI. 33323

__ Remaove
3} Change
__ Add

—_ Remove

4 Change
Add

——.__Remove

3) ___Change  —
Add

Remove

8) ___ Change - .
Add

____Remove

E. If smending or adding additional A icles, enter ¢hange(s) here:
(ettach additional sheets, if necessary).  (Be specific)




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

Effective date il applicable:

(rio more than 90 days afier amendmeant file dats)

Note: [f the date inserted In this biock does not meet the applicable statutory fliing requirements, this dabs will not be listed ax the
document’s cffective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK ONE)

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



B Thereareng memibers ormetobersientitied tmivote.on thezamendinent(s). "The amentmoni{sfwaywere
adopmdhy'due boa:d,oﬁdtmtots

Qetobier £9,2020-

Mﬂ'@cc‘if@“ﬂ

(Eypedor prineed ame oFporson signog)

(Trlciof person signing)



