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TO: Aegdmizat Seetfon
Divigion of Corporations

THE SANCTUARY AT HONEY LAKE CLINIC, INC.

NAME OF CORPORATION:

N1S0gTOLL014
DOCUMENT NUMBER:

Tho enclased Artielas of Anrendment and fet sre submitted for filing.
Plesse retutn all cotrespondence conceraing thiz matiee to the followlng:

KIMBERLY D. NACHTWEY

(Name of Coatact Persnn)
SANCTUARY CLINICS, INC.
(Finn/ Company)
114 NW DIXIE STREET
{Address)
GREENVILLE, FLORIDA 3233i
) (City/ State and Zip Code)

E-mail address: {10 bo used 1of FUTWIC arnual feport notircairon)
For funther information concerning this marter, plesse eall:

KIMBERLY D. NACHTWEY
at

(Name of Contact Person) {Arca Code)  {Daytbne Telephone Nomber)

Bnclosed is s check for the following amouat made payable to the Florida Depsrament of State:

O $35 Fillng Pee  [3$43.75 Filing Fee & WS43.75 Piling Pec &  (3$52.50 Filing Pee

Certificato of Status Cortificd Copy Certificate of Stotus
(Additonal copy is Certifled Copy
encloscd) {Additional Copy is
Bacloned)
Malling Address Street Addvess
Amendmeat Section Amondment Section
Divigion of Corporstions Diviglon of Corporations
P.0O. Box 6327 The Centro of Tallahassce
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 10
Tultahassez, FL 32303
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Artlcles of Amendment

to
Articles of Incorporation
of
THE SANCTUARY AT HONEY LAKE CLINIC, INC.
c h 1.

NI900G011014

{Doannznt Number of Corperation (if known)

Pursuant to the provitions of section 617,1006, Florida Statutes, this Florida Nor For Profis Corpormtion adapts the following
amendmeni{s] to its Articles of Incorporation; )

A. [{amending neme, enter the new namo of the cornogation:
SANCTUARY CLINICS, INC.

The new
annte mmbedmingvis-‘mbre and contain the Ward “eorporation” o “incorporated” or the abbrewation *Corp.” or "Ine.*
" *or " ay nnt in

B. Enter new princtnsl offfce nddress, {f avplicable: NA
(Principal office address MUST BB 4 STRBET ADDRESS )

C. malijn

Entecnew msliing address, IC appileable;
(Malling nddress MAY BE 4 POST OFFICE BOX)

- N/A ~_‘"__'| ‘

Mame of Nev Begistered Agent: P
(Flerida sirect eddress) Lo
2 ce A d -

—
, Plorids A
{Cliy) (Zip Coda) T

d t’s Sionst in t:

{ heraby accept the appoinrnamt as registered agent. [ am Sromtliar with and accept the obligaitons of the position.

Signniure of New Registered Ageni, If changing
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If amendlag tho Officert and/or Directors, cuter the (tlc and nama of each officer/director betng removed and dtie, namo,
and address of ench OMeer and/or Director being added:

(Attach additional sheels, {f necessary}

Flease note the officerfdivector fitle by the first letter of the office tirle:
P = President; V= Viee President; T= Treasurer; $= Secretary; D= Director; TR™ Trustee; € = Chatrman or Clerk; CED = Ohief

Exccurive Offlcer; CFO = Chief Finanelaf Officer, If an officer/director hoids niore than one title, list the Jost leprer

hald, President, Treasurer, Divector would be PTD.

of each office

Chonges shenild be noted In tha folloing manner. Qurrently John Doe Is Hsted as the PST and Mike Jones is Hsted as the V. Thers is
o change, Mika Jones leaves the corparation, Sally Smith Is namer the V and 5. These should be noted as John Dosg, PT as & Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV oz an Add.

Example:
2 Change
X Remove
X Add

Typs of Astion
(Cheek Ono)

1} __ Chenge
Add

Remove
2) Change
Add
. Roemove
1) Change
Add
Remove

4 Clange
Add

Remove

5} Change
Ald

Remove

E. If amendin

(atiack addirional sheets, If necessary).

N/A

i

N/A

cles, enter

{Br specific)

(((H20000417212 3)))
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Tho dato of cnch amendment(s) adoption: , it other than the
date this document was aigned.

Effective date i 2 [

{no ntore than 90 days afler amendinent file date)

Nate: If the dato inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s effective date on the Department of Stale's recards.

Adoption of Amandment(s} K ONE,

O The smopdment(s) wasiwere edopted by the mombers aud the number of votes cast for (e amendmeni(s)
wasivers sufficiant for approval.

(((H20000417212 3)))
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B There are no menbers or members entitled to vote on tho amendment(s). The amondment(s) wasfwers
ndopted by the boerd of directors.

DECEMBER 4C ,2020
Dated - A,

(By the clirman or vice chainman of the beard, president or other officer-If directors
lve not been ecleoled, by an incorporator — if in the kands of  recedver, trustes, or
other court nppointed fiduciary by that fiduciary)

DAVID S. HOSKINS

(Typed or printed name of person al ghing)

PRESIDENT

(Title of peeron signing)
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