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COVER LETTER

¥ TO: Amendment Xection
Division o Corporations

Crew Commnmity Health. Ine
NAME OF CORPORATION:

N20E00O02 360}
BOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Chad T Stowers

{Wame of Contact Persond

Crew Community Health Ine.

(Firm/ Companyi

8601 Commodity Circle

tAddress)

Orfando. FlL.. 32819

(City/ Staie and Zip Code)

Chad@ crewhealihoory

T=manl 5ddress o Te vsed Tor Tuture annual report notification)
For further information concerning this matter, please cull:

Chad Stowers HT7-603-22512
at

(Name of Contact Person) (Area Code)  (Daytume Felephone Number)
Lnclosed is a cheek for the tollowing amount made payable wthe Florida Department of Stae:

LI S38 Filing Fee  s$43.73 Filing Fee & TIS43.73 Filing Fee & 385230 Filing lee

Certiticate ot Status Ceriiticd Copy Certiticate of Status
LAdditional copy is Certified Copy
enclosed) tAddinional Copy s

bnclosed

Mailing Address Street Address

Amendmient Section Amendment Section

Dyivision o Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FI 32303



Articles of Amendment
10

Articles of Incorporation
of

Crew Community Health, Tne.

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

NIKHHH 2360

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 6171006, Floridu Statutes, this Flerida Nor For Profit Corperation adopis the {utlowing
amendmentis) o s Articles of [ncorporation:

A, fumending name. enter the new name of the corporation:

The new
nerme st be distinguishable and comtain the word “corporation” or Cincorporaied” or the abbreviation "Corp " or “iie.”
“Company ™ vr 2Co.” may nof he wved in (he nunie,

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QP FICE BOX)

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

. - . Chad T, Stowers
Name of New Registered Aveanr: '

8601 Commauadity Circle

tFlordr vireer addressy
New Recistered (ffice Address:

Orland 32819
rlando . Florida ’

Iy 10 ol

New Registered Agent’s Sienature, if changing Repistered Agent;
P herehy aceepr dhe appointmeni as regisiered agent. L am famifiar wiih and gfept the aobligations of the position.

-

Nigetlire of NOWNToT ol AT i heMeg




It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Director being added:

tAttach adeditional sheeis. if necessary)

Picase note the officer-direcior tide by the girst tener of the office title:

P President: V= Vice Presidemt; T— Treasurer: 8= Secretary: 1 Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive (fficer; CFO = Chief Financial Oficer. [ an officer direcior holds more thean one title. fist the firstlester of each office
held. President. Treasurer, Divector wonld be PTD.

Chenges showld be noted i the follosing manner, Currennly ol Dov s fisied as the PST and Mike Joes i listed o the V' There s
a change, Mike Jones leaves the corporation, Selflv Smith is named the Vand 5 These showded be nored as John Doe, T as a Change,

Mike Jones, U as Remove, and Salh: Smith, 81 as an Adid

Lauample:

N Change Pr John Doe
X Remove ¥ Mike fones
N Add MY Sallv Smith
Type of Action Title Name Address
(Check (el
1) Change K brck Suares 864 Conmamadity Cirele
Add Orlundo 1+ 32819
< Remowy
) Chiungy P Chad Stowers 601 Conunodity Cirlele
x Add Orlando. Fl, 32819
Remeve 8601 Commaodity Cirele
R Change Vi Chad Stowers Orlando, FIL 32819
f\\ld
x Remose
4 Change vp Erick Suares, SoU1 Commedity Cirele
X Add Orlando, .. 32819

Remove

Ay Change
Add
Remone

o) Change
Add

Removye

E. If amending or adding additional Articles, enter chuange(s) here:
tastaech additional sheets, ifnecessaryy. 1 Be speciticy




- . (31262020
I'he date of cach amendment(s) adoption:

. i other than the
Jdate this document was signed.

Effective date if applicable:

frier more e 90 dovs apter amendment pile dare)

Note: 1 the date inserted in this block does not meet the applivable statutory filing requirements. this date will not e listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendmentis) {(CHECK ONE)

B The amendmenits) was/were adopted by the members and the number of vetes cast for the amendmentts)
wasfsere sutficient tor approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the board ot directors,

3/2672020
[ated

Signature

- . N . P
(By thE chairp@n or vice chairman of the b ; st directors
have Meetieen selected. by an incorper@ior - if in the hands ot & reccivers Trustee. or

uther court appointed NduciargdS thai tiduciary)

Chad T, Stowers

tTvped or printed nunwe o1 person signing }

President/ Chiel Executive Officer

tTitle ol person signing



