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_ FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT:

120210000;60 o AMOUNT: § 52.50

AUTHORIZED SIGNATURE:

Crew Community Health, Inc.

N20000002360

Business Name

Document Number, (if known):

X__ Certified copy

X Certificate of Status

NEW FILINGS

Profit
Not for Profit
___Limited Liability

Domestication
Other
____ CORP

OTHER FILINGS

Annual Report

Fictittous Name

APOSTIL ()
Country

EXAMINER’S INITIALS:

__ Pickup time

Will wait

AMMENDMENTS

_ A\ Amendment
___ Resignation of R.A.
Officer/Director
___Change of Registered Agent
____Dissolution/Withdrawal
____ Merger
____Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT; 120210000160 AMOUNT: S $2.50
AUTHORIZED SIGNATURE:

Crew Community Health, Inc, N20000002360
Business Name Document Number, (if known):

X__ Certified copy

_ Pickup time
X__ Certificate of Status
Will wait
NEW FILINGS AMMENDMENTS
Profit X Amendment
Not for Profit Resignation of R.A.
Limited Liability Officer/Director
__Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report Foreign filing
L.imited Partnership
Fictitious Name Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Section
Diviston of Corporations

Crew Community Health, Inc.
NAME OF CORPORATION:

N20000002360
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the fotlowing:

Chad T, Stowers

{Name of Contact Person)

Crew Community Health, Inc.

{FFinm/ Company)

8601 Commaodity Circle

{Address)

Orlando. FILL., 32814

(City/ State and Zip Code)

chad@crewhealth.org

[ Zmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount imade payable 1o the Florida Department of State:

[ 835 Filing Fee  [1$43.75 Filing Fee & {08$43.75 Filing Fee &  M$52.50 Filing Fec

Certificate of Status ~ Cenrtified Copy Cenrtificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

ivision of Corporations Division of Corporations

I’.0. Box 6327 The Centre of Tallahassec

Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Crew Community Health, Inc.
(Name of Corporalion as currently filed with the Florida Dept. of State)

N20D00002360)
{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 [7.1006, Florida Siatutes, this Florida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new nanie of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated™ or the ubbreviaiion “Corp.” or “Inc. ’

The new

“Company” or “Co." may qot be uyed in the nanie.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) = :%’
i E
ST 4
T
C. Enter new mailing address, if applicable: - <3 :
(Mailing address MAY BE A POST QFFICE BOX, . L m _—
.__: L oy ' _f:
I
ot

D. {f amending the repistered apent and/or registered office address in Florida, enter the name of the

new registercd agent and/or the new registered office address:

Neme of New Reoistered Agoent:
rHloruia sireel address)

New Registered Office Address:
, Florida

(Zip Code)

Signature of New Registered Agent, if changing



i amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:
Attach additional sheets. if necessary)
Please note the officer/divector tiffe by the first letter of the office title:
P = Presideni: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief’

Executive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter of cach office
beled. President, Treasurer. Director would be PTD.

Changes shoudd be noted in the follawing manner, Curremly John Doe is listed ax the PST und Mike Jones is lsted as the V. There ix

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Do, P71 as o Change,
Aike Jones, Voay Remave, and Sallv Smith, SV as an Add

Example:

. ~3
=
X Change PT John Doe e =
X Remave v Mike Jones - :5 Y
X Add SV Salty Smith o= a4
- i i sta
Type of Action Title Name Address SRR =« )
(Check One) . — e
o a
)] Change VP John Tatum 8601 Commodity Cirele. |
Add Orlando, F1,. 32819 77 o
*___ Remove
2} Change S Jenniler Casillas #6011 Commodity Circle
—Add Orlando. FL. 32819
4 Kemove
3) Change CMO-D Dr. raj Lou 8601 Commudily Cirele
Add
Remove Orlando, FI., 32819
4) Change v Dr. Iraj Lou $601 Commuodity Circle
x Add Orlando. F1.. 32819
Remove
5 Change D Holly Danicl 8601 Commadily Circle
X Add Orlando. F1, 32819
Remove
4) __ Change
____Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{anach udditional sheets, [ necessary).  (Be specific)
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. if other than the

November 1. 2021

The date of each amendment(s) adoption:
date this document was signed.

November 1, 2021
(ny more than 90 davs uffer amendment file date)

Effective date if applicable:
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



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

Novembe 1,202
Dated
pd

Signature :
{By the chairman-of vice W the board, prc;?}t-m or other officer-if directors

have not been sclected, by-n incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Chud T Stowers

{Typed or printed name of person signing

CEY President

(Title of person signing)
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