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COVER LETTER

TO: Amendment Section
[vision of Corpurations

RIVIERA BEACH INTEGRATED CARE INC
NAME OF CORPORATION:

N20000003063
DOCUMENT NUMBER:

The enclosed Articles of Amendiment und tee are subminted tor fiting,
Please return all correspondence conceming this matier to the following:

JATEY AT WOOEN

(Name of Contiact Persond

RIVIERA BEACH INTEGRATED CARE INC

(Firm Company)

AW 2O0TH STREET. SULNE 10

(Address)

RIVIERA BEACH FI. 33404

{City/ S1ate und Zip Code)

rhstal i@ rbeareclinic.org

Fomailaddress: (o be used Tor Toture annoal report notificationy
For further information concerning this matter, please call:

dailva Wooden SOIRUQGIA0  ENT 200
ol

tNme of Contact Person (Arca Codie)  (Davtime Telephone Numbern)
Enclosed is a check fur the following amoem made payable w the Florida Department of State:

i 835 Filing Fee [O$43.75 Filing Fee & DS43.73 Filing Fee & [O832.50 Filing Fee

Certiticate of S1tus Certitied Copy Certficate of Status
{Additionu! copy is Certifivd Copy
enclosed) (Additional Copy is

bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 NoMonroe Sireet, Sutie 810

LR

Tatlahassee. F1. 32303



Articles of Ameadment
to

Articles of Incorporation
uf

RIVIERA BEACH INTEGRATED CARIEINC

(Nwine of Corporation as currently filed with the Florvida Dept, of State)
N2THHHHHIS 06

(Document Number of Corporation (i known)

Pursuant 1 the provisions of section 6171006, Florida Siatuies, this Florida Not For Profit Corporation adopts ihe tollowing
amendiment(s) to s Articles of Incorporation:

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

The uew
oF the abbrevivtion "Corp. " or “lae.”

nome must be distineuishable and conmtain the word “corporation” or Cincorporated”
“Company ™ or “Co. " may not be wsed in the nane.

H. Enter new principal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

r&j_'!
—
=, )

C. Fnter new mailing address, if applicable: .

(Muiting addresy MoAY BE A POST OQFFICE BOX) -

S

w
o

D, Ifamending the registered agent and/or registered office sddiress in Florvida. cater the name of the
new registered agent and/or the new registered office address:

Nonwe of New Registered Ageni:

tEforid stree! address
Noew Revistered Office Adidress:

. Florida
(L) (7ip Coded

New Revistered Agent’s Sigoature, if changing Registered Avent:
{ hereby: aceept the appoiiminient as registercd agent. Do familior swith aond aceepd the oblisations of the positicon.

Signatnre of New Registered Agent, if chanyging



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

rAnach addditional sheots, if necessary)

Please nore the officeridivector e by the first teirer of the office ditle:

P = President: V= Viee Prosident: T= Treasurer: = Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CECY = Chief
fxecutive Officer: CFO = Chief Financial Officer. ' an officertdirector holds more than one tirde, list the first lottor of cach office
ield. Presidene, Treasurer, Direetor wondd be 2T,

Changes should be neted in the jollowing manner. Curresthe ol Dov iy fisted as the PST and Mike Jones s listed as the V. There is
a change. Alike Jones leaves the corporation. Sally Smitdy is named the ¥V and S, These should be noted s ol Doe. I'T as ¢ Change,

Mike dewges, Vas Remove, and Sallv Smidh, §17 s an Addd

Example:

N Change Pr fohn Doe
X Remove N Mike Jones
X Add sV Sallv Smith
Type ol Action Title Namy Address

{Check One)

1} Change
Add

Remove

2) Chanue
Add

Remave

3) . Change
o Add

Remowe

4) Change
Add

Remove

3 Change
Add

Remove

] Change
Add

Remove

I Hamendine or addine additional Arvticles. enter change{s) here:
(attach additional sheets, i necessaryy, (Be specifics

PLEASE ADD TAX IDENTIFICATION NUMBER TO ARTICLES 831003540




- 062272020 N
The date of cach amendment(s) adoption: it other than the

date this document was signed.

Fffective date if applicable:

tarer more than 90 davs after aniendment file duarel

Note: [Tthe date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective dute on the Depirtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cust tor the amendment(s)
was‘were sulficient for approval.



¢

O

There are no members or members entitied to vote on the amendment(z). The amendment{s) was/were
adupted by the board of directors.

Dated ‘O/ 24 / 20

Vihe mirnmn\n‘ vice chairmun oT the hoard, president or other ofticer-tf dircctors
have nof been selected. by an incorporator — if in the hands of a receiver, trusiee. of
oifierTourt appointed fiduciary by that Hiduciary)

JAHLY A ) WOODEN

{Tvped or printed name of person signing)

PRESIDENT

{Title of person stgning)

i
a



