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COVER LETTER

TO: Amendment Section . '
[hvision ol Corporations

NAME OF CORPORATION: h)na}ﬂl)n fbhool ﬂ LJU(S:)QC am”( /kCZ/HICQf(’ M(’
DOCUMENT NUMBER: l Q (/C C ((/O%/[L/—)

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this maiter to the following:

Mafasha Niglas

{Nume of Contact Person)

Donadello School A Nusmg onel Healthoare , TnC

(Firm Company)

S MHhambro Dr

(Address)

Ilando _F 308
(City/ State and Zip Code)
m(’)r 041, Conn
-nn dddn_ss o b used Tor future annual report notificationy

For further information concerning this matter, please call;

(Name of Coatact Person) (Area Code)y  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable 10 the Florida Dcpar:njl of State:

T3 835 Filing Fee ' TUS43.75 Filing Fee &  (5843.75 Filing Fee & 52,30 Filing Fee

Certiticate of Status Certitied Copy Ceruticite of Status
{Additional copy 15 Cerufied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Dnvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
of
DONATELLO SCHOOL OF NURSING AND HEALTHCARE, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

N20000005743

{ Document Number of Corporation (1f known)
amendment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Pursuant o the provisions of section 617.1006, Florida Stawates, this Flerida Not For Profic Corparation adopts the following

“Company ' or *Co. " mav net he used in the name.

B. Enter new principal office address, it applicable:
{Principal office address MUST BE ASTREET ADDRESS )

The new

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “Ine,”

=2
< —
- = e
C. Enter new mailing address, il applicable: -, Y
(Mailing address MAY BE A POST OFFICE BOX) - -
= —
-—f. -
- pR—
w2
p—
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of Now Regivtered Agent:
New Reeistered Office Address:

(Florida strect addiress)

{Cin)

New Registered Agent’s Sisnature, if changing Regisiered Agent:

. Florida
Fhereby acceps the appointment as vegistered agent. Tam fumilivr with and aceept the obligations of the position.

i4ip Code)

Stenarre of Now Registered Agent. if changing




1f amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name,

- and address of cach Oificer and/or Director being added:

(Avach additional sheets. if necessary)

Please note the officeridivecior title by the first letter of the office title:

P = Presideni: U= Fice President: T= Treasurer: 5= Sceeretary: D= Divector: TR= Trusice: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chicef Financial Officer. If an officerddirector holds more than one tite, list the first letter of each office
held. Presidens, Treasurer, Director would he PTD,

Changes should he nowed in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith i named the Vand S These should be noted as John Doce. PT as a Changee,
Alike Jones Voas Remove, and Sallv Smith. SV as an Add.

Example:
X Change Pr John Doc

X Remove \_T Mike Jones
X oAdd SV Sally Smith
Tyvpe of Action Title Nime Address

(Check One)

“hange “I!, 114418 ! 1 b’{ D
! j\}dtf ¢ ﬂ/l(l/(‘ koo t%f\rm do. '«35{5’03 -

_ Remove Cﬂﬂfﬂﬂ [)humh d} OJ'CMC‘(O

2) Change
Add

Remove
3y __ Change
 Add

_ Remowve

4) Change
Add

Remove

3 Change
Add

Remove

1} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here;
(rach additional sheets, if necessaryv), (Be specitic)




The date of cach amendment(s) adoption: k.O\ \ \1OLO . it other than the

date this document was signed.

Effective date il applicable:

(e more than 90 dayvs afior amendment file doaney

Note: [Fthe date mserted in this bock does net meet the applicable statwtory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Siate’s records,

Adoption ol Amendment(s) (CHECK ONE)

d The amendment(s) was/were adopled by the members and she nember of votes cast for the amendment(s)
wasiwere sufficient for approval,



|:| There are no members or members eniithed 10 vote on the mmn(hmm(xj The amendment{(s) was/were
adopted by the board of directors.

Dated | Q[ 12030

o PR

(By the chaithndn of vice chairman of the board, president or other officer-it divectors
have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Motasha Miclas

{Tyvped or printed name of person signing)

Q\/{’S\CLQV\V

{Title of person signing)



