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Articles ol'tf;mendmem F ! L E D
Articles of Incorporation
! 4 HAY 1 PM 3: 05

AdventHealth Riverview, Inc.

(Name of Corporation as currently flled with the Florida Dept. of State) .- AR cle ll’i .
! e rLu A
N2100 00052 A4

TabLAHASSLL.
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florlda Not For Profit Corporaticn adopts the following
amendment(s) to its Articles of Incorporation:

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

The neaw

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “In¢c.”
i, 0 » M n H

B. Enter new prineipal offlce address, f appHeable: 9330 U.S. Highway 301 South
{Principal office address MUST BE A STREET ADDRESS ) Riverview. FL 33578

C. Enfer new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, nt and/or regi ffice address in Florida, enter the name of th
new recistered agent and/or the new repistered office address:

'am ew Registered Agent:

(Florida street address)
New Registered Office Address:
, Florida
(City) (Zip Code)

New Registered Agent's Signature, if chanpinp Repistered Agent:

I hareby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing



05/14/2024 TUE 19:1¢

Fax d063/835

[f amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and tltle, name,
and address of each Qfficer and/or Director being added:
(Attach additional sheets, if necessary)

Piease note the officer/director tille by the first letter of the office title;
P = Presidens; Va Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titia, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
A Change BT John Doe
X Remove v Mike Jonesg
X Add sY iy Srm
Type of Action itle Names Address
(Check Onc)
1) Change .
Add
Remove
2) Change —_—
Add
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) ____ Change -
Add
Remove
E. If amending or adding additlonal Articles, enter change(s) here:

(attach additional sheets, {f necessary).  (Be specific)
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The date of ¢cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date |f applicable:

(no mare than 90 days afier amendment flie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documaent's effactive date on the Department of State’s recorda.

Adoption of Amendment(s) (CHECK ONE)

MThc emendment(s) was/were adopted by the members and the nuraber of votes caat for the amendment(s)
was/were sufficient for approval.
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adopted by the board of directors.

Dated

29574905
O There ere no members ar members entitled to vote on the emendment(s). The amendment(s) was/were

Signature

A/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclccted, by an incorporator — if in the hands of a receiver, trustee, or
other court eppointed fiduciary by that fiduciary)

Jorw L. Barrips~

{Typed or printed name of person signing)

Seaﬁér/’é.l/uj

(T itlj/of person signing)

3
-
A 8
v =
T = -
-~ —
.= U
) g
e 9
"= O
P



