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» P COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Keralty Foundation Inc.

DOCUMENT NUMBER: __ V2000014237

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all corespondence cancerning this matter o the following:

Claire Amitola

(Name of Contact Person)

Greenberg Traurig PA

(Firnv Company)

401 E Las Olas Bivd, Suite 2000

{Address)

Ft Lauderdale, FL 33301

(City/ State and Zip Code)

AmitolzC@gtlaw.com

E-manl address: (to be used for Tuture angual report nonitication)

For further information conceming this matter, please call:

Claire Amitola 954-458-1748
at

(Name of Contact Person) (Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1§35 Filing Fee  (1343.75 Filing Fee & [1$43.75 Filing Fee &  (1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Sereet Addresy

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Incorporaticn

of 0I78PR 28 AH 9: 1,2

Keraity Foundation inc.

me o atign as cu tly filed with t a D te) A Lo LTATE
[ELE L HASSEE, FLL
N21000014237 TALLULHASSEE,

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flarida Nor For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending pame, enter the pew pame of the corporation:

Keralty Compassionate Communities Inc.
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *"Corp. " or "Inc.”
“Co, "or “Co.” m t be used in the name.

w principa ¢ address, {f applicable:

. 14
{Principal office address MUST BE A STREET ADDRESS }

C. Enter pew maiting address, j( applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered spent and/or registered office address in Florida, enter the aume of the
new registered agent and/or the new registercd office nddress:

N ew Regi ent.
(Florida sireet address)
egistered ddress:
. Florida
{Ciry) {Zip Code)
N ser nt's Signature, if chan stered Agent:

! hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



" amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

- and address of each Officer and/or Director belng added:
(Attach additiona! sheets, if necessary)
Flease note the officer/direcior iitle by the first letier of the office title:
P = President; V= Vice President: T= Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds mare than one 1itle, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add sy ally Smit
Type of Action Title Name Address
(Check One)
1) Change D Sergio Martinez 8400 NW 33rd St, Suite 201, Miami, FL 33122
Add
X Remove
D Javier Julian 1629 K Smreet, MW, Suite 300,
2} __ Change Washingtan, DC 20006
X _Add
Remove Luis Belen Ctra. Arkaute, 5
3) Change D 01792 Arkaute (Alava), Spain
X Add
Remove
4 Change D Elio Muller 8400 NW 33rd St, Suite 201, Miami, FL 33122
X Add
Remove
5 Change
Add
Remove
6) Change
Add
Remove
E. in adding = 2 itles, enter change(s) herg:

{attach additional sheets, if necessarv).  (Be specific)

Please replace what currently appears as Article V with the following language:

Article V, Members

Sanitas USA, Inc. will be the solc member of the Corporation.




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date }{ agplicable:

{no more than 90 days after amendment file daie}

Note: If the dare inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



.

Bl There are no members or members entitled to vote on the amendment(s}). The amendment(s) was/were

adopted by the board of directors.

Dated L / 77 / Wil

-

/‘-’___ ”ﬁg/f.fé.__—_ -

Signature

(By the chairmnan f i"c—hqirmun of the board, president or other officer-if directors
have not b&en seiected. hy an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lo Heapsap T pon
{Typed or printed name of person signing)

President and Director
(Title of person signing)




