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COVER LETTER

TO: Amendment Section
Division of Corporations

RHEMI COMMUNITY CLINIC INC
NAME OF CORPORATION:

N22000009764
DOCUMENT NUMBER:

The enclosed Articles of Amiendment and fee are submilied far Mling.
Please retirrn all correspondence concerning this malier to the tollewing:

Anthony Mays

{Nuame of Contact Persond

RETEMT COMMUNITY CLINIC INC

(Firm Company)

2000 STERILING AVENIIE

(Address)

DELRAY BEACH, FE 33344

(City/ State and Zip Cude)

STERLINGCOMMCLINICEGMAIL.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ANTHONY MAYS 561 T35-2067
at

(Name of Contact Persan) (Arca Code)  (Daytime Telephone Number)
Enclosed 1s a check for the following mmount made pavahle to the Florida Deparuinent of Stte:

05 335 Filing Fee  mS43.75 Filing Fee & ([JS43.75 Filing Fee & 155250 Filing Fee
&

cititicate of States Cettified Copy Certificute of Status
(Addinonal copy is Certified Copy
envlosed) (Additional Copy is
Enclosed)

Mailing Addriss Street Address

Amendiment Section Amendment Section

Division of Corparations Invision of Corporations

200 Bux 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Streer, Suite 810

Tallabassee, FL 32303



FILED

Articles of Amendmeat

to
Articles of l:rcurpnrallon 2023 MAY -3 AM I0: 17
RHEMI COMMUNETY CLINIC INUC i ; ,: '-.-‘:-; ¥ o S
(Name of Corparation as currently filed with the Florida Dept. of State} ' T REE Tran e
N220000097604

{Document Number ot Corporation (3 known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Fleride Not For Profie Corporation adopts the tollowing
amendmenys) o its Articles of lncorporation:

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

STERLING CLINIC INC

The hew
rante must be disimguishable and comtain the word “corporation” or “incorperated ' or the abbreviation “Corp, " or "Inc.”
“Company™ or “Co. ™ may nor be used in the name.

B. Enter new principsl office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office oddress:

Mamc of Now Regivtered Agens:

- larida sirect addeess)
New' Regivtervd () fiee Addross:

. Florida
(Cirvy {Zip Cenle)

New Registered Agent’s Siznature, il changing Registered Agent:
FPherehy accept the appoiniment as vegistered agent. [ am gamiliar with and accept the obligaiions of the position.

Signanre of New Registered Agent, if changing



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of ecach Officer and/vr Director being added:

(Atiaich additional sheers, if necessary)

Please noee ihe officerfdirector titie by the first letter of the affice title:

P= Prevident: V= Viee Presiident; T= Treasurer; 8= Secretory: D= Oivector; TR= Trustee: C = Chairman or Clerk: CEQ = Chig
Execuiive (ificer: CEO = Chief Financial (fficer. I an officertdirector tnlds more than one title, List the pivst letter of vach affice
held, President, reavurer, Lirectar wenddd e PTT).

Changes shauld be noted in the following manner. Corvenile Iohn Doe o5 listed as the PST and Mike Jones s tiaed as the V. There 1s
« chanye, Mike Jones leaves B corporasion, Sath Smith is numed the Vand 5. These shoudd be noted us John Doe, PT a5 g Change,
Mike Jones, Vas Remave, and Sally Smih, 17 ax an Add,

Example:
X Change Pr John Do
X Remove v Mike Junes
X Add 5V sallv Smit]h
Type uf Action Tile Narme Address

{Check Oned

1y __ Chunge - . . —_ ——
Add
Remove

2% Change
Add

Remove
3 Chane
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

%) Change
Add

Remoyve

E. [Famending or adding additional Articles, enter change(s) here;
(arrach additional sheets, i necessarv). (Be specific)




The date of cach amendmeni(s) adaption: . il ather than the

date thiz document was signed.

Effective date if applicable: 7/)?/1/‘4 A L 229 3

(fer more than i days after amendment flie dute)

Note: I the date inserted in thas block dees not meet the applicable slattoey Niling requirements, this date will not be listed as the

document’s effective dote on the Departnient of Staie’s reconds.
Adeption of Amendotent(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

waz/were sufficient for approval,



There are no members or members entitled to vote on the amendment{s). The amendmentis) wasfwere
adopied by the bourd ot directors.

May 2, 2023
[Tated

Signature %U’” 24 Wabu,g fﬂ(_,uf/@/;j

1By the chaiman nzl{ vice chairmap of d’" buard. president or other officer-if directors
bave not been selbeted. by an intorporator — it in the hunds ota receiver, trustee, oy
uther court appointed fiductary by that fduciary)

% % &) l/ M“f\/f

{Typed olfprml\.d name af person signing}

f)f &/C/@f? —]L

{Title ol person stgning)



