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FLORIDA DE PAR’I:MEN’T‘ OF STATE
Division of Corporations
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February 3, 2023

GREGORIE CONSTANT-PETER
11136 BUGENHAGEN DR
ORLANDO, FL 32832 US

SUBJECT: WHISPERING GRACE HOSPITAL CORPORATION
Ref. Number: N22000013071

85N Hd | yyy £402

We have received your document and Check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

your entity is a NON-PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist {1 Letter Number: 023A00002616

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: w L'I‘gjgp y;n_;} CNA (o H—DS-P} Fal  Cor Pov attoi
DOCUMENT SUMBER: N Q0000 1307 ]

The enclosed Articles of Amendment and fec are submitted for Hting,

Please rewurn all correspandence concerning this matter to the following:

Gy Cjou’c CONSTANT— P&ﬁ;r—

{(Namg of Contact Person)

\ ! (;{z:u.e "t:ﬁn!"‘LQ be'lc)ora__{‘uﬂ_.

o U (Firny Company)

[ % Bujqenhf./qm Dy
O lindo, L 32832

(Address)

(City/ State angd Zip Coile)

QY OV Peter @ Jmat . (pny

EMuii address: (to be used Tor future annual report notifivation)

For turther information concerning this mauer. please cail:

éﬁ’fjwie_ L oMST ARIT— Fetes- w1~ L70-5%0 8

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed ts 2 check for the following amount made payable to the Florida Departiment of Siate:

E1 835 Filing Fee  [OS543.75 Filing Fee & OS843.73 Filing Fee &  [WS52.30 Filing Fee

Certificule of Status Certified Copy Certiticale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

AMailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Prvision of Corporations

P.Q, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee. F1. 32303
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Articles of Incorporation e
z

wl&ts%vivm Grace &CG fal ([ evpor attav 7

{Name of durnoruti(n(as currently fited with the Florida Dept. of Sm{e)

N22 0000 /307

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

wMSP‘eVIHﬁ éYd—Ce. ’R\HCV_‘; Cu‘PbYd.‘lLLfYL The new

name must be dnrmgulshuh!e and contain the word “corporation” or “incorporated " or the abhreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: N/pr
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address_if applicable: N/ﬂ(’
(Maiting address MAY BE A POST OFFICE BOX) !

Do If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Name of New Reyisiered Agent: N / PT
v/

()‘"n'm'rrfu sirevt address)

N } PC . Florida

{Cin (Zip Code}

New Registered Office Addresys:

New Registered Apent's Signature, if changing Repgistered Agent:
{ hereby accept the appoinument as registered agent. | am familiar with and accept the obligations of the position.

N A

Signature of New Registered Agent, if changing

%



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
aml address of each Ofticer and/or Director being added:

{Attach additional sheets, if necessary)

Pleuse note the officeridivector tide by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; S= Secreraryy D= Director; TR= Trustee; C = Chairman ar Clerk; CECH = Chief
Executive Qfficer; CFQ = Chief Finaucial Qfficer. If an officer/director holds more than one ritle, list the first leter of each office
held. President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currentlv John Doe is listed uy the PST and Mike Jones s sted as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These shouwld be noted as John Doe, PT us a Change,

AMike Junes, Vous Remove, amd Sallv Smith, 5V as an Add.

Example:

N Change BT John Dov
X Remowe v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)d

1) __ Change MIA’_

Add Tl
Remove

2} Change N{b(
Add
Remove N ]

3 Change ‘ D(
Addd

Remove

J1) Change N ! p(

Addd

Remowve

3) Change N 1 p(

Add

Remove

&) Change N 1 k

Addd

Remove

E. fameonding or adding additional Articles, enter change(s} here:
(wtach addivional sheets, (fnecessavy. (Be specific)

NIk




Jif other than the

The date of cach smendment(s) adoption:
date this document was signed.

Effective date if applicabie:
fno mare thun 90 davs after umendment file date)

Note: [f the date inserted in this block does not meet the applicable staitary filing requirements, this date will not be listed as the
docwment’s effective date on the Department of Stale’s records.,

Adoption of Amendiient(s} (CHECK OMNE)

d The amendment(s) was/were adopted by the metibers and the number of votes cast {or the amendment(s)

wasfwere sufficient for approval.



O There are o members or members entitled w vote on the amendment(s). The amendinent(s) was/were
« -adepted by the board of direciors.

o 3i5)p023

Signatuce XI/M! W M

{B‘. the chffman or vice chairtnan of the board. president or other officer-if directors
have not ppen selected, by an incorporator — if in the hands of a receiver, trusice, or
other coult appointed fiduciary by that fiduciary)

G eqic (hsrpmsr=leter

(Typed or printed name of person signing)

M&n M&/

{Title of person signmg)




