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COVER LETTER

TO: Amendment Section
Division of Corporations

COALESCE, INC,
NAME OF CORPORATION:

Aooz/006

N23000012800
DOCUMENT NUMBER:

The enclosed Arrlcles of Amendment 8nd fee are submitted for flllng.
Please return all correspondence concerning this matter to the following:

RODRIGUEZ, JUAN

{Neme of Contact Person)

COALESCE, [NC.

(Firm/ Company)

2479 FIELDINGWOOD RD

(Address)

MAITLAND., FL 32751

(City/ State and Zip Code)

Jrodriguez@nccesshoalthplus.org

E-mail address: ({o be used for Tufure ennunl report notitication)

For further information conceralng this matter, please call:

RODRIGUEZ, JUAN 407 670 9557
at

(Name of Contact Person) (Area Code)  (Daytime Telephons Number)

Enclosed is & check for the following smount made payable to the Florida Department of State:

B $35 Filing Fee (184,75 Filing Fee & (084375 Flling Fee &  ($52.50 Filing Fee

Corntifteate of Status  Certlfled Copy Certificate of Status
{Addltlonal copy Is Cortified Copy
enclosed) {Additional Copy Is
Enclosed)

Amendment Sactlon Amendment Section

Division of Corparations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroe Street, Suire 810

Tallahassee, FL 32303
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Arlleles of Amendment

to i .
Artlcles of Incorporation F- “ E Pj
ne b,

COALESCE, INC. 2074 Juy 2p AH g: 5y,
' ratign F .
N23000012800 t Y

r - - -

(Document Number of Carporation (If known) o

Pursuan: ro the provislons of section 617.1006, Florlda Statutes, this Flesida Not For Profit Carparation adopts the following
amendment(s) to its Articles of Incorporation:

A. [{amending name, enter (he new pame of the corporation:

The new
name must be d!sr!ngufshab{v und contain the word "corporuﬂun or “incorporated” or the abbreviation "Corp.” or “Inc. "
] n n rh‘ a

B. Entar new prit

Eater new priyeipal officg acddrem, if anplicabie;
(Principal office address MUST BE A STREET ADDRESS )

C. Entern

Enter new malling rddress, if apolicable:
(Malling address MAY BEA POST QF FICE BOX)

D. - Rad fgsnland/ar registered office ad
Mmmwmmwwummﬁm
Namae of New Raglstared Agent:
(Florida street address)
Naw Ragiviered Offley Address: .
. Florlda
(City) (Zip Code)

! i tered Age
[ harsby accapt the appointment as regisiered agent, | am familiar with and accept the obligations of the position,

Signature of New Reglsierad Agent, if changing
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If amending the Officers and/or Diroctors, enter the title and name of each officer/directar belng removed and title, name,
and address of each Officer and/or Dlrector being ndded:

(Attach additlonal shaets, |f necessary)

Plagse note the officer/direcior titia by ihe first latter of the office title:

P = President; V= Vice President; T Treasurer; §= Secratary; D= Direciur; TR= Truatee; € = Cholrman or Clerk: CEQ = Chi 18
Executive Officer; CFO = Chlef Financial Officar. If an officer/direcior holds more than one title, tist the flrst letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Curramtly John Doe is lisied ay the PST and Mike Jones it listed as the V. There is

o changs, Mike Jones leaver the corporation, Safly Smith is named the V and §, Thess should ba noted a5 John Dow, PT as a Chanje,
Mike Junes, ¥ as Ramova, and Sally Smith, SV as an Add,

Example:
X Change BT JohnDoc
X Remove Y Mike lones
X Add sY Sally Smith

Ivge of Action Title Mamsg Adgress
(Check Cne)

1) ___ Change D VALENCIA ELIZABETH 2479 FIELDINGWOOD RD
Add MAITLAND, FL 32741

x Remove

2) __ Chango
Add

Remove
3y __ Change
__ Add

— Remove

4) ___ Change
— Add

Remove

5) __ Change
Add

Remove

6) ____ Change
Add

— Remove

E.
{aitach additional shewis, [ necessary).  (Be specific)
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The date of each amendment{s) adoption: , [f other than the
dato this document was algned.

Effective date { poplicabls:

fno mare tharn 90 days after amendmen: flie dute)

Dofg: [fthe date inserted in this block does not meel the applicable s:atutory filing requiroments, this date wiil not be listed as the
document’s effective date on the Departimant of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopied by the members and the number of votes cast far the emandment(s)
was/were sufficient for approval,
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O Thers aze Lo members or membary entitled to vole on the amendmaent(s). The amendrnent(s) was/wars

sdopted by the board of directors.
Jupe 11, 2024
Dated ] p
D e
Sigasture o o A L
(By e GAMASEARE Ao chalrmias of the boszd, prosident or other officer-If directors

ok ccc:cd, by an incorporstor — if in. the hands of a recaiver, trustee, or
rt appointed fiduclary by that flduciary)

BLIZABETH VALENCIA
(Typed or printed name of person signicg)

3D

(Title of person rignirg)

Gode/oos




