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December 4, 2024
FLORIDA DEPARTMENT QF STATE

TELOS CARE, INC. Division of Corporations

1177 LOUISIANA AVENUE
SUITE 214
WINTER FARK, FL 32789

SUBJECT: TELOS CARE, INC.
REF: Nz4000008029

We received your electronically transmitted document. However, the
deocument has not been filed., Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPCRATION. 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 abandonred.

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

Jalesa S Dennis FAX Aud. #: H24000378553
Regulatcry Specialist II Supervisor Letter Number: 524A00026191

P.O BOX 6327 - Tallahassee, Flonda 32314

HOFI2-1000378553 3I))
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COVER LETTER

TO: Amendment Section
Division of Corporations

TELOS CARE, INC.
NAME OF CORPORATION:

N24000008029
DOCUMENT NUMBER:

The enciosed . lrticies of AAmendment and fee are submitted for filing.
Please relurn all correspondence concerning this maiter to the following

Christine L. Weingan, Esquire

{(Namec of Contact Person)

Zimmeman Kiser and Sutcliffe, P.A.

(Firm/ Company)
315 E. Robinson Street, Suite 600
(Address)
Orlando, Florida 32801
(Crty/ State and Zip Code)
corporate(@zkslaw.com

t-marl address. ([ be used ror future annual report noutication)

For further informatien concerning this matter, please call

Emily Bautista, Corporate Paralegal 407 425-7010
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
knclosed is a check for the following amount made pavable 10 the Florida Department of Stte.

W S33 Filing Fee  D343.73Fihng Fee & OS43.75 Piling Fee & [J852.30 Filing Fece

Certificme of Status Certified Copy Certificae of Siatus
{Addsional copy 15 Cerufled Copy
enclosed) (Additionzal Copy s
Enclosed)

Maijling Address Sireet Addyess

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee. F1 32314 2413 N Monroe Street, Suite 810

Tallahassce. FL 32303
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Articles of Amendment

to — —_
Articles of Incorporation . I L c D
of
TELOS CARE, INC. 020EC -4 PH 118
(Name of Corporatien as currently filed with the Florida [Dept. of State) - o STy
N24000008029 o e

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, tus Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of [ncorporation

A, I amending name, enler the new name of the corporation:

The new
name must he distinguishable und contuin the word “corporation” or “incorporated” vr the abbreviation “Corp. " or “Inc."
“Company” or “Co. " may not be used in the neme.

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE | POST OFFICE BOX)

. [f amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

Flornda street adidress:
New Registered Office  ddress

. Florida
(Ciev) t7p Code}

New Registered Agent’s Signature, if chooging Registered Apent:
f hereby accept the appoinanent us registered agent. [ am jamiliar with wnd accept the vhligutions af the position.

Signature of New Registered Agen:. if changing

({{H 21000378533 3)))
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of esch Officer and/or Director being added:

(Attuch additivnal sheels, if necessury)

Please note the officer/director title by the first leiter of the office title

P = President; I'= Iice Presiden:; T= Treusurer: 5= Secreiary; D= Director; TR = Trustee; C = Chawman or Clerk; CEQ = Chief
Execunve Officer; CFO = Chief Financial Gificer. If an afficersdirecior holds more than one arle, lisi the first letter of each office
held President, Treasurer. Direcior would be PTD.

Chunges shonld Be noted in the following munner. Cwrentiv John Doe is hsted as the PST und Mike Junes is listed us the V. There s
a change, Mike Jones ieaves the corporution. Sallv Smith is named the V and 8. These shonld be noted ws John Doe, PT as o Change,
Aike Jones. 17 as Remove, und Salh: Sonih, S as an Adid

Example,
X Change P John Doe
X Remove v Mike Jones
N Add SV Sallv Smith

Tvpe of Acuon Tule Name Address
{Check One)d

1) X Change DIR John A. Paccione 1177 Louisiana Avenue Suite 214
Add Winter Park FL 32789

Remove

) X Change DIR Brian Gilbert 1177 Louisiana Avenue Suite 214
Add Winter Park FL 32789

Remove
Change
Add

Remove

3)

<) Change
Add

Remove

5y ____ Change
Add

Remove

&) Change
Add

Remove

E. f amending or adding additional Articles, enter change(s) here
(attach wddirional sheets, if necessury).  (Be specific)

(ECHFANONIZRSS 3 3V
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The date of each smendment(s) adoption: . if other than the
date this document was signed.

Effective dute if applicable:

(o move than 90 duys afier amendiment file dute)

Note: [{the date nserted in tus block does not mect the applicable statutory iling requirements. this date will not be listed ss the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(x) (CHECK ONE)

B The amendmeni(s) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval

(({F2-10003785523 3)))
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O These are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of dizectors,

127472024
Dated

Faber . Facoions
Signature

{By the chairman or vice chainman of the board, president or other afficer-il directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other vourt appemnted Nduciary by that Nduciary)

John A. Paccione

(Tvped or printed name of person signing)

Direclor

{Titie of person signing)

({(H24000378553 3)))




