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COVERLETTER

T Amendment Section
Division of Corporations

CATHOLIC TTOME HEALTH SERVICES OF BROWARD, INC.
NAME OF CORPORATION;

N27112
DOCUMENT NUNMBER:

The enclosed Artictes of Amendment and tee are submited lor filing.
Please return all correspondence concerning shis matter to the following:

Themas L Courtney. Esy.

{Name of Contact Person)

FoPatrick Fiizgerald & Associates. PLA,

(Firny Company)

I Merrick Way, Suiie 3-i3

(Address)

Coaral Gables, 71, 33134

(City/ State and Zip Code)

thefeyiptitzlvw.com

F-matl address: (1o be used for Tature annual Teport notification)
For further intormation concerning this matter, please cali:

Fhonmaes HL Couriney, Lsy, 305 J33-9062 ext 113
at

{Name ot Contact Person} {Area Code)  (Davlime Telephone Number)
Enclosed 1s a cheek Tor the following amount made payvable 10 the Florida Department of State:

& 553 Filing Fee T0843.73 Filing Fee & 0843.75 Filing Fee & 3852.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Stas
(Additional copy is Certified Copy
enclosued) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Bivision of Comporations

P.0. Box 6327 The Centre of Tatlazhassee
Talkahussee, FLL 32314 2413 N, Monroe Street, Suite 810

Talinhassce. FL 32303



Articles of Amendment -
Il ED

1o .
Articles of lncorporation
of
4 A .
CATHOLIC HONE HEALTH SERVICES OF BROWARD, INC, 20?4 H"‘Q i 3 ﬁ” ID , 3
(Naine of Corporation as currently filed with the Florida Dept. of State) . . -
N2T112 CORT

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6 171006, Vlorida Statutes, this Floridu Not For Profit Carporation adopts the following
amendient(s) o its Articles of Incorporaiion:

A Hamending mune, enter the new name of the corporation:

NIA

——— - The new
name must be distinguivhable and contain the word “eorporation” or “incorporated” or the abbreviation “Corp. " or b,
“Company ™ or Co " may ot be tised i the name.

N/A
3. Enter new principal office address, if applicable:
(Principal office vddress MUST BE A STREET ADDRESS )
. Emter new maiting address, if applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

1 Ianending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. s . NAA
Nemwe of New Regisiered Agent,

tEorsde sireet adidress)
Now Registered Office Address:

. Florida

(Ciey) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
L herehy aceept the appoiniment as registered agent. Fam fumitiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing



[Muamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:

telttach additional shects, i necessary)

Please note the officer-director title by the first fewter of the office ile:

P President: V0 Viee President, T~ Treasurer: S= Sceretary: D= Director: TR= Trusice; (= Chairman or Clevk; CEQ =~ Chief
Frxecutive Officer. CFO - Chief Financial Officer. {f an officer/director holds mare than one title. st the first leter of ecach office
held Presidemt, Treasurer, Director wonld be T,

Changes should be noted in the following manner Currently John Dov is listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the carporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remaove, and Safly Smith, NV as an Add,

Example:

N Change T John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Tule Nume Address
(Cheek Uned
1 Change AS FITZGERALD, L PATRICK, ESGQ. 10 MERRICK WAY
Add SUITE 313
$ Remove CORAL GABLES FL 33134
2} Change
Add
Remove
3) Change
_ Add
. Remove
4 Change
Add
Remaove
3 Change
oAl
Remove
) Change
Addd

Remove

F. W amending or acdkding additional Articles, enter change(s) bere:
(rtach additional sheets, i necessaryy.  (fle specific)




The date of cach amendment(s) adoption; . il other than the
date this documuent was sigaed.

Fffective date if applicable:

{r1o rrore than 90 days after amendment file date

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Department of State's records,

Adoption of Amemdment(s) {CIEECK ONE)

L) The amendment(s) was/were adopted by the members and ihe number of votes cast for the amendmeni(s)
wasiwere sutticient tor approval.



B There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

03/12/2024
Dated — |

Signature

(By the chairman or vice déairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Anstides Pallin

(Typed or printed name of person signing)

President

(Title of person signing)



