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COVERLETTER

TO: Amendment Section

Division of Corporattons B9 JAN 25 PH i: 25
GULFSIDE HOSPICE, INC STERTTART ¢ res

NAME OF CORPORATION: A A AR et

T ARl T .- \"'-."

N27321
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing
Please return all correspondence conceraing this matter to the followng:

Karl David Acuff

(Name of Contact Person)

Law Offices of Karl David Acuff

(Firm/ Company)

1615 Village Square Blvd, Suite 2

(Address)

Tallahassee, FL. 32309

(Cny/ State and Zap Codc)

tawyers@flondacourts com

F-mait address. (o be used Tor Tuture annual report notification)

For further information concernung this matter, please call.

Karl AculT 8350 671-2644
at
{(Name of Contact Person) {Area Code)  (Dayume Teiephone Number)

Enclosed 15 a check for the following amount made payable to the Flonda Department of Siate:

[3$35 Fiing Fee  [J%43.75 Piling Fee & [0$43.75 Filing Fee & E9$52.50 Filing Fee

Cemuficate of Status Cerufied Copy Certficate of Status
(Addittonal copy 15 Cert:ficd Copy
enclosed) {Addional Copy 13
Enclosed)

Mailing Address Strect Address

Amendment Secuon Amendment Secuon

Mhvisien of Corporations Division of Corporations

P O. Box 6327 Chifton Butlding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment

to
Articles of Incorporation "2/9
of e o
- Te %
Gulfside Hosmce & Pasco Pallianve Care, Inc e S0 L N
PR e
Name of Corporation as currently filed with the Florida Dept. of State) '%,./;.', (‘3
o
N2732 Lp’l Q
7321 L %
{Document Number of Corporation (if known) P =,
L .
.’ o s
[

Pursuant to the provisions of section 617 1006, Flonida Statutes, this Florida Not Far Profit Corporation adopts the foilowmg ‘/
amendmeni{s) to s Articles of Incorporation: -

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

GULFSIDE HOSPICE, INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp " or “Inc ™
“Company” or “Co." may not be used in the name

n/a
B. Enter new principal office address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: Wa

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ayent

(Hlorida sireet address)
New Regustered Office Address

. Flonda
(Cuy} {Ztp Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appointment us registered agent [ am fumiltar with and accept the obiygations of the positon

Signuture of New Regusiered Agent, if changing
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if amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addinronal sheets, 1f necessary)

Please note the officer/director tidle by the first letier of the office nile

P = President, ¥= Vice President, T= Treasurer, 5= Secretary, D= Direcior, TR= Trustee, C = Chawrman or Clerk, CEQ = Chief
Executrve Officer, CFO = Chigf Financial Officer  If an officerfdirectur holds move than one tule, st the fivst letter of cach office
held. President, Treasurer, Ihrecior would be PTD

Changes should be noted 1 the fullowing munner Currently John Doe is Disted as the PST und Mike Jones s lisied as the V- There 1s
a chunge, Mike Jones leaves the corparanan, Sally Smuth 1s named the ¥V and S These should be noted as John Doe, T as a Change,
Mike Jones. ¥ as Remove, and Sally Smuth, SV as an Add.

John Doe
Mike Jones

Sally Smith

Name Address

Example:
X Change PT
X Remove v
X Add 3V
Type of Action Title
{Check One)
1) ____Change
_ Add
_ Remove
2y ___ Change
__ Add
__ Remove
3) ___ Change
__Add
Remove
4) __Change
___ Add
__ Remove
3y Change
_ Add
__ Remowe
) Change
____Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here
(attach additional sheets. if necessarv)  (Be specific)

n/a

PPage 3ot 4



I'he date of each smendmeni(s) adoption:

. if other than the
date this docement was signed.

March 31, 2019
Effective date if applicable:

(no mare than 90 days wfter amendmen; file daie)

Note: 17 the date inscried in this block does not meet the applicable statutory Hiling requirements, this date will not be isted as the
document’s efTective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment{s) wasfwere adopted by the members and the numbier vl votes cast for the amendment(s}
was/were sufiicient for approval.

O There are no members or members entitted o vote on the amendment(s). The amendiment{s) was/were
adopted by the board of dircctors.

172172019
Dated

e Tnda 4 [l K

(By the chairman or vice chairman of the board. prC\l(iLﬂmhb&f\hICLT i1 directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Limda .. Ward

(T'yped or primed name o person signing)

President and Chief Executive (4icer

{Title of person signing)
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