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OVER LETTER

TO: Amendment Section
Division of Corporations

Gulfside Hospice, fnc,

NAME QF CORPORATION:

N27321
DOCUMENT NUMHBER;

The eaclosed Articles of Amendment and fee are submined fur filing.
Please return all correspondence concerning this mauer (o the Gllowiny:

karl David Acufl

{(Name of Contact Person)

Law Offices of Karl David AculT, PoA.

{Firm/ Company)

1615 Village Square Blvd Suite 2

{Address)

Twllahassee, FL 32309

(Ciavf Stae and Zip Code)

allisun.maughn@gul fside.ory

E-mul address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

karl David Acuff 830 071-2644
at

{Name of Contact Person) (Arvea Code)  (Davtime Telephune Number)

Enclosed is 1 check for the following amount made pavuble w ibe Flonida Departiment of Siate:

L S33 Filing Fee  ®S143.75 Filing Fee & TS43.75Filing Fee & 852,50 Filing Fee
Certiticate of Status Cenified Copy Certificate of Stinus
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Inclosed)
Mailing Address Street Address
Amendment Section Amendment Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, F1, 32314 24135 N Monroe Street. Suite $10

Talluhassee. FIL 32303



Articles of Amendment

—
o i g »
. . =
Articles of incarporation - T
of ’ -~ T
Gulfside Hospice, Ine. 0 b
[
tNnme of Corporation as currenily Diled with the Florids Dept. of Stated .
N7 ",',
-
{Document Number of Corpuration {if known) ~
>

Pursuant tu the provisions of section 617.1006, Florida Statutes. this Florftha Not For Prafir Corporarion adopts the following
amendment(s) 1 its Articles of Incorporation:

A, If amending nane, enter the new name of the corporativi:

NfA

The new
ercrne st be diseigruishable and contain the word “corperation™ vr Cincorporated” or the abbreviarion “Corp 7 or “lie. ™

SCompany” or o may itog be wesed in the sy

. L. . . N/A
B. Enter new principat office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maibing address, ilapplicable:
(Muiling address ALAY BE A POSNT OFFICE BOX)

A

D, Hamending the registered ugent andéor registered office sddress in Florida enter the name of the
new registered agentaind/or the new repistered office adidress:

NIA

L\.t'”"l' l)n'".\'l.‘ll' .‘l't‘ﬁf‘.&h."'c.'t(.'l Lot

i lortda sireet adiressy
Neme Registerod Opfice Address:

, Florida
fCiny (/ip Code)

New Registered AgentUs Signature, il changing Hegistered Avent:
 herebo accept the appoingment as registered ageit. Fam familiar with und aceept the ablivations of the position

Stgnature of New Registered Agem, i changing



ITamending the Officers and/ar Directors, enter the title und nanme of cach officer/directur being removed and title, name,

and address of cach Officer andfor Director being added;

fAiach additional sheats, if necessaryy

Please nole the officerdirector title by ihe first feuer of the ogice 1ite:

= Presidem: V= Uiee President: T= Troasurer! 8= Secretory: 1Y= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chicf
txecutve Oyficer; CF0) = Chief Fioancial Ogficar. §Fan officersdirecior holds more than one title, tise the first letier of eaclt office

heled President, Treasurer, Director wonld be UL

Changes should be noted i the following mamer. Carremly John Doc is fisted as the PST and Mike Jones is tisied as the V. There is
a change. Mike Junes leaves the corporation. Sally Smish is named the V and 8. Vhese should be moted as John Doe, PT ay a Change.

Mike Jones, 1 as Remove, and Sally Smith, 817 ay an Jdd

lixample:
X Change
X Remove
A& Add

Type o Actipn
(Check One)
1y ____ Change

Add

Remove

2} Change
Add

Hemove
Chanyge
Add

Remove

3

1) Chunge

Add
Remove

AY Change
Add

Remuove

ay Change
Add
Remove

L. U amending or adding additional Artivles, enter changets) here:

[ Jultn Dov

Y Mike Jones

A Sallv Smith

Tide MNune
'.\‘f’r\

Address

{aiach additional sheets, if necessary)

Anicle 111 is amended to ndd the following new subsection:

tHe apecificl

Membership

The sole member of the Corparation is Gudfside Healthcare Services, Inc. (‘the Sale Member™y. The Sole Meniber shatl

have and eavervise such reserved righis and powers related w the Corporation a3 shall be set forth in the ByLuws,




The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mmore thun 90 dusy afier amendment jite dute

Note: [Fihe dite insenied in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte's records.

Adoption of Amendment(s) (CHECK ONE)

O e amendinent(s) wasfwere adupied by the members and the number of voles cast for the umendmeny(s}
was‘were sutticient tor approval.



B There are no membuers or members entitled 10 vote on the amendment(s), The amendmentis) was/were
adopted by 1he board of directors.

712020
Dated

e Tndp il D2

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

Linda L. Ward

(Typed or printed nume of person signing)

CEQ & Presidemt

(Title of person signing)



