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Y
COVER LETTER

TO: Amendment Section
Division of Corporations

COVENANT HOSPICE FOUNDATION, INC.
NAME OF CORPORATION:

N42026
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Pleuse return all correspondence concerning this matter to the following;

Anna [saeva

{Name of Contact Person)

Covenamt Care

{Fimy/ Company)

5041 N, 12ih Avenue

{Address)

Pensacola, 'L, 32504

{City/ State and Zip Code)

RegulatoryAdmin@choosecovenant.org

FE-mail address: (to be used for future annual report notriication)
For further information concerning this matter. please call:

Anna Isaeva (350) 430-1184
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status~ Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed} (Additional Copy is
Enclosed)

Mlailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of Itr(llcorpor:llion
of
COVENANT HOSPICE FOUNDATION, INC.
(Name of Corporation as currentlv filed with the Florida Dept. of State)
N42926

{IDocument Number of Corperation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Floridu Not For Profit Corporation adopts the foliowing
amendment(s) to its Anicles of Incorporation:

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

name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.’
“Caompany’' ar “Ca." may not be uged in the name.

C. Enter new mailing address, ifapplicable:

The new
¥ e
m =
A =]
R s )
B. Enter new principal office address, if applicable: i M
{(Principal office address MUST BE A STREET ADDRESS ) '?-‘1 :[_.: vl
T
-{J’. -
A o
L =
S S
T 5
{(Mailing address MAY BE A POST OFFICE BOX) it g
[l

D. If mmending the registered ngent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

TR NE =
Namne of New Registered Agent: ROBERT L. JONES, III, ESQ.

503 COMMENDENCIA STREET

New Registered Office Address:

(Flarida street address)

PENSACCLA L, 32502
, Florida
(City) (Zip Code}
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

/ —
Y

Sigrra!ury/’: ‘ew Registered Agent, if changing

Page 1 of 4
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Arach additional sheets, if necessary)

Please note the officer/direcior title by the jirst lewter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary: ()= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones ieaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Sy Sally Smith
v S
- N . . . i ™M ety
Type of Action Title Name Address der e e
(Check One) =~ i
e M o
v
C GREENHUT, BILL = 4 U
1) Change = 2 m
Do
Add o
(R — D
‘ - M e
_ Remowve -1 :’_:3 h
N .::{1 o
) X Change S KING, CAREY T Huron - The Studer Group
350 W Cedar Street, Suite 300
Add
Pensacola, FL 32302
Remove
. BAM MILLER CALDWELL, I Caldwell Associates
3 Change
X Add 116 N. Tarragona Sireet
Pensacola, FL. 32502
Remove
. BM DON HAFERKAMP Crown Laundry
4} Change -
X 1301 N Guillemard Street,
Add
Pensacola, FL 32501
Remove
BM JENNINGS, PETER MD 5133 ™ Oth Avenue,
3) Change
X Add Pensacola, FILL 32304
Remove
A PARRA, BRETT MD 4724 N Davis Hwy
&) Change i
X Add Pensacola, FIL 32503
Remove
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E. If amendine or adding additional Articles. enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

Add -— Board Member - SARROS, STEVE -— Baptist Health Care, 1717 North E Street. Suite 320, Pensacola, FL 32522

[0} =)

M =
-yt -

O o
~a—=2— "1
[ for ) =)
ZE L
Ef‘ =7 ™~
e
LI E ”
VL —

S E O
Moo, e

pu =
™ o
—5 g
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_if other than the

The date of cach amendment(s) adeption:
date this document was signed.

Effective date if applicable:
(no maore than 90 davs after amendment file dare)

Nate: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document's effective date on the Depariment of State’s recards.
(CHECK ONE)

Adaption of Amendment(s)
00 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

1172142019

Dated
Signature ﬁﬂb

(By the chairman or vice,hairman of the board, president or other officer-if directors
have not been selecteg? by an incorporatar — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Jetfrev Mislevy

(‘T'vped or printed name of person signing)

President/CEC
S
{Title of person signing) 3! i(::, =
LI =
== i
G ™
e,
> o
n9OF
- 9.3 _
- -y
—2 o
m
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