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COVER LETTER

T0O: Amendment Seciion
Privision of Carporations

Community Caring Center of Greater Boynton Beach, inc.
NAME OF CORPORATION:

N44009
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for tling.
Please return all correspondence concerning this imatter to the following:

Sherry Johnson

{™Name ot Contact Person)

Community Caring Cenier

(Fimy Company)

PG Box 100

(Address)

Boynton Beach, FL 33435

(Cinw/ Stae and Zip Codey

sharrycce@aol.com

E-mail address: (t be used for tutare annual report nouification)

For lurther information concerning this muater, please call;

Sherry Johnson 561 386-4261
]
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enctosed is a cheek tor the following amount made payable w the Flosida Department of Suate:

O 535 Filing Fee . [J$43.75 Filing Fee & [J843.75 Filing Fec &  BHS52.50 Filing Fec

Centificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Divizion of Corperations Division of Corporations

POL Box 6327 Cliften Building

Tullahassee. FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Community Caring Center of Greater Boynton Beach, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N44003

{Document Number of Corporation (if known)
Pursint o the provisions of scetion 617.1006. Florida Statutes, this Florida Not Fur Profir Corporation adopis the [ollowing
amendment(s) i its Articles of [ncorporation;

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

Community Caring Center of Palm Beach County, inc.

The new
“Company " or “Co. " may uct be used in the name.

name must be distinguishable and coniain the ward “corporation” or “incorparated ™ or the abhreviation "Carp.” or “lne.

R. Enter new principal office address, il applicablce;

{Principal office address MUST BE A STREET ADDRESS)

€. Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOX}

5

vl
}333

i

¢}

A
L4

SYHY
Ay

S
c

eiv 22 9Ny Bi0L

«ENE

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

143
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Name of New Registered Ageni.

B

New Rewistered Office dddress:

(Tlorbdu sirver addres s

, Florida
(Ui 1Zip Code)

New Re

istered Apent's Sipnature, il chaneing Registered Agent:

I herehy accept the appoinimeni as registered agent. T am pamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Hamending the Officers and/or Dircetors. enter the title and name of each nfficer/director being removed and title. nanke, s nd
address of each Officer and/or Director heing added:

rArrach additional sheets, if necessary)

Please naie the afficerddirectar sitle by the first letier of the office title:

P = President: V= Vice President: T= Treusurer; 8= Seevetary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an ufficer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Director would be PTD).

Chunges should be noied in the following manner. Currendy John Do is listed as the PST and Mike Jones is lisied as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dove, PT as « Cha nye.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr dohn Doe
X Remove v Mike Junes
N Add AN Saliv Smith
Type of Action ‘litie Name Address

(Check One)

1 Change

Add

Remove

) Change

Add

Remove

i Change

Add

Remowe

3) Change

Add

Renmwove

5 Change

_Add

Remove

0] Change

Add

Remove
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E. If amending or adding additlonal Articles, enter change(s) here:
(airach additional sheeis, if necessary).  {Be specifici
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The date of cach smendment(s) adoption:

date Lhis document was signed.

. if other than the

July 1, 2018

Effective dute if applicable:

(ma more than 90 davs ufier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)
=]

]

The amendment(s) was/were adopied by the members and the number uof votes cast for the amendment(s)
was/were sulficient tor approval.

There are no members or members entitled 16 vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of directors.

July 1, 2018
Dated

Signature Mytunes, a QM |\

(By the ch\x}}mmﬁ))r vice chairman of the honrdr&ﬁsidem or other officer-it directors
have not been selected. by an incorporator — if yntfie hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Joyce C Pomoy

{Typed or printed name of person signing)

President

{Title of person signing)
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