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COVER LETTER

TO: Amendment Section
Division of Corporaitons

CAN Community Health, Inc.
NAME OF CORPORATION:

N43040
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Nicole Hope

{Name of Contact Person)

CAN Community Health, Inc.

(Firm/ Company)

4440 Frntville Road

{Address)

Sarasota. FL 34232

{City/ State and Zip Code)

nhope@@canconununityhealth.org

E-mail address: {to be used for fuiure annual repont notification)
For further information concerning this maiter, please call:

Nicole Hope 011 256-4489
al

{Name of Contaci Person) {Arca Code)  {Dayuime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$32.50 Filing Fee

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

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccuiive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
10

Articles of Incorporation
of

CAN Community Health, Tnc.
{(Name of Corporation_as currently filed with the Florida Dept. of State)

Nd3040
{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the [ollowing

amendment(s) 10 its Articles of Incorporation:

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

AL

“Company” or “Co. " may not be wsed in the name.
S4:40 Frunville Rd.,

The wew

nfa
ternwe wmast he distinguishable and contain the ward “corporation” or “incorporated ™ or the abbreviaiion " Corp. " or e’

B. Enter new principal office address, il applicable:
arasota, F1. 34232

(Principal office address MMUST BE A STREET ADDRESS ) 5

. E a0 ili e83, i i o PRI
C. E lll(..‘r" new mailing nd'drcjsélfag.p‘llca‘hl‘t N . 3440 Fruitville Rd.
(Muailing address MAY B A POST OFFICE BOX)
sarasota, FLL 34232 O P
Sarasola, FIL 3423 —h S
Exd 3 Y=Y
a3
e
r~—r. [y =y
=T T .
-.--::_" ] Lae ]
1. If amending the registered agent and/or registered office address in Florida, enter the name of the =7 —_— 5““‘
new registered agent and/or the new registered office address: e T rar,
e x By
. . . nfa m.,
Name of Now Registered Ageni; S feat i
RS e S
~—:n =
T G
tFlarieda sircer address)
New Registered Office Address:
nfi .
. Florida
(Cing tZip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ herehy aceept the appoinmient as regisiered agenr. Dan fumilior with and aceept the obligations of the position,

Signattre of New Roegistored Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, n
-address of each Officer and/or Director being added:

(Aluach additional shecs, if necessaryy

Please note the officer/divecior title by the fivse letrer of the affice tidde:

= Presidens: V= Vice President; T= Treasurer, S= Scecrctany; D= Divector: TR= Hrustee; C = Chatrman or Clerk: CEQ =
Fxecuive Officer: CFO = Chief Financial Officer. If un officerfdivector holds more than one title, tist the first letter of cach
hetd. President, Treasurer, Direcior waudd he PTD,

Changes sheadd be noted in the Jollowing manner, Curvenihe John Doc i listed as the PST and Mike Jones is listed as the V.
a chanyge, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be nored as John Doe, PTas a €

Mike Jones. Voas Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT Joha Daoe
N Remove N Mike Jones
N Add sV Sallv Smith
Tyvpe of Action File Name Address
(Cheek Oned
= Cro Alex Kramer 4420 Fruiville Rd
1y Change
Sarasota, FIL 34232
Add
X
Remove
. CFO Mary Litland S440 Fruitville Rd
2 Change i
R Add Sarasota, L. 33232

Remove

3) Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Areticles, enter chiange{s) here:
tatrch additional shects, i necessary). (Be specitic)
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The date of each amendiment{s) adoption: Cifothe
- date this document wis signed.

IN2019
Effective date if applicable:

frer more thun Y0 davy after amendment file duie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed a
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B Ihere are 1o members or members entitled 1o vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of direciors,

-~

3182019 S /’
Dated /
[k
(P ¢
Signature - - —

(13y the chaieman or vice chairman of the board, president or other oflicer-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)

Richard. . Carlisle

(Tvped or printed name of person signing)

PresidentytCE)

{Title of person signing)
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