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Acticlos of Amendment 019 JAN 2L PH 2: 22
to
Acrticlas of Tncorpomtton . L myATE
of Y ""k&':ﬁ"';:z -
Un{versity Community Hospital Spocialty Cars, Inc. ST
mao by i I nf [{]

N94000001 104

(Document Numbes of Corparation (if known)

Pursuant to the provisions of aectlon 617.1006, Flacida Statures, this Flosida Not For Profir Carporation tdopts the fallowing
smendracat(s) to its Articles of Incotporntion:

A. 1famending npme, eptor: the poy neme of tho corporations
AdventHealth Nartk Polk, Inc.

The new
name et be distinguishatile and contatn the word "corporation' or "Mcorporated" or the abbraviation “Cerp.” or "Ine."

*Cmpany © or "o, nare aot o eyed in ihy Ranig

w i e Ad

B. Enter pew nringipa) affjce address, j{ anniicable;
(Principal office address MUST BE A STREET ADDRESS )

C.

Eneer new malling sddrens, |f guniicghie;
(Matiing addrers MAY BE A POST OFFICE 30X)

(Florida aprewt odifrens)

, Florida
(City) {Zip Cody)

» ut's Si { H

1 hereby acceps tha appointmant as registered agent. I am famillar with and accept the obligations of the position.

Signarure of Ny Ragirterod Agent. {f changing
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If amending the Ofilicers rnd/or Dirsetors, enter Lha title and name of each officer/director belng remaoved and titls, aarne, and
uddress of ench OMcer and/or Dircctor belng added:

(Attach additionel shoets, if necessary)

Plecae note tha officar/director tttle by the first letior of tha affkee tirle:

P = President; Vm Yice Prasidant; T~ Treasurer; 5= Secreiary; De Director; TR= Truster: C = Chairman or Clerk; CEO = Chiy
Execniive Officer; CFQ = Chiaf Financtal Officsr. If on qfficerfdirector holds more than one dltie. st da firsi letter of each office
held. Presidens, Trearwer, Direcior wonld be FTD,

Changes should be natad in the following manner. Currently John Doe I3 lisiced a3 ihe PST and Mike Jones (s lizted ax tha V. Thore is
a change, Mike Jores leaves the corperation, Sally Smith is named tha V and 5, Thess shoyid be noted as Johm Doe, PT as a Change,
Mike Jomes, ¥ az Resove, and Sally Smith, SV ay an Add,

Fxamptle:
X Chango EX Joba Doc
X Remove Y Mikg Jonog
X Add SY Szlly Smith
Typo of Aciton Tide Mogi Address
(Check One)
1) ____ Cheange —_—
- Add
- Remave
2} ___Change o
o _Add
e Remove
3) . Change J——
— Add
——__Remove
4) . Changs ———
—_Add
_ Remave
5) ____Change ——
__ Add
—— _Refovo
6) ___ Change —_—
____Add
Remaove
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E. I{anending or addine ndditiennt Arttcles, gnter chapuc(s) herg
{wrach additional sheeis, If nacessary).  (Be specific}

Pagoedofd
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The date of exch amendment(s) adoption: if other than the
date this document was signad.

Litoctive date {f aoplisabls:

(%o more than 90 days afier amendniant fils data)

Note: If the date Inserted in this block doea not meet the applicable statutary fling requireraents, this date witl not be ilsiod aa the
document's affective dam on the Departiment of State’s records. .

Adoption of Amandment{y) (CHECK ONE)

O] The ameadment(s) was/were adopted by the members and the numbar of voles cast for tho amondment(s)
way/wers sufficlent for spproval.

& Thore aro no members or reembers entitlad to vote on the amendment(s). Tho amendment(s) was/weore
adapted by the boerd of directors.

Innusary 24, 2019
Dated

Bigparurc
(By the chalrman or vics chabroan of the board, president or other offioer-If directors

have not been selscted, hy en lncorpotater — if 0 the hands of a recslver, trestse, or
ather cowrt appolnted fiduclary by that flduclary)

Laune Teppert

(Typed ot printad name af person signing)

A I Py P O e =

(Tide 41 p slgning)
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