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Sepﬁember 21, 2012

FLORIDA DEPARTMENT OF STATE

- ] -
THE CHILDREN'S CAUSE, INC. Duvision of Carpotations

PO BOX 621
PANAMA CITY, FL 32402US I

SUBJECT: TEE CEILDREN'S CAUSE, INC.
REF: N26000006301

We receilved your electronieally transmitted document . However, the
document has not been filed. Please make|thd following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name de51gnated in your document is unaviilable ‘since it is the same
as, or it is not distinguishable from the“nane of an administratively
dissolved/revoked entity. Names of administiatively dissolved/revoked
entities are not avallable for one year f:om the date of administrative
dissolution/revocation unless the dlssolvodluevoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, IEIGdSIHQ the name for use to another
entity.

Adding "of Florida" or "Florida®" to the end Of a name is not aceceptable.
The document number of the name conflict is 1,09000010337.

Please return your document, along with a|copy of this letter, within 60
days or your filing will be considered abundnned

If you have any questions concerning the ﬁlling of your document, please
call (850) 245-6050. ]

Carol Mustain FAX Aucl. {: H12000232308
Regulatory Spec;allst IT Letter |{Number: 312200023743
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P.O BOX 6327 — Tallakasse, Flonda 32314
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Articles of Amendment

. to
= N ' ) Articles of Incorporation
of x;f-

THE CHILDREN'S CAUSE, INC. T Ee

(Name of Corporation as currently filed with the Florida Dept. of State) f:: “ g’
N96000006301 SLQ

(Document Number of Corporation (if known) ! ;‘, . :3 _-_-'__?
ok i

Pursuant to the provisions of section 617.1008, Florida Statwes, this Florida Not For Profit Corporation adopts, t;he'fol_l_‘é}ing

amendmeni(s) to its Articles of Incorporation: D &
=g

A. H amending name, enter the new name of the corporation: ;
ALMEGACARE, INC. - e

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the nome
907 E. 2ND PLAZA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

PANAMA CITY, FL 32401

C. Enter new mailing address, if applicable; 807 E, 2ND PLAZA

(Mailing address MAY BE 4 POST OFFICE BOX)

PANAMA CIiTY, FL 32401
D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Name of New Registered Agent:

(Florida smreet address)

New Registere ceg Ad
, Florida
(City} (Zip Code}

New Reaistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each nfficer/directny heing removed and titlc, name, and
_ address of each Officer and/or Director being added:
(Agzach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter 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 leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change
__Add
—____Remove
2y _ _ Change
_Add
____ Remove
3) _ Change
— _Add
_____Remove
4) ___ Change
. Add
__ _Remove
3) ___ Change .
. Add
__ __Remove
6y __ Change
___Add
Remove
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E.If amending or adding additional Articles. enter change(s) here:
(asrtach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption:

Effective date if applicable:

(e more than 90 days after amendmm;}uﬂ; date)

Adoption of Amendment(s} (CHECK ONE)

O The amepdmenys) was'were adopted by the members and the number of vales cust for the amendment(s)
wasfwere sufficient for approvat.

B There are no members or members entitled o vote on the amendment(s). The amendnientys) was/were
adopred by the board of directors.

e 09020120124,

Simmarture M

{By the chairman orficc chairman of the board, president or other officer-if directors
have not been seiected, by an incorporator - if in the hands of a receiver, trustee, or
vther count appointed fiduciary by that fiduciary)

JAMES DAVID KEITH
{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)
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