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COVER LETTER

TO: Amendment Scection
Diviston of Corporations

-
Manatee County Rural Health Services Foundation, Ine,
NAME OF CORPORATION:
NUTO0000 3132
BOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter o the following:
Putrick Carnegie, President
(Name of Contacl Person)
MCOR Health Foundation, Ine.
(Firny Company)
708 Sth Avenue West, Suite 101
(Address)
Pabmceuo. Florida 34221
{Citd State and Zip Code)
pearnegicdmer.heaith
FEomar address: (1o be used for Tuware annual report notification’
For further intormation coneerning this matter, please call:
at
(Nume of Contact Person) (Arca Code)  (Davtime Telephone Number}
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:
T1S35 Filing Fee  O843.75 Filing Fee & 284373 Filing Fee & BSS2.50 Filing Fee
Certiticate of Status Certificd Copy Certificate ot Status
{Additional copy is Certificd Copy
enclosed) cAdditional Copy s
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. 11 32314 2515 NOoMonroe Street. Suite $10

Tallahassee, F1LL 32303



Articles of Amendment

t
Artieles of Ineorporation
of
Manatee County Rural Health Services Foundation, Ine.
(Name of Corporation as currently filed with the Florida Dept. of State}
NG7000003132

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006. Florida Stawtes. this Florida Nt For Profit Corporation adopts the folkowing,
amendmeni(s) to its Articles of hicorporation:
Al

If amending name, enter the new name of the corporation:
MOR Health Foundation, Inc.

The new
nuamte mnst he distingueishable and contuin the word “corporarion” or Vincorporated ™ ar the abbreviation “Corp. " or “fie.’
“Company” or “Co. " mav not be twsed in the name,

NAA
B. Enter new principal office address. if applicable: o
(Principal office address MUST BE A SNTREET ADDRESS )

.
C. Enter new mailing sddress, if applicable: NIA : 'Lr_.._.;
aps » - rrgn g - . ¢ .
{Mailing address MAY BE A POST QOFFICE BOX) - .
it
P! Tt L
= , .-.-u'
- ). \—_~) »
—— - i
L - *
[3. H amending the registered aeent and/or registered office address in Florida, enter the nsime of the I_"“ ,'1') o \j
new registered agent and/or the new registered office address: -y .-
REEEN o
. . . N/A Tl
Name of New Regisiered Agen: L
(Floreda strevt adireas)
ANow Reeistered Office Address:

. Florida

fCiny

New Revistered Agent's Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent.

(Aigr Condlee)

Do familiar widd and aceepi the obligations of the position.

Nignature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, nane,
and address of each Officer and/or Director being added:

(A trach additional shoets, if necessary

Please note the officersdirector title by the first fever of the office tide:

I President; 17 Uiee Presideni: T Treasurer: N- Secretarv: 1) Divector: TR Trasiee; 0 Chairman or Clerk; CFEOY Chicf
Fxcontive Officer: CFO Chief Financial Officer. I an officer’divector frolds more than one title, fist the firse feaier of cach office
held. Presidens, Treasurer, Director woudd he P11,

Changes showdd be noted D the foftowing manner, Crerentfe John Do is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the 1 and S These shoudd be noted as Jodin Doe, P'Tas o Clhange.

Mike Jones, Vas Remove, and Saffv Smitli, NV as an Add

Faumple:

X Change PT Johin Doe
X Remove A Mike Jones
N oAdd sV Sallv Smith
Type of Activn Title N Address

{Check Cne)

1 Change NIA
Add

Remove

5

2} Change NIA
Add

Remove
3 Change NIA
_Add
Remove

4) Change NAA
Add

Remowve

3 Change NA
Add

Remowvey

) Change NIA
Add

Remowve

E. if amending or atdding additional Articles, enter change(s) here:
(artach additional sheers, i nccessaryy, (Be specific

A




The date of ench amendment(s) adoption: - if other thaa the
clate this document was signed.

e . ) January 1. 2022
FAfective date if applicable: i

(e mmore than 9 davs affer amendiment fife duic)

Note: FHthe date inserted in this Block does not meet the applicable statwtory filing requirements, this date will not be hsted as ihe
document’'s effective daie on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members ¢

ntitled ta vote on the amendment(s). The amendments) wasfwere
adopted by the board of directars,

Dated November 30, 2021

(By the.iairmaa apvice chairman of the bom president or other afficer-if directors
havynot been sefected. by an incorporator - il ifthe hands of a receiver, trustee, or
uther I appuinted fiduciary by that liducia

1'\'

John McKay

{Typed or printed nume uf person signing)

Board Chairman

(Title of person signing)




