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COVERLETTER
TO: Amendment Section
Division of Corporatlons '
Tha Cangregation of the Sigters of 8t, Clare {Florids), Inc.
NAME OF CORPORATION: ‘
N55000005425 :
DOCUMENT NUMBER: :

Tho enclosed Articies of Amendment and fes are submitted for filing,

Pleasa return all correspondenca concerning this matter to the fc;lluwing:

)

Ashleigh Amett ,

(Nomo ofCOntm Person)
Meofarlane Ferguson & MoMullen

(Firm/ Company)
625 Court Street, Sulte 200 ‘ ;
(Addreas) |

Cloarwater, FL 33756 .

(City/ S1ata and Zip Code)
Jjmm@maciir.com ' '

E-mull Rgaress; (1o be ubed Jor HI0Fe ANAUAL Teport noHToRuon)
Por further Information conceming this matter, pleasa call:

Ashlelgh Amctt ' 727-441-8966
ut
(Name of Contact Person) : (Arca Coda)  (Deytime Telephane Number)

Bnclosed [s a check for the following amount made payable to thie Florlda Department of State:

O 535 Filing Fes  [3543.75 Filing Pec & [I$43.75 i’iling Feed&  [1$52.50 Flilng Foe

Ceriificato of Statws ~ Certifled Copy Certificata of Status
{Addltional copy ls Centifled Copy
enslosed) (Additlonal Copy is
i Enclosad) !
Mailing Address Strest Addrem '
Amendment Secticn . Amendment Section ‘
Divizlan of Corporations : Division of Corporations
P.0. Box 6327 . Clifton Bullding
Tallshasses, FL 32314 : 2661 Bxeoutive Center Clrclo

Tallahnsses, FL 32301
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March 30, 2017 R
FLORIDA DEPARTMENT OF STATE

THE CONGREGATION OF TEE SISTERS OF 'EW™ U %¥Phrrra),
625 COURT STREET '

SECOND FLOOR

CLEARWATER, FL 33736

SURJECT: THE CONGREGCATION OF THE SISTERS OF ST. CLARE (FLORIDA), INC.
REF: N99000005425 ;

]
Wa received your elactronically transmitted dooument. However, tha
dosument has not been filed. Flease make the following corrections and
refax the complete document, inocluding the electrenioc filing cover sheet.

Please chack the approprinte box on the amendment form regarding the
adoption of the amendment(s). .

If you have any guestions concerning :the fillng of your documant, please
crll (B50) 245-6050,

Irane Albrittcn FAX Aud. #: H17000085258
Regulatory Specialist IX Letter Number: S517A00006077

P.O BOX 6327 - Tallshasses, Flonda 32314

P, 0027007
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Articles of Amendment
" to

Artlcles of Incorporation
. of

The Congregation of the Sisters of St. Clare (Florida), Inc,
(Nam¢ of Corporation as currently flleq with the Florida Dept. of State)
N99000005425
{(Dosument Numbcr of Corporatlon (if known)

Pursuant to the provisions of ssctlon §17,1004, Florida Stntum, this Florlda Not For Profit Corporation edopta the thllowing
ammndment(s) to its Artlolas of Incotrporation:

A Wumwmmm
The Congregaticn of the Sisters of St. Clare (Eastern US Rogion), Inc. " The new

name must be distinguishabla and contain the ward “carporation* or “incorporated” or the abbreviation "Corp." or "Inc.”
2Cumpguys.er “Co. " may nof bo qigad in the name,

rinclpsl 1, if epplic i . )
(Trlndpalqﬂm addreys MUST EET DR ) 3% 3_..
- past'
: . q—g
R B
T2y
. b R~ |
C. aw mailin f lieabl -
(Malling oddress MAY BEA POST OFFICE BQX) .. R
i - em 3
. ;g )
[ T N
' 3.
: 3
new r nt an ddren-
Namo of New Rapistared Avent:
i
! {(Flarida sireet address)
Naw Registerad Office Addresy: ; ~
! ,Florlda __ .
(i) (Zip Cods)

New d Agent' ture, if eglyto i
T hereby accepi the appoiniment as registerad agent. I am familiar with ond acespt the obligations qf the pasition.
1

Signaiure of New Registared Ageni, |f changing

Page1of4
i
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If amendiag the Officers and/or Dirsctora, enter the title und pame of erch offiesr/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Attach additlonal sheets, if naceszary)

Plaase nota the officer/director title by the first letter of the qmca tia:
P = President; V= Vica Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustas; C = Chalrman or Clerk; CEQ = Chisf
Exeoutive Offtoer; CEQ = Chigf Financlal Qfficer. lf an aﬁlur/dmcrnr holds mors than ons title, list the first latter of each affice
hald. Prosidens, Transurer, Director would be PTD, :

Changes should be noted In the following manner. C‘urrcnrb- Jafm Doe iy listed as the PST and Mike Jonss Is lsted as the V, There Is
w change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S. These should be notad as John Doe, PT as a Change,
Miks Jonss, V as Remowe, and Sally Smith, SV as an Add. . .

Bxample;
X.Change
X Remove
X Add

Tvoc ol Ation
{Check One)

ohn D
Mike Jonca :
Sally Smith ' .

Name Address

g EeR

1) —_ Chango

PD LuciaBrdy 14380 Apache Ave,

—Add Largo, FL 33774

X Removae

2) X Chenge P Thereso Carolyn - | 3848 Tarim Cowt

Add . Palm Harbor, FL 34684

— Remove .

3) ___ Change

_Remove

Remove

5 Change
—_Add

,; Remave

€) ___ Change .
AW '

Remove

Paged of 4
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E, If amendin
{attach additional sheety, |f necassary).  (Ba spaclfle) .

(FAX)T27 442 8470

Pago 3 of4

P.00&6/007
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The date of each amendment(s) adoption: : , if other than the
date this document was signed. -

Effectlvo dato }{ applicable: i
(o more than 90 days after amendment file date}

Nnote: Ifthe date Insertad In this block does not meet the nppllcfable ttatutory filing requirements, thia date will not be listed as the
dosument’s effbctlvo dato on the Department of State’s records..

Adaption of Amendment(s) (CHECKONE)
The amendment(s) was/were adopted by the members and t:ho number of votes cast for the ameandment(s)
was/wers sufficient for approval.

[1 There are no mambers or members entitled to vote on the aixmdmmr.(s). Thé amendment(s) was/were
edaoptad by the board of diractors,

v/ou/®

Dated

rman of the board, president or other officer-!If directots
an Incarpomtor — if In the hands of a receiver, trustes, or -
iduciary by that fidusiary)

other oourt appointe

J. Matthew Marquardt

(Typed or priinted name of person slgning)

Authorized Reprasentative

(Titlo of person igning)
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