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Artictes of Amcudment .
to g
Avtictes of Incorporation ’
of

ST VINCENT DE PAUL COMMUNRITY HEALTH CARE INC

(Name of Corporation as currenily flled with the Florida Dept. ot S{ate] .

N9900 00 06 336

(Document Number of Corporation (if known)

Pursupnt to the provisions of section 617,106, Florida Statutes, this £lorida Not For Profit Corporation adepts the fallewing
amendrment(s) to its Asticles of Incorporation: .

A. Il amendiip name, enter the new name of the corporation:

VIRGINIA B ANDES YOLUNTEER COMMUNITY CLINIC INC The new

name must he distinguishable and contain the word “corporation” ar “incorporated” ar the abbreviation "Corp.” ar “Inc."”
“Company” or “Co.” may pot ba nixed in the mame. '

21267 B OLEAN BLVD

R. Enter new princt ce pddvess
{Principal office address MUST BE A STREET ADDRESS ) prT CHARLOTYE, FL 33952

C. Enter ncw maliing address,’)f applicahle: : 404
{Mailing address MAY BE A POST OFFICE BOX) 0 BOX 494150

PORT CHARLOTTE, FL 3394%

D, If amending the registered apent und/or registered offlec nddress in Flor{da, enter thepamg o

istered age the new registered office add t
. BILL HAWLEY
Name of New Reglsigred dgent:
21297 B OLEAN BLVD
(Florfda strest oddresy)
New Registered O, A75;
PORT CHARLOTTE .. 33952
, Florida
(City) (2ip Code)

New Repivtered Agent's Sippatyre, if changing Registered Agent:

1 hereby accept the appointment as registared agent. [ am familiar with and accept the obligartons af tha porition.

o —
.';ignameR.g:nmdAg?V(wmm
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I{ amending the Offlcers and/or Dircctors, enter the title and naimne of each officer/director being remeved and title, naine, and
address of each Officer and/or Director being added:
(Attach adduional sheets, if necessary)

Please note the officer/director title by the first letter af the office fitle.
P = President: Vo Vice President; T= Treasurcr; S= Secretary: D= Director; TRa Trusiee; C = Chairmar or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If'an officer/director holds more than one title, list ihe first letter of each office
held. Presidant, Treasurer, Director would be PTD.

Changes shawid be noted in the following manner. Currently John Doe is livied as the PST and Mike fones is listed as the V. There is
a changa, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted a5 John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example;

X Charge T John Doc

X Remove v Mike Jones

X Add SY Sally Sinith

[vpe of Agtion Tille Nams Addreys
(Check One)

b ome A
__aa \U L

__ Remave

2) Change

Add

RG[I’]UV’G

3) Change

Add

Remove

4) Change

Add

Remove

1) Change

Add

— Remove

6) Change -

Add

Remove

Pagelof4



02/13/2413% TUE 15:95 PAX goass

E. i amending or adding addiono) Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

—12.
>

Page 3 of 4



92/13/2413% TUE 15:08 FAax deds/
]

Tho date of each pmendment(s) sdoption: ll/‘é?ﬁ 6 , it othox thaa the
date this docament was signed. 7

EfMsctiva date i upplicable:

{he mora than 90 days qfier amendment fila dats)

Note: M the dato inseried in this bioek docs not meet the applicable swatutory fillng requirements, this date will not be bisted as tho
document's affeative dats on the Departent of State's rooordd.

Aduoption of Amendment(s) (CHECK ONE

(] Thnmmdmmﬁl)mmpmdbymcmmhmmdmcmmberofvnmmﬂarthcmdmmt(l)
wanwere sufficient for approval.

Thunmnumambmurmunbdﬂmﬁdodtﬁmﬁmﬂﬁmdmn&(l). The amendment(s) was/wern
adopted bty the board of dircotors.

- 2

Sim“‘gﬁé&:ﬁﬁﬁ'ﬂ
(By the ch or vico vt of the board, president o1 officer-1f directors

have not been selected, by mn lnoorporator — if in the of  roceiver, trustes, of
other court sppointed Giduclary by that fducirry)

3{{ { HA&J/ &y
(Typed orfrinted nams of person signing)

Lorer P 55 10T Y1l G R B, AOPES

(Titls of person signing)

YoroA7TEEL. Commur 7y QL/U/Q,/:[/UC.
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