PO5O00 100 574

(AR

) 700355241757

(Address)

(City/State/Zip/Phone #)

D WAIT [:] MAIL
HA1B/20--01002--008  #+35. 01y

[] pickue

(Business Entity Name)

3 TAILENT

(Document Number)
BEC 22 1210

\

Certificates of Status

i

Cenified Copies

[

Special Instructions to Filing Officer:




COVER LETTER

TO: Amendinent Section
IDvision of Corporations

NAME OF CORPORATION: Wyt Haven Annnal ospital, P

POSKYI KIS T4

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and Tee sre subnitted Tor tiling.

Please teturn all correspondence concernming this matiei e the following:

William F. Whiteside, YVM

Name of Contact Person

Finm/ Company

62 Navarre Pakway

Address

Navane, Flonida 32366

City/ State and Zip Code

drprmwhiteside @ gmail.com

-] addtess: (10 Lo Uaed for TUlure annuasl report notfication)

Fos further information concermng thas maiter, please call.

William J. Whiteside, VM [ 850 Gi0-1634
ul t B
Namne of Contact Persoen Aren Code & Davtime T'elephone Number

Enclosed s o check tor the following amount made payable o the Flotida Depatment of Staze:

535 Filing Fee 054373 Filing Fee & L8473 Filmg Fee & £1852.50 Filing Fev
Ceruficate of Status Certilied Copy Centilicte of Status
Addisional copy is Certilied Copy
enclosed) {Additional Copy
- s enclosed)

Mailing Address Street Acldress

Amendment Section Amendinent Section

Division uf Corporations Divisien of Corpoations

P Box 6327 The Centre of Tallahassee

Tallahassee. F1 32314 2415 N. Monroe Street. Suiie 81

Talluhassee, F1L 32303



Articles of Amendment

to
Articles of Incorporation
of
Wynn Haven Anumal Hospital P
(Name of Corporation ay currently filed with the Florida Dept. of State)
POIOOGINO5TS

(Dovument Number of Corporation (f known)

Pursuant to the provisions of section 6071006, Flonda Swautes, this Flerda Prefir Corporation adopts the tollowing anendmentgs) 1o
its Articles of heorporation:

AL M amending name. enter the new name of the corposation:
WIHAC, PLAL

new
or the desigpation "Carp,” “Ine, ™ ore 7Co7

“churiered, ” Cprofossionad association,” or the abbroviation CPA0"

Ihe
name must he distinguishable and contain the word “corporation,” "company, " o “ineorporated " or the abbreviation “Corp,, "
el oor Cal T oor A profosstonat corpoarapon mame nust contain the word

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

9062 Navame Pinkway

9

!

'.l:;

Novarre, Florida 323606

NG

i

l

E)
C. Enter new mailing address. if applicable:
(Muiling addross MAY BE A POST QFFICE BOX)

9042 Navarre Parkway -
Navane. Florida 323066 .
o

p\[). If amending the registered agent and/or registered office adidress in Flurida, enter the name of the

‘\\\ new registered agent and/or the new redgistered office address:
Name of New Reeistered Agent
- lorida strece sdddress
New Revistered (fice Address: . Flonida
v Zip Cenderi
-

New Registered Agent’s Signature, if changing Registered Asent:

D herehy aceepi the appoinimens us vegisiored agent. L am familior with and accept the obligations of the position.

Signatre of New Registered Agent, 1f changing
Check if applicable

O The amendinent(s) is“ure being liled pursuant 1os, 6070120/ (1) (L), F.5.



I\JI# If amending the Officers and/or Directors. enter the title und name of cach officer/director being removed and title, name, and
address af cach Officer and/or Director being added:
tAtach additional sheers, (f necessaryy
Pleave note the officer/direeror tilde by the fiest lener of the office ride:
£ = Presidemt; 1= Viee Presidens; 1= Treasurer; 8= Secrcrurv: D= Divecior: TR = Trastee: O = Chairman ve Clerk; CEQ Chief
Fxecmive Officer: CFO = Chief Financiul Officer. I an officersdircetor hatds more than one tide. list the first leiter of cach ojfice held.
President. Treasurer, Divecior would be T
Changes showdd he notwd in the following nanner. Curvenddy John Doe is fisted ax the PST and Mike Jones is listed av the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand N These should be noted ax Jolor Doe, PT us o Change,
Mike Jones, I7as Remove, and Sally Smith, ST7as an Aded.

Exsamplc:
X Change rr John Doe
N Rumeowve A Mike lones
_XN Add N Sally Nanth
Type of Acton itls Nanw Address

(Cheek Oney

1) Change

Add

Remuove

3 Change

Add

Remove
N Change

Add

Remove

4y Change

Add

Remove

3) Clumnge

Add -

Renuve

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
CAlluch udditional sheets, if necessaryy). (Be specific)

NIA

T T R p—

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smepdment if not contained in the amendment itself:
(if nor applicable, indicare N/}

NIA




The date of cach amendment(s) adoption: o . if other than the

date this documenl was signed.

—_——————

Fifective date if ngglicah'lc:

e e —— T ——— _—_—

e ————— —————
(o more than %0 days afier anrendmient Jile daie)

Note: 1f the date inseried in this piock does pol mect ihe applicable satatory filing requircments, this date will not be listed as the
document's elieetive Jate on the Department of Siate’s recorids.

Adoption of Amendment(s) {(.'HF.CK ONEY

[ The amendmentts) wasfwere adopivd by the incorporators, of hoand of directors without sharchulder action and sharehulder

action was oot required.

® The amendmentts) wasfwvere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufticient fs approval.

T The gmendment]s) wasiwere approved by the chareholders through valing, groups. The foliowing statement

he separaeft pmv.-'drd Jort eua dl Vorline < engitled movate copurate oo e PR T UL AN
' o — T — - - e
- S TR

- Lt

-

Jo/j2o
- / _L,/J N/E/J_I.A_/L/

l j : 7
’
Sli.’na'l”l' u/ l.
(”\' a dil‘.'i.h'lf T i 1 - *
v P »5\(](. 1 or uthe i i &) ¢ mAH been
! ntc r officer t Jircctos 4 1 b
e N ‘ [} Irectons or ofhicers adv
by - ! Tcers hav L
sejected, bwananoe l‘.()l...‘lU[ - {fin |h€ h.’lnd.-. :'1-8 [\l R uslee, nrother e n
v FiTUS , 9T e ol

appainted Nduciany by that Aduciary)

Dated

William J. Whitesids

(Typed or prinie i
vped uT printcd namie of person signing

President

(Title of person signing)



