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December V, 2019

VIA FEDEN

Florida Division of Corparations

The Cenrre of Tallahissee
2415 N Monroe Strect, Suite 810

Tallahassee, FL 32303
T&']L‘phnnc: (H‘_)O) 245-6051

Re: Name Chanve Amendment Reguest for United Hospice of West Florida, Inc.

Dcar Sir or Madam:

Enclosed, please find o complered copy of the complered and signed name change
amendment request forms for United  FHospice of West Florida, Ineo to be changed o
PrajecHealeh Flospice - Service Arca 2A, Tne., as well as paymoenr ror the necessary fees as

required.

Please teel free to contact me i you have any questions or concerns,

Sincerely,

o

Nicole Clements

Senior Corporate Paralegal
nelements@pruiithealth com
Direct: (678) 933-63953

Fnclosures

1626 Jeurgens Court, Norcross, GA 30093
Phone: 770-279-6200 - Fax: 770-925-4619



COVER LETTER

TO: Ameadiment Section
Division of Corporations

. e o UNITED HOSPICE OF WEST FLORIDAL INC.
NAME OF CORPORATION:

POOOINTRR22N

DOCUMENT NUMBER:

The eoclused Articles of Amendurens ind fee are submited lor liling.

IMlease return all correspondence concerning this matter to the fotlowing:

NICOLE CLEMENTS

Name of Contact Person

PRUITTIEALTHL INCL

Frand Company

LEGAL DEPARTMENT, 1626 JEURGENS COURT

Address

NORCROSS, GA 20093.2219

City/ State and Zip Code

LEGALSERVICESEPRUITTHEALTH.COM

E-mail addiess: (1o be used for future annual repart notificaiion)

For further informatton concerning this matter, please call:

NICOLE CLEMENTS L 67 | $33:635
i

Name of Contact Person Area Code & Daviime Telephone Number

Enclused s cheek for the tollowing mmount made payable o the Flonda Department of State:

W S35 Filing Fee (843,75 Filing Fee & (384375 Filing Fee & [IS52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Cupy
enclosed) (Addnional Copy

is enelosedy

Mailine Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N Moaroe Street, Sunte 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorparation
of

UNITED HOSPICE OF WEST FLORITIAL INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

POAODOOL 222N

{Document Number of Corporation (it Known)

Parsuant o the provisions of section 607, 1006, Florida Statutes. this Florida Prafic Corporation adopts the tollowing amendment(=) to

its Articles of Incorpotution:

A, [famendine nume, enter the new name of the corporation:

PRUITTHEALTH HOSPICE - SERVICE AREA 2A [ INC. oy
The new

nonre nust be distinguishable and contain the word “corporation, ™ “compuny. " or “incorporated " or the abbeeviation = Corp. "
“Inel o Col U or the designation " Corp, ™ Uine,” or "Co” A proessional corporation name musi coniain the word
“churtered,” “professional axsociation,” or the abbreviation P47
. - - . . FO20 JEURGENS COURT
B, knter new principal office address, if applicable:
rined, ey MUST BE A STREET ADDRESS - e fr A A0
(Principal office address MUST BE A STREET ADDRESS ) NORCROSS, GA 30093

C. Enter new mailing address, if applicable;
(M ailing address MAY BE A POST 1 HICE BOX

D, I amending the revistered apent 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 Regiseered Agent

(Floridu street addreas)

New Revistered (Office Address: , Florida

iy (Zip Cndey

New Registered Agent’s Signatare, if chianging Registered Agent: i w

! hereby aceept the appointment as registered agens, Ham familior with and acoept the obliguiions of the posiiion. .,
T -

L

i

!

[y}

Sizncture of New Registered Agent, i changing

Page 1ol d



If smending the Officers and/or Directors, enter the title and aame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Phlease note the officer/director title by the Jirst letrer of the office tile:

P o= President; V= Viee President: T= Treasurer: 5= Sceevetwry; = Divecior: TR= Trustee; O = Chairman or Clerk: CEG = Chief
Executive Officer: CEFO = Chief Financial Officer. I an afficecidirector holds more than one ditle, lise the fivst leiier of caclt gifice held.
President, Treasurer, Director woudd be PTD.

Changes shouded be noted in the following manner. Carrenilyv Johy Dov is listed gy the PST and Mike Jones is hsted as the V.o There is
u chunge, Mike Jones leaves the corparation, Sally Smith is named the Voand 8. These shonld e nated as John Doe, PEas o Change,
Mike Jones, Vs Remove, and Seflv Smith, S as an tdd.

Example:
X Change PT Juhn Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tiile Nuame Address

{Check One)

I Change

Add

Hemovy

1) Change

Add

Remove

-

3 Change

Add

Hemove

4) Change

Addd

Ruemueve

A Change

Add

Remove

h) Change

Add

Remove

PPage 2 of 4

E. I amending or sdding additional Articles, enter change(s) herg:
{Alach vddditional sheets, ifnecessury).  (Be specific)




F. i an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate NA)

Page 3af 4

N . DECEMBER X, 2019 .
Fhe date of each amendment(s) adoption: . it other than the

date this document was signed.

e . . DECEMBLER 3, 2019
Etffective date if applicahle:

ino prewe than 90 days atier amendment file duter



Note: I the date inserted in this block does not mecet the applicable statwtory filing requitements. this date will not be listed as the
document’s effective date an the Department of State’s recods.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiemt for approval,

O The amendment({s) wasiwere approved by the sharcholders through voung wroups. The following statement
must be separatele provided for cach voting group entitled 1o vote separately on the amendmeniisy.

“The number of votes cast for the amendmentfs) was/were sutficient for approval

by

fvoting grongp)

™ The amendment{s) was/were adopted by the buard of directors without sharchabder action mud sharcholder

achion was nol required.

1 The amendment(s) was/were adopied by the incorparators without sharcholder action and sharcholder

action was not reguired,

CEMBER 3 201¢
Dated DECEMBLER 3, 2019 /7 P
7.7 7 cf%‘ o
r/ ’ J
) A P

(B3y a director. prestdent or other officet - if directons or officers have not been
selected. by an incarporaton — i in the hands of a recciver. trustee, or other court

Stgnature

appointed fiduciary by thas tiduciary}

NEIL L PRUITT, IR,

{Tvped or printed name of person signing)

CHATRMAN AND CEO

(Title of person signing)
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