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COVER LETTER

. >
TO: Ameadment Section * -
Division of Corporations % Bt
L ‘-\_)
.-
NAME OF CORPORATION: CAMPBELL/HYBRID MHEALTH CARE ASSOCIATES, INC. .
DOCUMENT NUMBER: F 12000038612 -
. .
The enclosed Arfivles of Amendment and fee are subnnugted for tihng. e ‘;_,

Plcasc return all ¢omrespondence concerning this matter m the fallowing:

Chevenne Mosealey

z

ame of Contact Person

LegalZoom.com, Inc.

Firmy/ Company
101 N. Brand Blvd., 11th Floor

Address
Glaendale, CA 91203

—~

yi Seare and Zip Code

patmelken1@gmail.com

E-muat addiess: (1o ke used fou future annual report notilication)

For funther information concerning thes master, please call:

Cheyenne Moseley At { 800 ) 773-0888 ext, 9724

Nane of Conlact Person Area Code & Dayume Tetephone Nummber

Enzlosed is a check for the following amount made payable to the Flarda Department of State:

[ $35 Filing Fee 0J$43 75 Filing Fec & i3 75 Filing Fee & (0552 50 Filing Fee
Ceruficate of Status Cetited Copy Cutilicate of Status
{}r\dditiona] copy is Ceitified Copy
enclosed) (Addwional Copy
is enclosed)
Mailing Address Street Address
Amendment Sectian Amendment Section
Division of Corpoiatiuns Division of Corporiions
P.O) Rox 6327 Clifton Building
Tallahassce, FL 32314 20601 Executive {enter {Tirele

Talluhassee, FLL 32301
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Articles of Amendment To.
1o - 'y
Articles of lncorporation . & -
of Tk
< ‘. o
CAMPBELL/HYBRID HEALTH CARE ASSQOCIATES, 'NC. S
{Namc of Corpuration as currently filed with the Florida Dept. of State) s -
P 12000038612 ) ’;.
{Document Number af Corporation (il known) ™ \ .
e [

Pursuant 1o the provisions of section 607.1006, Florida Stantes, this Florida Profit Corporation adopts the following amcndment(s) 1o
s Articies of Incorporation:

A. I amending hame, enfer the new name of the corppration;

The new
name st be distinguishable and contain the word ‘jcorporation.” “company.” or “incerporated” or the abbreviation
“Corp.."” "Inc..” or Cn..” or the designation "Corp.” Inc.” or "Co™ A professional corporation neme musi conrain the

word “clariered, " “professional association. ' or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 11725 SW 282 Nd St
{Principal office addrexs MUST RE A STREET ADDRESS)
Newberry, FL 32669

C. Enter new malling address, if applicahle; 11725 SW 282 Nd St
(Maiting addrexs MAY RE A POST OFFICE BOX}

Newberry, FL 32669

D. If amendinp the registered agent and/or registered office address in Florida, enter the nome al the
new regisiered agent and/or the new regisiered office address:

Name of New Repittered Agent

{Florida sireet uddress)

New Repistered Office Address: Floida_____
(Ciny) {Zip Code}

New Repistered Apent’s Sipnature, jf changing Register nt;

I hereby aceept the appointnent os registered agent. [ am familiar with and accepi the obligatians of the position.

Signatmre of New Rcgistered Agent. if changing

Page 1 0f 4
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If amending the Officers and/or Directors, enter the
nddress of ench Officer and/or Director belog added:
{Auach additignal sheets, if necessary)
Please note the oflicer/director title by the first letter of
P = Presideni; V= Vice President; T= Treasurer: §= §
Executive Officer: CFQ = Chief Financial Officer. ifan officer/director holds more than one tille, list the first letier of each office
held. President, Treasurer, DDirecior wowld be FTD,
Changes should be noted in the following manner. Curremly John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the carporation, Sully Srmlh is named the V and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, $V as an Add.

Example:
X Change
X Remove
X Add
N _x_ Change
—_ Add
Remaove
) Chanpe
___AK
_& Remove
1) Change
____Add
____ Remove
4) _ Change
— Add
Remove
5) ___ Changce
. Add
Remave
&) ___ Chanpe
—_Add
_ Remove

he office tille:

972019 7:50:56 AM POT

IT Juhg Dot
Y Mike Joncs
Sy Sally Smith
Tide Namu
DPTS Patrick G.!Campbell
S CAMPBELL, MELANIE A

3239628300 From Meghan S

itlc and namc of cach offcer/director being remaved and title, name, and

ccretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chief

Address

11725 SW 282 Ng St

Newberry, FL 32669

8067 Quimby Coun

Viera, FL 32940
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E. i ing udditjion rticles, enter change(s) here:
(Attach addirional sheets. if necessary).  (Be specifié)

F. If an amendment provides for an exchange, reclassjficati ar canceliarion of issued

provisiang for implemcnting the amendmend if not contained in the amendment jtsclf:
(if not applicable. indicate N/A)

Page 3ol 4
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The date of each amendment(s) adoption: 03/15/2018

dale this document was signed.

Effective date if npplicable:

tno movre than 90 davs after amendment file daie)}

Adoption of Amendment(s) {CHECK ONE)

O The smendment{s) was/werc adopted by the sharcholders. The number of voles cast (or the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharchcldcrs through voting groups. The following starement
must be separaicly provided for each voting group es mled to vole separalefy nn the umendmenifs);

~The number of votes ¢ast for the amendment(s) was/were sufficient for opproval

by
{voting group)

B'Thc amendment{s) waswere adopied by the board of directors without shareholder action and shareholder
actinn was not required.

3 The amendmeni(s) was/were adopted by the i mcorpor rs withoul sharcholder action and sharcholder
autinn was ol requiscd.

Dt//o 7,/ 2019 /I

P/

Signature

{By a direcror, preside her flicer — if dircctors or officers have not been
selecied, by an incorp ramrl Lfigf the hands of a recciver, trustee, or other coun
appoined fiduciary by that Sduciary)

Patrick G. Campbell

{Typed or printed name of person signing)

President

{Title of person signing)

Page 4 0f 4

. if other (ban the



