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COVER LETTER

TO: Amendment Section
Division of Corporations

Atlantic Coast Healtheare, [ne,
NAME OF CORPORATION; onie »oast Heditvare, dne

T - P1ranngos4142
BOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted for filing.

Please reworn all correspondence concerning this matier to the following:

Christopher 5. Vick

Name of Contact Person

Atlantic Coast Healtheare. Ine,

Fion/ Company

9849 37th Place

Address

Vero Beach, FL 320960

Cit/ State and Zip Code

chrs@iamnhe.com

E-mail address: (1o be used for future annual report nottication)

For turther information concerning this matter, please call:

chris@lamnhe.com 772 YTR-9012
at(
Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a cheek for the following amoumt made pavable w the Florida Depariment of State:

3 $33Filing Fee WS43.75 Filing Fee & OIS43.75 Filing Fee & TIS32.50 Filing Fee
Cenificate of Status Certified Copy Certilicate o Status
tAdditional copy is Certitied Copy
enclosed ) tAdditiona)l Copy

is enclosed)

Mailing Address

Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building

Tallahassee, FY, 32314 2661 Lxecunve Center Circle

Tallahassee, FI, 32301
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, Articies of Amendment ‘ - 1 b
1o
Articles of Incorporation "on ! . C
' 17 NOY 28 AM1L1: 53
of
Atlantic Coast Healtheare, ine VIR Y "

13000084142

{(Document Number of Corporation {if Kiown)

Pursuant to the provisions of section 6071006, Florida Sttates. this Florida Profit Corporation adopts the tullowing amendment(s) w

its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The  new

name must be distinguishable and comain the svard Ccorporation,” Ccompany, T or Vincorperated T or the ahbreviation
“Carp " Cine, o Co L7 or the designation “Corp.” Clae, " o TCo 0 professional corporation name must comtain the

word Cchartered, T prafessional associatien, " or the abbreviation P

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

C. I'.IIH‘.‘T.' new mailing :ul’drci-:s. |f:u|'1')llc:l!\l.e:. ) ' 9RO 371h Place
(Muiling address MAY B2 A POST QFFICE BOX)

Vero Beach, FlL 32960

N I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

Name of New Reeistered Avent

tFloride strees addreass

New Registered Office Addrosy; - Flortda
iny 141y Cougt

New Registered Apent’s Signature, if changing Registered Agent:
Fheveby aceept the appolntment as vegistered agent. L am fumiliar with and accept the oblivations of the position

Signatre of New Kegisiered Agem, if changing
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IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/divector heing removed and titte, name. and
address of each Officer and/or Director wing added:
(Atach additional sheets, if necessary)
Please note the officer’director tide by the first letter of the office title:
P Presidden: Vo= Tiee President: T Treaswrer: N Seerctary: D= Divector: TR Trastee; O Chairman or Clerk: CEQ - Chief
Fxecurive Offfeer: CFO - Chicf Financidd Officer. If an officer-director holds more than one title, Tist the fivse letier of cach office
held President, Treaswreer, Divector wenidld be PTD.,
Changes should be noted in the following mainee. Carvently Johin Doc is listed ax e PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation, Safly Smith is named the UV and 8, These stronld be noted as dodur Doe, PTas a Chanee,
Mike Jores, Voas Remove, and Sallv Smith, ST as an Add,

Fxample:

N Change PT John Due

XN Remowve ’ Mike Jones
X Add hAY Sally Smith

Type of Activn Tite Name Address
(Cheek Oned

. T Barbara H. Vick U39 37th Place
] Change

Vero Beach, 171 32960
Add

Remove

] T Christopher S, Vick 989 37th Place
2) Change

X Add Vero Beach Fl. 32960

Remove

3) Change

Add

Hemowve

4} Change

Add

Remove

3) Change

Add

Rentove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach adddirional sheets, if necessary). iBe specitic)

K. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
U not applicable, indicate N1

Pape 3 ofd



The date of each amengdment(s) adoption: it uther than the
date this document was signed.

Effective date if applicable:

e more thae W duvs aficr amendment file datey

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

0J The amendmenu sy wasiwere adopted by the shareholders. The number of votes cast for the amendmentts)
by the sharcholders was/were sufficient tor approval.

O The amendmentis) wastwere approved by the sharcholders through voting groups. The foltowing staremen
must be separately provided for each voting group caritfed to vote separately on the amendments):

“The number of votes cast for the amendntent(s) wasfwere sufficient for approval

by

(oL e

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

@'/I'hc amendment{s}) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated /0{/3}/)0/7

/. V&[ Freqs

(By a diregfor, pi‘L‘NI(!UIl or other officer - if directors or officers have not been
selected. by an incorparater — if in the hands of a receiver, trustee. or ather count
appointed fiduciary by that liduciary)

CL'@“DQW S . \(/C/L

(Typed or prmiud name of person signing)

@wloje,«u%’

{Title oF person signing)

Signature
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