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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q ?s\wve g b\\'\Q‘f\\ Al\n CARE Quwd ¥\
DOCUMENT NUMBER: SAE DO QOOYH 'A\L\

The enclosed Articles of Amendment and fee are submitted for fHing.

Please return all correspondence concerning this matter to the following:

Ve Tevgal Fe8w ‘?lgéww@w

Name of Contact Person (

Firm/ Company

sun v ogtade 30 )

Address

r\-_\a‘\ma Qp Sy dvd 312 EY
City/ State and Zip Codc

. N
QC(\‘&_, N e VAN ngx\ﬁ'\\ D Cwavy ). (9w

T-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

O Jrow TRANCars Radpey 2Oy ) ST2-1433

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Deparunent of State:

™. s35 Fiting Fee [Js43.75 Filing Fee &  [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stats
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

May 30, 2019

PALMERS HEALTHCARE CENTER, INC.  **2ND MAILING**~
C/O JEAN RODNEY

5413 N STATE ROAD 7
TAMARAC, FL 33319

SUBJECT: PALMERS HEALTHCARE CENTER, INC.
Ref. Number: P18000008424

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist !l Letter Number: 319A00009301 . .,
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Division of Corporations

May 9, 2019

DR JEAN FRANCOIS RODNEY
5413 N STATE ROAD 7
TAMARAC, FL 33319

SUBJECT: PALMERS HEALTHCARE CENTER, INC.
Ref. Number: P18000008424

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 319A00009301 :~.

PR
—
-

www . sunbiz.org

hivicion of Corporatione - PO ROY 6227 ‘Tallahaceea Flarida 392314

g :2 Hd 8¢ AVHGIB

.....



Articles of Amendment
10

Articles of Incorporation
of

Q 'h\\wﬁ—s \?\%\'-‘s\’\f h CoRes Ce\r\‘\"dﬁ \WC

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

o\ r\{\j@@m?‘—}l\—]

Jacument Number of Corporation (if known)

Pursuuni 1o the provisions of section 607, 1006, Florida Statates. this Florida Profit Corporatinn adopts the following amendment(s.
its Articles of Incorporation:

. . . . . ]
A. 1T amending name, enter the new name of the corporation: i Q‘N \ ). \] ?QJ \N]Y_\Q \l C\q &C \ ‘

The new
- LN ot —— T
nane must be dm.’mgmslmhiv\rmc! coniain the word

carporation,” “vompanv,” ar incorparated’ or the abbreviation
“Corp.” e, or Co, " or the designaiion "Corp,” “Ine,” or “Co’.

A professional corparation name must contain the
ward “chartered.” “professional association, " or the abbrevigtion P47

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

[ g1ae

=

C. FEnter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

nsi:n Wg LI
&

D. If amending the registered sgent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

tFloruta sireet address)

New Registercd Office Address:

. Florida

1Citv) (Zip Code)

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

{ hereby accept the appointment as registered agent. | am familiar with aud accept the obliganons of the pusition.

Signanre of New Registered Agent. If changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name. ar
address of each Qfficer and/or Director heing added:

{Arnach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; S= Sceretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chi
Exccutive Officer; CFO = Chicf Financial Officer. If un officeridirecior holds more than one tide, list the first letter of each offic
hetd. President, Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There.
a change. Mike Jones leaves the corporation, Saliv Smith is numed the Voand S. These should be noted as John Doe, PT as a Changy
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change rT John Doe
X Remove ¥V Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

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

F. If an ameadment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate NiA)

Page 3 of 4



_"h.'.? date of each amendment(s) adoption: L{/] a@/} }b }Q . 1f other than

date this document was signed,

Effective date if applicable:

(no maore than 90 days after amendment file date)

Note: [f the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as t
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s)y was/were adopted by the shareholders, The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sutficient for approval.

O The amendmentis) was/were approved by the shurcholders through voting groups. The following statement
must he separately provided for coch voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendmentis) was/were sutlicient for approval

by

-

{verting group)

The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nok required.

Dated_ J) /Q
4‘ I
Signature\/” /L"\ //(~ @4
‘-?By a dirceldr. president or other ufﬁ(‘:’r - it"directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

__,00*% Tebr [LEaycorr /%Q//w/u

(Typed or printed name ol person signing)

Fros, deil

(‘Tule of person signing

Page 4 of 4



