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COVER LETTER

T Amendment Section
Division of Corpurations

. - e KENT HEALTH SYSTEMS, INC,
NAME OF CORPORATION:

V33851

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted fon fifing

Please retumn all correspondence concerning this matter to the following:

ASTRID DE PARRY, ESQUIRE

Name of Comtact Person

ASTRI DE PARRY, P.A.

Firm/ Company
107 EAST CHURCH STREET

Address
DELAND, FL 32724

City/ State and Zip Code

email{@delandattormney . com

E-mail address: (ta be used for future annual report notification)

For further informativn concerning this matter, please call:

ASTRID DE PARRY, ESQUIRE . (35\'6 | 736-122
a

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable 1o the Florida Department of State:

= $35 Filing Fee L1843.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing tec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scection Amendiment Section

Division of Corporations Division of Corporaions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite ®10

Tallahassee, FL 32303



Astrid de Parry, Esquire® ASTRID DE PARRY. P.A. www.delandattornev.com
Alvson G. Moredh, Esquire emuil e delandatiorney.com
107 Lzast Church Street
Deland. FL 532724

Phone: 386-736-1223
Fux: 386-756-1022

April 17,2020

Flornda Department of State Via Federal Express Priority Overunight
Amendment Section Tracking 8 7702 6071 9151

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Taltuhassee. FI. 32303

Re: Kent Health Systems. Inc. DCK. LLC
Document No. V33851 Document No. L19000111363
Our File No. 121235.001 Our File No. 12123.001

Dear Sir or Madam:

L2nclosed please find Articles of Amendment to Articles of Incorporation of Kent Healih
Svstems. [nc.. Articles of Amendment to Articles of Organization of DCKLLLC and mv {irm’s check
in the amount ot $60.00 pavable 10 the Florida Departinent of State to cover the tiling tees tor same
i the amounts of $35.00 and $25.00. respecuively.

Kindly torward a letter ot acknowledgment once the Amendments have been tiled.

Thank vou tor your courtesies in this regard. Please do not hesttate o call me it vou have any
guestions concerming the foregoimg.

ASTRID DE PARRY, P.A.

Astrid de Parry, Esquir

AdPhg
Fnclosures

ce: David C. Kent

TAWP Doesthent, DavidiCorrespondeneeCthersiLr 1o FL Dept of State enclosing Arttcles of Amendment for filing.spd

*Florida Supreme Court Cerdified Cireuit Civil and Appellaie Mediator



Artickes of Amendment ‘_’ N /;\
to ‘ ] N
Articles of Incorporation _ e, '
of ’f'},
“
KENT HEALTH SYSTEMS, INC. c?'(\
'V

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

V33851 .

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s)1
its Articles of Incorporation;

A. Iamending name, enter the new name of the corporation:

The new

mame must he distinguishable and contain the word “corporation, ™ “company. " or “incorporated " or the abbreviatian " Corp., ™
“Ine," er Co, " or the designation "Corp,” “Ine,” or “Co”. A professional corparation name must contain the word
“chartered, " "professional association, ” or the abbreviation "P.A."

1882 MARYSVILLE DRIVE

B. Enter new principal office address, if applicable:

D irbet s - - T N
{Principal office address MUST BE A STREET ADDRESS ) DELTONA. FL 32725
C. Enter new mailing address, if applicable: 2578 ENTERPRISE ROAD

(Mailing address MAY BE A POST QFFICE BOX)

BOX 345

ORANGE CITY, FL 12763

N If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ST EP "L PLAL
Name of New Repistered Ayent ASTRID DEPARRY. P.A

107 EAST CHURCH STREET

(Fiorido streer address)

JELAND 3272
New Regisiered Office Address: DELAN . Flarida 12724
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. i am pamiliar with and accept the obligations of the position.

Oaxza d—p()w 'Ky o Qi &a@w

Sigrnature o}:\’ew ch!x{m'bzkx{gem, if chunging

Check if applicable
) The amendment(s) is/are being fited pursusni to s. 607.0120 (11} (), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name, an
address of each Officer and/or Direcior being added:

fAtiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemi; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chis
Executive Ufficer: CFO = Chief Financiad Qfficer. If un officer/director holds more than one title, fist the first letier of each affice el
President, Treasurer, Director wonld be P71

Changes should be noted in the fullowing munner. Currently John Do is lisied as the PST and Mike Jones is listed ax the V. There
a change, Mike Jones leaves the corporation. Sally Smith is named ihe V and 8. These should be noted as John Doe. PT s« Chang
Mike Jones, Vus Remove, and Sallv Smith, SV as an Jdd

Example:
N Change PT John Doy
N Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Tie Nunme Address
{(Check Oned
1y __ Change
_Add
Remove
2y _ Change
__Add
Remove
3) ___ Chunpe
_Add
—__ Remove
4) ____ Change
_Add
Kemove
3y Change
_Add
Remove
6) __ Change
_Add

Remove




E. If amending or adding additional Avticles. enter chanpe{s) here.
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnent itself:
{if not upplicabie. indicate N/

N/A




, 11 other than

The date of each amendment(s} adoption;
date this document was signed.

Effective date il applicable:
{no mare than 90 davs after amendment file dare)

Note: [f the date inserted in 1his block does not meet the applicable statulory filing requirements, this date will not be listed as
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONFE)

L} The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharchoider

aetion was not reguited.

ﬁ'rhc amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foitowing statement
must be separately provided jor ecach voting group entitted 1o vote separately on the amendment(s).:

“The nunnber of votes cast for the amendment(s) was/were sufficient for approval

by

{voring group)

APRIL |77, 2020
Pated

Signature W / (_Z E

{By a director, president or other officer - it directors or officers have nat been
selected, by an incorporator — if in the hands of a recciver, trustec, or vther court
appointed fidueiary by that fiduciary)

DAVID C.KENT

{Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)



