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FILED EFFECTIVE

ARTICLES OF AMENDMENT |
(Non-profit) AUG IS aMij: g1,
To the Secretary of State of the State of Idaho SELREIARY mv ATE
Pursuant to Title 30, Chapter 3, Idaho Code, the undersigned STATE GF 1DAHD
non-profit corporation amends its articles of incorporation as

follows:

1. The name of the corporation {s:
St. Benedict's Hospital Foundation, Ine.

if the corporation has beenh adminjatratively disscived and the corpdrate name Is no longer
avallable for use, the amendment{s) below must Inciude a change of corporate nama.

2. The text of each amandment is as follows:

Article V1| of the Articles of incorporation shall be and hereby Is amended and restated to read in its entirety
as follows:

"Article VI,
Members

The corporation shall have no members,”

3, The date of adoption of the amendment(s) was: M8y 19, 2011

4. Manner of adoption (check one): ||

Each amendment consists exclusively of matters which do not require member approval pursuant to
section 30-3-80, Idaho Code, and was, therefore, adopted by the board of directors. (Plaase fill spacas below)
a. The number of directors entitied to vote was: .12

] b. The number of directors that voted for each amendment was: 8

¢. The number of directors that voted against each amendment was: Ovotad against 4 did not vote at all

["| The smendment consists of matters other than those described in section 30-3-80, Idaho Code, and was,
therefore adopted by the members. (Please fil spaces below) 1

a. The number of members entitied to vote
was:

b. The number of membars that voted for each
amendment was: Gustomer Acct #:

¢, Tha number of members that voted against (1 1zzing Fre-paid eeooun)
each amendment was: Secretary of State use only

Dated; /1972011
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‘ Signature %“'" !L'Sﬂﬁ- — g SECRETARY OF STATE
= 10RO
Typed Name: Judi Farson-Scantlin " pa/15/2911 B5:00

Gapecity: 2011 St, Benedicts Foundation President Ok 757051 C1: 172839 M 1286386,
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