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FLORIDA DEPARTMENT OF STATE
“ Division of Corporations

July 18, 2012

Monita Keys
19401 NW 23rd Ave.
Miami, FL. 33056

SUBJECT: PRECIOUS HEARTS, INC.
Ref. Number: N10000008404

We have received your document for PRECIOUS HEARTS, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Annette Ramsey

Regulatory Specialist || Letter Number: 612A00019077
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:/IQG CaDUS Hf’(lvl 3 Ine

pocument numeer: N 1 DOO0OG gypy

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maon h_LOL Ke\{S

(Name of Contact Person}

(Firm/ Company)

1401 N 83 pue

(Address)

JLATI AN \J Bl 2205,

(City/ State and Zip Code)

\}/\omij(a Keys @\ il O

E-mail addfess: (10°be hsed for future annual report notification)

For further information concerning this matter, please call:

‘,\ADN‘\O KQJJB a(3DS ) 205 Db&S

{(Namc of'd‘omacl Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee 13/343.75 Filing Fee & [J843.75 Filing Fee &  [1%52.5C Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment Ry L;_, - *

Articles of It:corporatiun Em. i L L Ld
Pt i @ UL 27 PH 151
Cecious Hearts T e

{Name of Corporation as currently filed with the Florida Dept. of State) Selnn T O o T L

TALLARASSEE FLORIDA
N O0ODEOR UL

(Dolcumcﬁt Number of Corporaticn (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: \q L‘ 0 \ NU) %d Qe
(Principal office address MUST BE A STREET ADDRESS ) N ) —
Qs } L A3A0Se»

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

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

Name of New Registered Ageni:

(Florida sireer address)

New Registered Office Address:

, Florida
{City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saify Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A\ Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

pan———— . - i ' q“_a
1) Change \ KY\S‘I’\Q C B{DM rQD”OD M\l\.‘ 8» @/[’
Add miam « Garlens

_x_ Remove t ) 3 50 S_LD

2) ___ Change S Oe@e\\‘a A Elledee Aoton Nw 83%cl
X Add M &wdem
___ Remove T ?)’C')DSLP

3) . Change I \\’\bmﬁl& Kwrs QYo MW %rdauC
Add o Garclens

—

x Remove

T I s O

Q4o Nw 85

P Dewnta Mowohy

4y _ Change
X Add il :

___ Remove I\ ?)605%

5) __ Change KCV)\? ‘H& (?)Mfﬁtuf 5988 Nl l?)//fd
Add QIDOL locka 11:5”
_X_ Remove —F‘ 2AXNHS S

6) _ __ 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)

]Apr(I :H]E (f|l§3{)hj]’j()ﬂ QF :l:k]e ()[ﬂa{\ Z&I:IQ(), 033¢13
Shait he A

.3% bujrer’ for e Dy Y ove €xem04
(-DND/‘QFS wiHin ‘}’hf I’Y\faﬂ\f\ﬁ Of F)’()la(a) ()f
%p indevral  Yevenue Code b~ Cofresoon(lnm
%amtrm OC oralll Cu#urc’i fec{eml J(Q)’ Pode
thl he (\lls% Emﬂed -h) Hne Lederal Govfammeml
DY *h) Q Q-OL,JLP OY lOCOJ aovcmmml Efosf 8 Dublnc,
\/ODSP Am Quch  03%eds r\bl olr%()oSeH (31“ &lf\aﬂ
al S{Joﬁed {)f b\l o Courl of Ow&olfn{ \w!SC{lﬁ[loﬂ
YA ‘Hw Counjr\[ in_ohich e ’)rmc OCL‘ QCE‘.CP
()C ‘Hme Yoanization 1S *H\em |UCa1Led f’x C!us\veh/
for Such Dd\’DOSE’ DY 1o Such /)((ran'Z,aJrnon oY
()m(ln 70}113/1&. 08 Sa.id (’()U(J Q%GLH C(?\L(?mnme,
IU%I(‘JG Qy? Of(aﬂ 7€_C{ CLOC[ /‘)’I/OJEC’ fXF!US:V&'U
_fm/ Such ’)urQo%S

e
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The date of each amendment(s) adoption: 7//0 //él

Effective date if applicable;

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

E( There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated ,ﬂ—'\/\&/_/ / / Q‘
Signature Q>B_QM’\\0\ WO{_‘L)\I\J)W

have not been selected, by an incorporator — if in the hands df a'eceiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Deware. Mo [4sbiy

(-) (Typed or printed name of pcr!;on signing)

r €31 €|~eer
(Title of person signing)

(By the chairman or vice chairman of the board, president or officer-if direclors
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