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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2020

LUCIANO SAMELI
3211 PORT ROYALE DR S STE 11A
FORT LAUDERDALE, FL 33308

SUBJECT: THE HEARTBEAT FOUNDATION CORP.
Ref. Number: N130000083969

We have received your document for THE HEARTBEAT FOUNDATION CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 he filed pursuant tc chapter 617, Florida
Statutes.

We are enciosing 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 320A00009607

www.sunbiz.org
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COVER LETTER
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TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: Qr\(\L HQD\R‘%GHJY K:OUO‘] D‘C\\ o C'@QD

DOCUMENT NUMBER: N \?) OO%O 8q @q

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

Please retarn all correspandence concerning this matier w the following:

Luciano Samned.

{ Name of Conlact Person)

D\T\VL HQ%QXV\DQM uUUDA \OU C‘)@natp

(Firm/ Company)

XA QOQJV Q}Q&iqﬁt \im Southh = |

{Address)

ol \A\)(%MC\Q -?L‘S%BO@

E-mail address: (100€ used Tor ILllLll't annual report notification]

{Cits/ State and Zgp Code)
) VIO @ % d\ 9Q) WU%\LOMv 816

For further information concernd

L'\)Lw\wO

1 this matter. please call:

A A5 0303356

{Name of Contact Person) (Area Codey  (Dayviime Telephone Number)

Enclosed is a g#feck for the tollowing amount made pavable t the Florida Department of State:

35 Filing Fee  [J843.75 Filing Fee & 843,75 Filing Fee & [O$52.50 Filing Fee

Certificate of Staius 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 Corpurations Mivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32304 2415 N. Monroe Street, Suite 8i0

Tallahussee, FL 32303



. Articles of Amendment
to
Articles of Incorporatton

wt\w\\mjr Coovmahay O 7 7

{(Name of C orporunun as currentiy filed with the Florida Dept. of Qt.ne

) 1300008496 S

(Docuntent Number of Corporation (if' known)

Pursuant 1 the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the tollowing
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 “incerporated” or the ubbreviation “Corp.” or "Inc.”
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRENY )

. Enter new mailing address, il 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 registercd agent and/or the new registered office address:

Name of New Registered Agent.

(Floewdu steeet address)
New Repistered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimment as registered agent. I am jamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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/ur Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director 1itle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretury; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than ene ditle, list the first lewter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be notwed in the follwving manner. Carremiy John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the 1V and 8. These should be noted as John Doe, PT as u Change.
Aike Jones, 1 as Remaove, and Salfy Smith. $1 s an Add.

Example:
X Change T John Doc
X Remove AY Mike Jones
X Add SV Sably smith
Type of Action litle Name Address

{Check One)
e Lt Q}‘ Q 2701 S
) :s\lﬁij&u CMUM C W wct N

5 Remove

P G " Qo\m& g&waﬁ\z

Add
K Remove C MQ% %
3) __ Change i : JM
Add

Remove

X .
4)7K5;'L“$g“ C Q“W‘“‘p‘c “qJQO'\lH\ mw*

Remove

3) Change
Add

Remove

&) Change
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
Qantach additional sheeis, If necessarv).  (Be specific)




l‘p (XD
s

Ol/w'/’-\?O\()\ . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: O l/@ \'/ ’2 Olp

{rey more than 90 davys afier amendment fily date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective dote on the Department of State’s records.

Adopfion of Amendment(s) (CHECK ONE)

The amendment(s) washwere adopted by the members and the number af voles cast ler the umendment(s)

was/were sufficient tor approval.



I There are no members or members eatitled 1o vote on the Jmmdmm gy~ he amendment(s) wasfwere
adopted by the board of directors.

Dated /,Z 01//@//‘2@/{

han.llun. M L

{Twvped or printed name ol person signing)

@um&w&

(Title of person signing)



