N15 (0000 3969

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pPekue  [Jwar [] ma

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MM

600376288196

11510721 --01021--002 #3500

.. r~

Lv‘; c
onf R
-
-

< o
e I
RSN =
e 3
.. - ™~

el - 1 yilvA

d31d

@



COVERLETTER

TO: Amendment Section
Division of Corporations

THE HEARTBEAT FOUNDATION CORP.
NAME OF CORPORATION:

N13000008969
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LUCIANO SAMELI

(ivame of Contact Person)

THE HEARTBEAT FOUNDATION CORP,

(Firm/ Company)

3211 PORT ROYALE DRIVE SOUTH 4 11A

{(Address)

FORT LAUDERDALE, FLL 33308

{City/ State and Zip Code)

LUCIANO@THEHEARTBEATFOUNDATION.ORG

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

LUCIANO SAMELI 786 384 9034
at

{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

™ S35 Filing Fee  [1$43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

~

Tallahassee. FILL 32303



Articles of Amendment

Articles of It:corporation
of
THE HEARTBEAT FOUNDATION CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
N13000008969

(Document Number of Corporation (if known)

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

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

adopts the following

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation

The new
“Corp, " qua'Ine.”
“Company " or “Co. " may not be used in the name. __‘}:'.' ',.‘E'-"_;_
Z = Ty
B. Enter new principal office address, if applicable: L E .
{Principal office address MUST BE A STREET ADDRESS ) aty . -
e o T
= . ’ res) Cj
C. Enter new mailing address, if applicable: - N
(Muiting address MAY BE A POST OFFICE BOX) - ?\3

75

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 Agent:

New Registered Office Address:

(Florida streel address)

. Florida
(City) {Zip Code)
New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent. L am fumilior with and accept the obligations of the position.

Sighature 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/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior titde by the first lerter of the office vtle:

P = President; V= Vice Presidem: T= Treasurer: 5= Secreiary: D= Director; TR= Trustee: C = Chairmun or Clerk: CE0 = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide. lisit the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Crrrently John Doe is lisied as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as o Chunge.
Mike Jones. Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change pr John Doe
X Remove ¥ pike Jones
N Add Y Sally Sinith
Type of Action Title Name Address
{Check One)
1) Change TREAS. MARIA THEREZA MUNHOZ 3211 PORT ROYALEDR. S€I11A
X Add FORT LAUD. FL. 33308
Remove
2) Change TREAS SANDRO A SAMELI 7601 E. TREASURE DR #1420
Add MIAMI . FL 35141
X Remove
3} Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

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




The date of each amendment(s) adoption: UOU@"‘{AQ jxh ., O?OZ } . if other than the

date this document was signed.

Effective date if applicable: ’{/OUEMM SJA "8®°2/

(no more than 90 da,{'.\' after amendment file daie)

Nole: 1f the date inscerted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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



O There are no members or members.entitéd 10 9ote on the amendment(s). The amendment(s) was/were

Dated

-/ - - — -— -
aware Z ' j1=9 ~v )
(By—&ﬁfc—hairn . ijent or other ofticer-if directors
haveé not been sel - by ingdrporaior — if in the Jands of a receiver. trustee. ur

LUCIANG SAMEL!

{Typed or prinied name of person signing)

PRESIDENT

{Title of person signing)

State of o £9D A
Countyof __ T 15 0w/ FB—(EAD
Onthis 95 15 day o N vesma Aae 4 O o>/
betore me personath appearen ~
L cians S cLig 3

e me knowr tc be the persor whe executeg the

foregoing insirument. and acknowledger that ne
gxecuted the same asthis free act arw%ia\d.
SEAL {signed) ¥

NOTARY PUBLIC

Notary Public State of Flonda
h ~  Zalikha Mohammed Hosein
" - ~ My Commission GG 975268
%

o n Expres 0710412024




