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COVER LETTER

TO: Amendment Section
Mivision of Corporations

GAQIMSM oy Care _Tac
N 13000010 159

NAME OQF CORPORATION:

DOCUMENT NUMBER:

The enclosed A rricles of Amendmens ond foe are submined for filing

Piease retum all correspondence conceming this matter to the following

D2 Dapel Middlboresks

(Name of Contact Person)
(Firmy Company)

HoH Tohwson [Load s
(Address) = =
iy
FP{CMT C(‘L\; Florid o 33 Sl ™
"~ (City/ Satc and Zip Code) ::;.__j -
crdan @ Herpes hoart. om\fi’ =
D

E-owl address: (to be used [or fufire snoual Teport notification)

For lurther infurmation concerning this nuatter, please call:

Daniel Hiddlebroot< o §13-767-2052
(Area Code)  (Dmviime Telephone Number)

(Nume of Contact Person)

Enclused is a cheek for the following amount made payable to the Florida Depantment of Siate

552,50 Fifing Fee

€1 835 Filing Fee  O%43.75 Filing Fee & {54375 Filing Fee &
Cernificnte of Statuy

Cenified Copy
(Additional copy is
enchsed)

Certificate of Starus
Eocluscd)

Muifinp Address Street Address
Amcndment Section Amendment Section
Division of Corpurntions
P.O. Bux 6327

Tallahassee, FIL 32314

Cenified Copy
(Additional Copy is

Division of Corpurstions
The Centre of Tallahassee
2415 N, Monroe Streot, Suite 810

Tallahassee, FL 32303




Articles of Amendment
1o
Articles of Incorporutiun
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{Document Number of Corporation (f knawn)
amendment(s) o its Articles of Incorporation:

Al

ing name, ¢

"]
A

.nq
he new name of

)
Heroes' Heact, T
name must be Sistinguishable and contain the word “corporation ™ or “incorporuied” ur the abbreviasion “Corp.
“Compuny ™ pr ~Co " may not be psed jin the name.
8. Enter new principal office address, if applicable

(Principal uffice address MUST BE A STREET ADDRESS )

¢ corporntion;

i ’r"ﬂ

The ntew

- Tor e
C. Enter ngw malling sddress, il upplicable;

(Mailing addrexs MAY BE 4 POST OFFICE BOX}

0. 4 1 sisl ; /v sjy ) ddress In Florid tey the pame of the
v regls ngent nndfor the pew reqls cc pddress;
{\.E!I!" {P[N:N‘ &ﬂ'&ﬂ:mﬂ dg:!ﬂ.’ \
!.F airvet aulidrean)
Y 1 i tl (\_) ﬂ

, Flonda
1Cirv)
New Regisiered Apent'y Signatore, ([ changing Registered Agent;

{(Zip Code
{ hereby uccept the appointment as registered agent. | am familiar with and accept the obhigations of the

Signature of New Registered Agent. f changiny

e
PPursuant ta the provisions ot section 6171006, Flonda Suannes, this Floride Nor For Profit Corporatios adopts |hcjp,l-{nu1ng"
q
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11 amending the Officers and/or Directors, enter the title and name of each officcr/director being removed and title, rame,
and address of cach Officer and/or Director being ndded:

(Antach additional sheets. if necessary)

Please ante the officeridivector title by the fing Ieiter of the office ritle:

P 2 President, Ve Viee President; T= Treasurer: $= Secretary: 0= Director; TR= Trustee; C = Chairman or Clerk: CECY & Chrey
Executive (fflcer; CFO = Chief Financial Officer. If an officertdinector holds more than vae titde, list the first letter of cach office
held. President, Treusurer, Director would be PTH.

Changes should be noted in the follawing manner. Currenily John Doe ic fisted as the PST and Aike Jones i lisied as the V. There o
o change, Afike Joncs leaves the corporarion. Sally Smith is pamed the V and §. These should he noted as dohn Dae, PT as o Change.
Mike Jonex, Vi Remove, and Sally Smith, 8V as an Add.

Example:
& Change Er Jalm og
& Remove v ike Jon
X Add 3y Subly Smith
Tyne uf Activn Tide Nome Address
{Cheek One)
1) __ Change CEO Ranqld MG:HOI A
& Add
Remonve
1) _A Change W"‘dﬁ!ﬂh Siden :Dcm : Y ke b
Add ) fa) <
Remove

Change

L

Remo

4} Chanyge
Add

Remowve

5 Change

Add N~/
Remave N / T

A) Changye \
Add

\
Remave \

E. |f amendin ing additional Articles, enter chan here:
{artach additional sheets. if necessarvl.  (Be specific)
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, if other than the

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

Effecuve date jf npplicable:

A7 )4#’-«-0 2022

(ne: mare than 90 days gfter amendmen file daie)

Note: ifthe date inseried in this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dote un the Depanunent of State’s records,

Aduption of Amendmient(s) (CHECHK ONE)

A the wnemndiment(s) wuswere sdopted by the members and the number of votes cast for the umcndm-. nits)
was'were sufficient for approval,



O There ane no members or members entitled to vole on the amendmentts), The umendment(s) was/were
adopted by the board of directors,

Daed ) J\unc,f 223

] e

(Ry the chairman or vice chairman of the board, president or other offices-if director
have not been seleeted, by mn incorpomator - if in the hands of a receiver, trusee, or
other court oppointed fiduciary by that fiduciary)

Dﬁn.‘ef M;cbcl [e,.t:s{"c}o "-S

(Tvped or printed name of peron signing)

FZ)LMO‘QI“ /ﬂ‘!g.‘c]?nl—’

{Title af eraun iigning)




