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COVER LETTER

TO: Amendment Section
Division of Corporations

CHRISTIE'S HEART INC
NAME OF CORPORATION:

N 140000077035
DOCUMENT NUMBER:

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

CHRISTA LORGEAT

{Name of Contact Person)

CHRISTIE'S HEART

{Firm/ Company)

PO ROX 7010580

(Address)

ST CLOUD, FE 34770-1080

{City/ State and Zip Code)

CHRISTIESHEARTORGEGMAILCOM

E-mail address: {to be used Tor future annual report notification)
Fot turther information concerning this matter, please call:

CHRISTA LORGEAT 407 633-9710
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
tinelosed is a check tor the following amount made pavable to the Florida Department of Siate:

B 535 Fiting Fee  [843.75 Filing Fee & 084375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Centified Copy Centiticate of Swuatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Dhvision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
CHRINTIE'S HE:\R'I}!NC

N 000007 708

(Name of Corporation as currently filed with the Florida Dept. of State)

{IDocument Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{sy to its Agicles of [ncorporation:

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

CHRISTIE'S HEART SAMARITAN CARE FOUNDATION Inc.

same miust he distinguishable and conmtain the word “corporation ™ or “incorpurated” or the abbreviation "Corp,
“Company ™ or “Co.” may not he used in the name.

B.

The new
T ine

Eunter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T, o
R -
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

Nume of New Revistered Agent:

Now Revistered Office Address:

tFlorida strect addrea )

. Flerida
(City) (7ip Codel
New Registered Agent's Signature, if chanping Registered Agent:

I hierebv aceept the appoiniment as vegistercd agent. Fam fumilicr with and aceept the ablivations of the position.
I ) ke k d I

Signatmre of New Registered Agen 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,
address of vach Officer and/or Director being added:

CAsiach additional shecs, i necessancy

Plouse nose the afficersdirecior tite by ihe first lewter of the office tide:
P Peesidese: U= Dice Prosident, 7= Treusurer: $= Secrerary: Y= Dircetor; TR= Trustee: C = Chaivman or Clerk: CLO = Clidet
Execuiive Opfecr: CFO = Chicr Financiel Qfficer. If an officerfdirector holds more than one titde, Jise e fivst leiter of cach aitice
held Prosident, Treasurer, Divector wendd be PTD.

Clistees shoudd be naied [ the jolfoving manner. Currently John Doe is fisted as the PST and Mike Somies iy disted us the UV There s
a chniee, Mike Jones leaves the corparation, Sally Smidh is named the Vand S, These should be noved as Jobn Doc, PT as o Chnge,
Mike dosrex, Vs Remove, aud Satly Smith, SV as an Add.

vample:
N Change
N Remove
NoAdd
Tape o Action
(Check One)
1) Change

Add

__ Remove

2 Change
J o Add
Remuove
N
RIS Change

e Add

Remosve

41 Change
_Add

Remuove

Ry Change

_ Kemove

oy Change
Add

Remuowve

"I’Cl"‘v
- =

|f

Py

TH

5D

Juhn Dove
Mike Jones
Sully Smith

Name

CONSTANT DORLEANS

Address

PO BOX 701080

MARJORIE M. GEDEON

ST. CLOUD. FLL 34770-1080

PO BOXN 701080

CHRISTA LORGEAT

ST. CLOUD. FL 34770-1080

PO BOX 701080

PIERRE WESLY DELERM

ST. CLOUD, FL 34770-10%0

PO BOX 701080

CARLINE SYLVAIN

ST. CLOUD. FL 34770-10580

PCOrBOX 701080

WILLY NOEL

ST. CLOUD. FL 34770- 1080

PO BOX 701080
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¥. if nmending vr adding additional Articles, enter change{s) here:
(artach additional sheets, if necessary), (Be specific)

REMOVE ELEONOR VILLARD - %
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1t/0172019
The date of cach wnmendment(s) adeption: i other than tiw

gite this document was signed.

PO/ 2019
Effective date if applicable:

e more than Y dovs effce amendment e dates

Nater Irihe date inserted in this biack does noel meet the applicable siatutory filing requirements, this date will not be listed as Use
decumuent’s effective date on the Department of Stte’s records.

Adoption of Amendment(s) (CHECK ONFE)

B he anendmentis) wasiwere adepted by the members and the number of votes cast Tor the amendment(s)
wianwere sutficient for approval,

[0 There are no members or members entitled 1@ vote on the amendiment{s). The amendment(s) was’were
adopted by the board of directors,

1 10122019
Dhated

(L |

{Hy the chairfan@r vice chairman of the board, president or other officer-i directors
have not been selected. by an incorpurator - if in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciary)

CONSTANT DORLEANS

(Fvped or printed name of person signing)

PRESIDENT

(Titke of person sigmng)
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