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Articles of Amendment

to
Articies of lnrcorpormion iie g:{“ -3 AH 10: 32
1]
PROJECT CARDIO INC. L
{Namwe of Corpocation as carrently filed with the Florida Dept. of State) ) o

N18000002S59

{Document Number of Corportion (it known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Artictes of Incorperation:

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

Nataliia’'s House, Inc. The new

nume must be distinguishable and contain the ward “carporation” or “incorporated ™ or the abbreviation "Corp, " or “Ine ™

“Compuny* or “Co." may notf he used in the name.

B. Enter new principal office address, if applicable: 7901 4th St N
(Principal affice address MUST BE A STREET ADDRESS )
pal offt STE 300

St. Petersburg FL 33702

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2681 Rooseveit Blvd

1103
Clearwater FL 33770

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 Reeisiered Agent:

{Floridu sireet adidresy)

New Regisiered Office Address:

, Florida
(Ciry) (Zip Code}

New Registered Agent’s Signature, if chanping Repistered Agent:
I hareby uccept the appointment ux registered agent. T am familiar with und accept the obligaiiony of the position.

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

(Anach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurcr; S= Secretary: Y= Director; TR= Trusice; C = Chairman aor Clerk; CEO = Chigf
Fxecutive Officer: CFO = Chief Financiul Officer. If an officersidirecior holds more than one tide, list the jirst letter of each office
held. President. Treaswrer, Direcior would be PTH.

Chanyes should be noted in the folliwing manner. Currently John Doe ix listed as the PST und Mike Jones is listed as the V, There iy
a change, Mike Jones leaves the corporation, Saliv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Chunge
Add

Remove

2y Change
_ Add
Remove
3) __ Change
_____Add

Remuove

4) Change
Add

Hemove

5) Change
Add

Remove

01 Change
Add

Remuove

FT

\4‘
sv

Tile

John Dot
Mike Jones
Sully Smith

Narme Address
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E. If amending or adding additional Articles, enler change{s} here:
(attach additional sheels, if necessary).  (Be specific)
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The date of each amendmentis) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 days afrer amendment file dare)

Note: [f the date inserted in this block does not mect the applicable statutory filing requireinents, this date wail not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopied by the members and the pumber of votes east for the amendmeni(s)
was/were sufficient for approval,

There are no members or members entitled to voie on the amendment(s). The amendment{s) was/were
adopted by the board of directom.,

mued | O€Ptember 3, 2019

Signature Qﬂ/ﬂ%’d/ ZQW

(By the chaffinan or vice chairman of the board, president or uther officer-if direciors
have not been selecled, by an incorporatoer — it in the hands of a receiver, trusice, or
other court appointed {iduciary by that fiduciary)

James Price

(Typed or printed name of person signing)

Director

(Title of person signing)
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