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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF coRPORA'rmNQQY\%P_ Pear Pouse @\\.\S\;\Qﬁ QRQ&U\ oo o
pocusent Numser: N \%OO 000 9 Q7 )

The enclosed Articlex of Amendment and fee are submitted for filing.

Please return #ll correspondence concerning this matter to the following:

K DQ\&\\ WOV aens

(Name of Contact Person)

(Firm/ Company)

mEURECMTIVIVENSIN W TN

(Address)

Laveland Bl 329\

(City/ State and Zip Code)

e O \(\m L@ LoD - (0

[=-muil address: (to bc\}cd for future ‘mnua] report notificationy

f-or turther information concerning this matter. please call:

O Liaens P2 209 as Yl

(Name of Contact Person) {Ared Crile) (Daytime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

535 Filing Fee  [0$13.75 Filing l'ee & [0843.75 Liling tee &  [1$52.50 Filing Fee

Cenificate of Staus Cenified Copy Certtficale of Status
(Additional copy is Cenified Copy
cnclosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee. 1L 32301



Articles of Amendment
to
Articles of Incorporation
of

D*{&MC Heart House  Chnsnoen P\b’\“@(\&ho\\ lmsm sotech

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

N\%DOOQO Al

( Document Number of Corporaiion (it known)

Pursuant 10 the provisions of section 617.1006. Florida Staunes, this Florida Not For Prafit Corporation adopts the following

amendment(s) o its Articles ol Incorportion:

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

The rew
name musi be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp, " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, il applicable: S,
{Principal o) fice addrexs MUST BE A STREET ADDRESS ) R =
- [ - - \ |
AR
&y ' PN
C. Enter new mailing address, if applicable: (R
(Mailing address MAY BE A POST OFFICE BOX) 2_7;’: C
-
e

D. If ymending 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 Ageni:

({torida strevt adidres

New Revistered Gifice Address:

. Flonda
(Cirvy (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Apeni:
P hereby accept the appoiniment as registered ageri.  { am fanitiar with and accepi the obligations «f the position.

Signature of New Registered Agent, 1f changing
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I 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, | necessary)

Please note the oficersdivector titde by the first letter of the oy fice title:

P = Presidemi; V= Vice President: T= Treasurer; §= Secretary: D= Director; 1R= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Cyfiver; CFO = Chief Financial Gyficer. 1f an cficerdirector holds more tham one title, list the first letter of each o) fice
held, Presidem. Treasurer, Director would be P10

Changes should be noted in the following manner. Carrently John Doe is lsted ax ithe PST and Mike Jones ix Usied ax the V. There is
u chunge, Mike Jones leaves the conporation, Sally Smith is named the Vand S. These should be nened as John Doe, I'Ius a Change,
Mike Jones, V as Remove, and Sally Smith, SV s an Add.,

Example:
X Change Pl John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tile Name Address

(Check One)

13 Change

Add

Remave

R Change

Add

Remove

3 Change

Add

Remove

B Change

Add

Remove

5) Change

Add

Remaove

6) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, (f necessary).  (Be speaific)

me_mf,_ox%gmzep\ exchusnely  for cnoacdavde,
e, €d W oticon) . aad_SOentid LoPuepases,
\QL\\,\DMQQ LOX SuCn_ Qupeses, +oe MOKI0G of
d\aﬂm\moﬂs o mmmmvcvrmm Yoot QM \&%_gs
emmm 0\{(\&(\\7(\«&1@9\& cle SUoen) Loiex Semon
HCA (L\B\ 0‘% Hoe Totexao)  Revenue. (0de, Oy
LONESPONANS_SeCnon BF a0y fukuee. 4 fedexo)_Yaf
COQ\e.,
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The date of each amendment(s) adoption: Fe \’)Y‘\ \QQ\A 9\ g\ %\O\ . 1t ather ihan the

date this document was signed.

Effective date il applicable:
{1 more than W duxs wfier amendment file date)

Note; If the date inserted in this block does net meet the applicable staunory filing requirements. this date will not be listed as the
document’s etective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

& The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

The amendment(s) was/were

8 There are ne members or members entitlied 1o vote on the amendment(s).
adupted by the board of dircctors.

Dated 5 l \% I\q
Signature K.‘ ﬁ O-/LO"Q’\J \vpm

(By e chairnygn br vice chairnan of the board, president or other officer-if directors
have not been sclected. by an incorporator — if in the hands of a recctver. trustee, or
other counl appointed fiduciary by that fiduciary)

K \\m@m U iuoaens

(Typed or printed name of person signing)

Veesideox [ CEO

{Title of person signing)
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