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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HECX(‘J’S EMH'H’% R/)\[AH’\/ TRC
DOCUMENT NUMBER: N 20000005 |58

The enclosed Articles of Amendment and fee are submyitted for filing,

Please return all correspondence concerning shis matter to the following:

radml’LHama}m

Name off Comtact Person)

Hearts EMLLM%L NN Ny

( r;rmt Compark)
0 fox 345134 R
\\uu)()od FL 33024

(City/ State and Zip Code)

b\ ¥t hamplon@aral.com

T-mail Addrc* (fo be wsed lor\vuru annual report nonfication)
t

For further information concerning this matter, please call:

@W L Harmolon 454) §47-018

(\dmc of Corbact Person) (.- rea C,odu) (demm Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depuriment of Siate:

0 835 Fiting Fec  [O843.75 Filing Fee &  TJ843.75 Filing Fee & J&?Sl:’\ﬂ Filing Fee

Certificuie of Status Certified Copy Certificate ol Status
{Additional copy is Certified Copy
enclosed) {Addittonal Copy is

inclosed)

Mailing Address Strect_ Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporaiions

P.0. Box 6327 The Centre of Tallahassee
Tullahussee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee., FL 32303



Articles of Amendment

o Eln
Articles of Incorporation 6 veem taa =P
of
Hearts Emllﬁm @Nﬂ]lﬁ/ T WLAPR 11 PH i S|
{Name of Corporation as currently flcﬂmih the Florida l)‘pl of State) N - ATE

N ':10000003 \ 58 TALL - Aht3EE. FL

{Document Number of Corporation (if known}

Pursuant to the provisions ot section 617.1006, Florida Siatutes. this Floridu Not For Profit Corporation adopis the following
amendment{s) 1o its Articles of Incorporation:

AL I amending name, enter lhc new name of the cur;mr'.ltmn

t i I’\C/ The new

nante must he distinguishahle and confain thdhord “corpgration fm ‘incorporated " or the abbreviation " Corp. " or “lne.”
“Company”™ or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable: l\,! / A

(Principal office address MUST BRE A STREET ADDRESS) [

C. Enter new mailing address, if applicable: / A
(Muailing address MAY BE A POST OFFICE BOX) N

D, ITamending 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 (\1 l’ Q

(Floridu streer address)

N ! pr . Florida

(Cityy b (Zip Cond)

New Resisiervd (Miice Address:

New Registered Apent’s Signature, il changing Registered Agent:
! hereby uccept the appointment as vegistered agent. T am familiar with and accep the obligations of the pasition.

N A

T
Signature nf.-\“w Reyistered Agont., if changing




If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Atach additional sheets, i necessary)

Please nove the officerfdirecror iitle by the first leweer of the office title:

P = President: V= Vice Presideni; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; C£¢Q) = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director wouldd be PTL.

Changes showdd he noted in the folfewing manner. Curventy Johin Doe ix listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally: Smith is named the Vand S, These showdd be noted as John Doc, T as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT John Doce
X Remove ¥ Mike Jones
N Add 5V Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change - N / f \

Add

Remove

2) Chuange
Add

Remowve
3y Change
_Add

_ Remove

ER) Change

Add

Remove

3) __ Change
Add

Remuve

) Change
Add

Remove

E. HHamending or adding additional Articles, enter chanpe(s) herg;
(attach additionad sheots, if necessary). (Be specific)

N[




" i b
The date of each amendment(s) adoption: pr ] ‘ Q; 20& & , if other than the

datc this document was signed. .

Fifective date if applicable: H ID V-\ \ ’;2} ‘2 02\ D——

{no more than 90 days afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will 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 adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 1o vote on the wmendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated A&V\] Q QOQ 9\
o Poraidid Lt

(B\' the chairman or vu.&Jcanrm.m of the board. pruultn‘ or other officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court uppointed fiduciary by thai fduciary)

Dradset L. Hamdeg

( Typed or printed name nf'pu\.on signing)

ﬁ@@id@{* ( ED

{Title of persen signing)




