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COVER LETTER

TO: Amendiment Section
Division of Carporations

REHABILITATION OF THE HEART. INC.
NAME OF CORPORATION:

N2000001 1452
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are subimitted for filing.
Please retum all correspondence concerning this matter to the following:

Stacy Garcia

{Name of Contact Person)

RENADILITATION OF THE MEART, INC.

{Firm/ Company)

220 W Brandon Blvd Suie 210

{ Address)

Branden, Florida 33511

{Ciry! Stnte and Zip Code)

roth.stacyp@pmail com

E-maitl address: {to be used for fuiure annual report notification)

For further information concerning this matier, please cull:

Stacy Garcia 813 836-1335
at
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

3 S35 Filing Fee  [T843.75 Filing Fee & MS43.75 FilingFee &  (0852.50 Filing Fee

Cemiticate of Staus  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

NDivision of Corparations Division of Corporatians

P.O. Box 6327 The Centre of Tallahasses

Tallahassee, FL 32314 2413 N, Monroe Strect, Suite 810

Tallahassee, FLL 323463
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Articles of Amendment -
t e ~
G [ as ~3
Articles of Incorporation ~—e. =
T2 o)
of ety ™
- o e T e A D m Rr e [or BEERNE
REIABILITATION OF THE HEART. INC. oA | el
10 - - i
(Name of Corporation as currentlv filed with the Florida Dept. of Stare) ::_' T
(s
N2000001 1452 o F W
— ——
{Document Number of Corporation (if known) S’d .
Pursuant to the provisions of section 617.1006. Florida Statutes, this Ferida Nei For Profit Corporation adopts the follo_n‘-ing' £
amendment(s) to its Articles of Incorporation:
A. I amending nume, enter the new name of the corporation:
The new
rome must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.” or “Ine.”
“Compuny” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if 2pplicable:

(Mutling address MAY BE A POST QFFICE BOX)

D. If amcnding the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent:

(Floruta siveet adefress)

. Florida
{Zip Code}

4y
New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appotniment das registered agent. § am famitiar with and accept the obligutions of the pusition.

Sigmature of New Registered Agent, 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,
and address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officeridirector title by the first leteer of the office titie:

P = President; V= Viee President; T= Treasnrer; 8= Secretany; D= Director; TR= Trustee: C = Chuirmen or Clerk: CEO = Chigf
Executive Officer: CFO = Chief Finunciol Officer. If an officeridirector holds more thas one title, list the first letter of each offive
held. President, Treasurer, Direcior would be PTD.

Changes should be noted br the following manrer, Currently John Do s Usted ax the PST and Aike Jones is listed as the V. There is
u change, Mike Jonexs leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones. ¥V as Remove, and Sullv Smith, SV us an Add.

Example:

N Change PT John Dae
A Remove AY Mike Jones
X Add sV Sallv Smith
Type of Action Title Nk
{Check Oned
1} Change S Madison Howard

Add

X Remove

] Change S
d Add

_ Remove
3) ____ Change
_Add

— Remove

4y Change
Add

Remove

5} Change
Add

Remove

0} Change
Add

Remove

E. L amending or adding additional Articles, enter change{s) here:

Christepher Atlas

Add ress

1581 GRAND CANOPY COURT

STE 202

Ruskin, Florida 335373

220 W Brandon Blvd

Suite 210

Brandon, FL 33311

(anach udditional sheets, if necessarv).

(e specific)
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o . 11730720210 )
The date of ench amendment(s) adoption: , if other than the

date this document was signed.

F.ifective date {fapplicable:

(no more than 90 days ufier emendment fife date)

Note: 11 the date inserted in this block docs not imeet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast tor the amendment(s)
was/were sufticient for approval.
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B There are no members or members entitied to vole on the amendmient(s). The amendment(s) wasfwere
adopted by the board of directors.

§27172021

Dated

Ganeia

Signature _Sm
(By the chairman or vice chairman of the board. president or other ofhicer-if directors
have not been selected. by an incorporator ~ if in the hands ot a receiver, trustee, or

ather coun appointed {iductary by that fiductary)

Siacy Giarcia

CIvped or printed name of person signing)

Prestdent

(Title of person signing)

RV 1= 230 152




