& 03-25-2023 11:14 AM Fax

Servi 18506126380
; » == : N ' o 3
)’ Florida Department of State

Division of Corporaiions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tyne the fux audit number
p - ;F
shown below) on the top and bouom of ali paees of the document,
I pag

(({H23000190971 3Y)) Fax Audit No. H23000390871 3

A O

~2300019097 1348C%
Note: DO NOT hit the REFRESH/RELOAD button an vour browser trom this page.

Doing so will zenerate another cover sheel.

p—m e — e e m e R i aa

To:
Division of Corperations
Fax Mumber : {859)617-0638e

From:

Account MName : NELSON MULLINS RILEY & SCARHBORQUGH LL?
Account Mumber @ 119998808155
Phone : (859)631-68:@
Fax Mumbor © (859}681-9792

w

5=

““Enter the email aderess for this Susiness antity tc be used for Futafé

G1:6 WY N2 AVHELL

i
annual report mailings. Enter only one email address =lease. = e Tﬁﬁ
- []
Email Address: malthew mcrobers@naisonmuihng com L:; E:j
=3
[rmmmmmmamn iii e ek e e omm e ame s e me e m e o e e o ¢ e e [ _ . O S

COR AMND/RESTATE/CORRECT OR ()/D RESIGN
HEART LTKE HARLIE, INC.

|Ccr1iﬂuulu of Starus [l 0 ]
Certilicd Capy I { |
Page Cown ” 1) g
Estumated Charge | $3s00 |
e —— =

_—
)

o
A
Q.

& Electronic Filing Menu Corporate Filing Menu 3

! o

Fav AudsMo 4350001908713
=
(R



© 05-24-20G23 11:14 &M Fax Services

-+ 18506176380

T Amendment Section

COVER LETTER
Drsion of Corporations

HEART LIKE HTARLIEINC.
NAME QF CORPORATION:

N220000013844
DOCUMENT NUMRBER:

pg 2 of 6

Fax dvai Ne, H2300G190971 2

The enclosed drficles of Amendment and fee ae submitted for filing

Pieuse reiunt ull correspordence convening this matter to Gie follownig
Mauhew MeRoberis, Esg.

Name of Contact Person)
2
Nelson Mullins Rilev & Scarbarough " -~
hZ Ry —y
tFumd Company) [ z
3 ™~
8623 Tamiami Trail North. Suite 202 Ea =
- .
{Address 1 -
J IO 3-
e Pl 2108 AN
Naples, FI, 32108 =
L o
(i State and Zap Coded Y
mathew. neroberts@nelsomnullins.com
L-mal address: to be used tor iutwre annial repoit notncation)
For further information vonsering tes niatter, please call
Mathew McRoberis, Esq.

239
M anse o Contact Person)

3230416
il

L Coded

Enclosed 18 a cheek fon the following amount made pavable to the Flouda Depaitment of State
w533 Fihng Fee

1543 72 Filing Fee &0 (0843 73 Filing Fee &
Certificale of Status

JIS32 30 Filing Fee
Certizied Copy Certitreaie ol Status
cAdditional copy s Certitied Copy
enclosed) {Addiuenal wopy s
Fnclosed)

Mailing Addiress Street Address
Amendiment Secton

Division of Coiporations

PO Buox 6327

Armendment Section
Tallahassee. Fi 32314

Phiviswan of Corporsuons
The Cenue of Tailahassce

2413 N Aonvue Street, Suite 810

Tullahassee, FIL 32303

(Pavtme Telephone Numibern?

Fax Audit No. 23000190971 2
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Articles of Amendment
La
Articles of Incarparation

af

HEART LIKE HARLIEINC,

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000001 8.

(BDocument Nwnber of Corporation /1 known

Pusuant to the provisions of section 617 1004, Flonda Sttutes,
amendments) w0 s Arieeles ol Incorporation

.

1

A, ITamending nume, enter the new name of the corporation:

nupte st be distguishable and coviom the word “corporanon’
CCompany ' ar Comay not be used in he nume.

hiz Florida Not For Profir Corporation

adopis d

e following

B, Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, it applicable:

{Mailing address MAY BE 4 POST OFFICKE BOX)

=
The new
for “micurporaizd " ar the ubbrevianon CCorp. " ar T
. =2
[ =
. r--‘J‘
- - 7
. :_;‘7 )
o - s
I AN Saas
ot ~ 3
. f
[ ] ‘:T-i‘
e
AN = !{ ;
TR - C )
-~ T —
—_
' i o

DD, T amending the veaistered upenl andior registercd office address in Flovidu, enter the nate of the
new registered agent und/or the new registervd oilice address

Name o' New Regrsiorvd Aoeni:

Mew Kegistered Qffice Addresy

{Flariekt street uckest)

filiryi
New Hegistered Agent’s Signature, if changing Registered Agent:

4

4

Fheveby accept the apuoinmnent ox vegisterad agent. [ om fumlio: with aie

. Florida

{21 o)

aceept the odligalions of e posiiion

Signunpe nf New Registeved Ayvent, of chungoy
R ! & LRERN

(8]

=n
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[ amending the Otficers andfor Directors, enter the title and name of each otticer/dirvetar being removed and title, name,
and uddress of euch Officer and/or Director being added:
{Mriech ada:tvonal sheets, (W necessary)

Pleuse nute the officer/dector Litle by the fivsi letier of the office bile:

held Presvdens, Treasurer, Divector wonld be PTID

72 = Pregidenn: U= Urce President: T= Treasioer; = Secvetony; Lis Divecior; TR= Trusree; C = Chanmaon or Clerk, CEQ = Cluef’
Hxecutrve ficer; UFO = Chief Financial Ofiicer. If an officer/director holds more than anz tile, hst the fivst letier of each office

o change, Make Jones feaves ihe corpor

Chuniges siondd be noted ur the following mumner. Cirently Joke: Doe is Tisted as the PST and Mike Jrmes 15 isted av the 1 There iv
fon, Selly Sonihis named the Voand S, These shendd ke nuted as Jolm Doe, PT as a Chuange,
Aike Jones, ¥V as Remove, and Sally Smtth, SUas a 1dd
Fxample
XN Change Pr Juhn Doc
X RBemove Y ahke Jones
N Add Sy

Sally Seirth

Type of Acuon

Tutle Nuwmne Addiess ] o
(Check Ore) L =
= vet
i = T
o = N
1) Change DT Terrv [, Abel 30800 Overseas Hivhway N -
x Add Islamorada, FILL 330367 jhs 3
W 1!
Remov o P 14
emaove e
el =
. ™M O
7) Change 0 Mare Mascarelli SO83 Lnglish Qaks Lade, - "
x Add Naples, FILL 39119 —i
Remove 3685 English Qaks i,ane
LR Change DPS June Smith Naples, FI 34119
Add
Remove
<) Clhange

Add

Remove

by Change
Add
Remove
0) Change

Audd

Remove

. Hamending or adding additional Articles, enter change{s) here:
fatrach anddiiional sheets, tnecessuy).

(Re s L'{f}l.‘}

Faw Audgi No. H23000190971% 3
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The date ot cach amendment(s) adoptinn:
date this document was sipned

Eftective date if applicable:

A ather dian the

(nomose thew 3 davy after amendinent fiic dare}

Note: 11 the date mseried w this block decs not meet the applicable smivtory fhng tegquitements, this date will nat be Listed as the
dogument’s eftective date on the Depariment of Stete’s revords
Adoption ol Amendment({s)

(CHECK ONE)Y

B The amendments) wasiwere adopted by the miembers and tie number of vates cast o the amendment’s)
wasnwvere sufficient fos approval.
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