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Articles of Amendment
to

Articles of Incorporation
of

Heroes tinited to Heal Foundation Inc.

{Name of Corporation as currenth filed with the Florida Dept, of State)
N23000001528

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statetes, this Florida Nat For Profit Corporativn adopts the following
amendment(s) to its Arntictes of Incorporation:

A. L amending name, enter the new name of the corporation;

The new
nanre must he distinguishable and contain the word “corporation” or “incorparared ™ or the abbreviation “Corp. " or "Ine. ™
“Company” or “Co,” may not be used in the name.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) %
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C. Enter new mailing address, if applicable: o~ -
(Muailing address MAY BE A POST OFFICE BOX) ! = MR
D et
LN
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:
Danna Hudepohl
NMame of New Roepistered Ageni: p
(Flirrich strved udidrins)
New Registered Office Address:
. Florida
(Cine) {Zip Code)

New Registered Agent’s Signature, if changing Registered Afent:
I herehy accept the appointment as registered agent. [ am familior with and accept the oblizations of the position.
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Signaure of New Kegréidréa Agem, if changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being udded:
fAtach additional sheets, if necessary)

Pleuse note the afficer/director title by the first lenter of the office tile:

P = Presidemt; V= Vice Presideni: T= Treaswrer; S= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEC = Chief
Executive Officer: CFO = Chief Financiol Officer. If an officer/director holds more than one title, list the first leiter of each office
held. Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manrer. Curremtly John Doe is listed a5 the PST and Mike Jones iv listed us the I There s
@ change, Mike Jones leavey the corporation, Soily Smith is named the Vand 5. These should be notedd as John Doe. PT as a Change,

Mike Jones, I as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
M Add

Tvpe of Action
(Check One)

1) Change
Adgd

X Remove

2) __ Change
X Add
__ Remove

3) ___ Change
___Add

Remove

4) Change
Add

Remave

5) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additienal Articles, enter change(s) here:

John Doe
Mike Junes
Sally Smith

Name

Denna Michaels

Address

3000 Murrell Road #560325

Donna Hudepohl

Rockledge, FL 32956

3000 Murrell Road #560325

Rockledge, FL 32956

N
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(antach addivional sheers, i necessary).  (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

EfTective date if applicable:
(o more than 90 davs after amendment file date)

Note: If the daie inscried in this block does not meet the applicable stannory Hling requirements, this date wilt not be listed as the
document’s cifective date an the Department of Staie’s recards.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentys)

was/were suffictent for approval.
LI ROANANEY AT
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1 There are no members or members entitled to vole on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

March 20, 2023
[ated

Notuligned by:
; Sl .
Signature AESCL

- - - - S FEFFASFCATBT40G Sy
{By the chatrman or vice chairman of the board. presiaent or otner oincer-if directors

have not been selected. by an incorperatar — if in the hands of a receiver, trustee, ot
other court appointed fiduciary by that liduciery)

Oonna Hudepohl

{Typed or printed name of person sipning)

Director

(Title of person signing)
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