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COVER LETTER

T Amendment Section
Division of Corporations

CardioStart International Incorpontted
NAME OF CORPORATION:

NORONOOGTIR2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

Charlote Kozlin

{(Name of Contact Person)

CardioStant Internationai Inc,

(Firm/ Company)

4905 3ath Street South Suiwe 114

(Address)

St. Petersburg, FI. 33711

(City/ State and Zip Code)

charlotie kozlin@cardiostart.org

F-mail address: (1o be used for Tuture annual report notification)
For turther intormation concerning this matter. please call:

Charlotte Kozlin 813 4:46-1419
I

{Nuame of Contact Person} (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

/
B2 835 Filing Fee  OI%$43.75 Filing Fee & [OS$43.75 Filing Fee & [0$52.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
(Additienal copy is Certiticd Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Bivision of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street., Suite 810

Tallahassee, 1'1. 32303



FLORIDA DEPARTMENT OF STATE S R
Division of Corporations T

May 14, 2025

CHARLOTTE KOZLIN

4905 34TH STREET SOUTH
SUITE 114

ST. PETERSBURG, FL 33711

SUBJECT: CARDIOSTART INTERNATIONAL INCORPORATED
Ref. Number: N98000007382

——

We have received your document for CARDIOSTART INTERNATIONAL
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):
Please check the type of action for each officer/director listed in your document.
‘/{ease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number; 325A00010456

ety

I\

www.sunbiz.org
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Articles of Amendment

w0
Articles of Ircorporation Fé' ‘ i P~
. \ of L E&,
CardioStart Iniernational Incorporated 2025
N 12 au
it e
(Name of Corpuration as currently filed with the Florida Dept. of State) o = R 55
. i1 -
NUS000007 382 Farr o STATS
SSSTOL L

(Document Number of Corporation (if known)

Pursuam to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ol Incorporation:

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

N/A

The new

e mnsi be distingnishable and contain the word “corporation” or “incorporated” or the abhreviation "Corp. " or “Inc.”
“Company " or “Co.” may not he used in the name.

— N/A
. Fater new principal office address, if applicable: N
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

D. Hamending the repistered 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 Reyistered Ayent:

tFlorida streer acddress)

New Registered Office Address:

. IFlorida
iCitv) (Zip Code)

I hereby accept the appointment as registered agent. | am famifior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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 sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

> = President; V= Vice President; I'= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lsted as the V. There is
a change, Mike Junes leaves the corporation, Satlv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change Pr John Doe
X Remove ' Mike Jones
X Add SV Sally Smith
Type ol Actign Title Namg Address
{Check One)
1} X Change CD Aubvn Marath, MD 68 Constantine Place
Add Fugene, OR 97403 USA
Remove 9(—’('_'hangc from Pres. to CEO I/
2y X Change PFIDS Janine Henson, RN 20605 Harrow Court
Add Lakeville, MN 35044 USA
Remove -><' Change from VP 1o Pres. /
3 Change DC Phillip Wendschuh, M2 8321 Beumont Dr
/dd Mentor Ohio 44060 HSA
_ ¥ Remove
4} Change
Add
Remove
5 Change
Add
Remove

6} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific

N/A




. . N/A -
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs afier amendment file date)

Note: I the date inserted in this block does not mect the applicable statstory hiling requirements, this date will not be listed as he
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK.ONE)

;Z/mc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suflicient for approval.



a

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopied by the board of directors.

" Dated D&/ }'O/ ?ﬁj-j/

!

Signature \/po 1 \/ /Qﬂ L/

(By the Lhammm or vice chairman of thelboard, president or other ofticer-if dircctors
hhve not ficen selected. by an incomarator — if'in the hands o'y receiver. trusiec. or
othier coy appuinted liduciary by that fiduciary)

-~ .
Janine. Henson

(Twvped or printed name of person signing)

Fresident

('Title of person signing)




