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TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: 6'0/\11\1367 ITAE) /L/B/?ﬂ 7% ind F/O,».,/O/?, Lol
DOCUMENT NUMBER: /9 /570co /o /ol

The enclosed Articies af Ameadment and fee are submitted for filing,
Pease return all correspondence concerning this matter o the following:

Aveels lopyz,

Name of Contact Person

s
éﬁz\/NECT’;/\/é /L/Eﬁiz’fs /N /’(01&06’, Lric.

Firm/ Company
/0307 NwW B2rd Aloce
Address

Dunnisé Fl 3 3357

Cuy State and Zip Code

/}ﬁ/éé?(ﬁ Lo,-? )/2-,4(@/% T 72/2 / (‘&’)fr‘l_,.

E-mail addiess: {to b used for future anneal report notification)

For further informatinn concerning this matier, please call:

Aveel g Cof:c/%/; /""/ S50 - FULP

Name of Contact Pedon "Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Staze:

B{!S Filing Fee [J$42.75 Filing Fee &  [0$43.75 Filing Fee &  [J852.50 Filing Fee
Certiticate of Status Centfied Copy Certificate of Sunus
(Additional copy is Certified Capy
enclosed) (Additienal Cupy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Cerporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallubassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

ANGELA P. LOAYZA
10307 NW 33RD PLACE
SUNRISE, FL 33351

SUBJECT: 3 UNITED HEARTS INC
Ref. Number: P15000101014

We have received your document and check(s) fotating $35.00. However, the
enclosed document has not been filed and is b

eing returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

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 documeni, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 019A00007938

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

ANGELA P. LOAYZA
10307 NW 33RD PLACE
SUNRISE, FL 33351

SUBJECT: 3 UNITED HEARTS INC
Ref, Number: P15000101014

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 i Letter Number; 219A00006021

www.sunbiz.org

Thovicinn f Cnarmnoratinrne - PO BOY 2997 Tallabhacoane Wlarida 39214
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Articles of Amendment ! I
to el
Articles of lucorporation

. of 1
B UNITED Heamrs Tiue, 5.L1 21 PH 5: 55
(Name of Corporation as Furrcmlv iiled with the Florida Dept, of State) . . )
= 185 000 j0/0/Y S

(Document Number of Corporation (if known)

-y

Pursuunt (o the provisions of seclion 607.1006, Florida Statuwes, this Florida Profit Corporation sdopis the following amendnrent(s) to
its Articles of Incorporation;

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

COVNECT N G HEA/2T™S N FLERIDA TN o
name must be distinguishable and comain the word “corporatiun,” "company,” or “incorporaied” or the ubbreviation

“Corp.” “Inc..” or Co." or the designation “Corp,” “Inc." or "Co”, A professional corporation name must contain the
word “charlered, " “professional association,  or the abbreviation “PAT

B. Eater aew principal office address. if applicable: /O 50 ?’ N V‘(’ 35 ("d pd/fcg
{Principal office address MUST BE A STREET ADDRESS } ] - —
SUNRISE FL 3235

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) [020F NwW 33rd Place
QL/NQ;SE, Fl 3335

D. If amending the registered agent andior regisiered office address in Florida cnter the name of the

oew vegistered apent aed/or the new repistered office address:
Naune of New Registered Agens A N (?E LJ" LC )ﬂ i—/ Z' /q

7
[030F NW 324 Place

(Flurida strees address)
- - .
New Registered Office Address: g b{N £ { C\)t': , Florida_ B_Q__LM 6
{Cley) Lip Code)
New ent’s Signature, if chanping Registered Apent

[ herchy accept the uppointment as regisiered agent. [ am familiar with and accept the ebligudions of the position,

/ v S'r'gnﬂurc af New Registered Agn{&pc.ﬁanging
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Il amending the Officers and/or Directors, enter the tithe 3ad same of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiech udditional sheets, if necessary)

Please nute the officeridirector title by the first letrer of the office title:
P = President; V= Vice President; T= Treasurer: S= Secrewary; D= [irector; TR~ Trustee; C ~ Chairman or Clerk; CEQ) = Chief
Eaecutive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the foflowing manner. Currently John {loe is listed as the PST and Mike Jones is listed as the ¥ There is
@ change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 8. These should be noled us John Doe, PT us a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Ad.d.

Example:
X Chanye

X Remove

X Add

Tvpe of Action

{Check One}

) lcmnge
. Add
____ Remove

2y _ﬁ Change
___Add

Hemove

3 ‘/ Change
Addl

Remopve

4) Change
Add

Kemove

3} Change
Add

Remove

5} Change
Add

Remave

P

v

Ry

Doe
Mike Jones
Sajly Smith

MANUEL ALEY S
CUILARTE

Address

/0307 NW 3304 Place

“TDLE Z,a,q;/;z,;;

SyYnNPy sq Fi. B335]

10125 W SUNRISE Blve.

A7 jO3
Plawrarion ff 35352
(030F NwW 33rd Place

ANGELA La/;';/Fﬂ

SUNRISE, Fr, 3335 |
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Re specific) /
/

F. Il an amendment pravides for an exchange, reclussification, or cuncellation of issued sha res,
grovisions for implemeating the smendment il not contained in the amendmeat itselfl;

{if not upplicable, indicate N/A) A’

Page 3 of 3




Fhe date of each arnendment{s) adoption: ] L(‘\} € // ; 20/ 7

date this document was signed.

Effective date if applicabie: 4 unNe /, } 410/9
{no more than 90 days after amendmen file date)

, 1 ottier than the

Nete: if the date inserted in this block does vot meet the applicable suutory filing requirements, this date will not be listed as the
documient's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONT)

@ﬁe amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchotders wasfwerce sufficiemt for approval.

{3 The amendiment(s) was/were upproved by the sharcholders through voting groups. The following stutement
must be separately provided for ench voting group entitled 1o vole separately on the amendmenifs):

“The nuuiber of votes cast for the amendment{s) wasfwere sufficient for approvil

by »
{vaiing group}

00 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchoider
action was not required.

E3 The amendment( s) was/wene adopted by the incorporators without sharcholder action and sharchalder
aclon was not requured.

Daicd T upe /1, ZU/?

p - QM@@& V. foawsa

¥

(Bya director, prc{i ent or other officer — if difddors or officers have not been
sclected, by an incorporator — if in the hands of o receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

Anceld [ omhd/z2a

(Typed or printed nume ul'pcrmﬁ siging}

; REZSIINEAST

(Tite of peyson sigaing)
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