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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

LULA FRAZIER

A NURSE’S HEART, INC.
2513 DORA AVE
TAVARES, FL 32778

SUBJECT: THE QPEN DOCR CAFE INC
Ref. Number: P13000006246

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE TYPE OF ACTION ON PAGE 2 OF 4 AND RESUBMIT.
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.

Susan Tallent
Regulatory Specialist Il Letter Number: 919A00022726

www.sunbiz.org
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COYER LETTER

TO: Amendment Sevtion
Division of Corporutions

NAME OF CORPORATION: _‘//bfl &p@_ﬁ DQ)(_CQ?& Lec.
DOCUMENT NUMBER: p /O/QCY).QQ[QMQO

The enwlosed srticfes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matier to the following:

,/\/f' LG F(KQZ{E/

Name of Contact Person

A Miscsee Head e,

Firm/ Company

2513 Tyxa Lase

Address

Tlpires, . 33778

City/ Stawe and Zip Code

) Lt )0?{&2@(446_6?;/@.12. (oA

E-mail address: {w be used for fygyre annual report notification)

For lurther information concerning this maltter. please call:

Loda faziec W SBY XlA- 193]

Namg of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

O S35 Filing Fee [Uésqs Filing Fee & 084375 Filing Fee & 832,50 Filing Fee
Certificate of Status Certiticd Copy Certtficate of Status
i Additional copy s Certitied Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Mivision of Corporations Mivision of Corporations
P.O. Box 6327 Chition Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

e Open Do (2 T

(Nanie of Corporation as currently filed with the Fiorida Pept of State)

PIG.000nDLA4 s

{Ducument Number of Corparation (if known)

Pursnant o the provisions of scction 6071006, Florida Staues. this Floride Profit Carporation adopts the tollowing amendmeni(s) to
its Articles of Incarporation:

AL I amending name, enter the new name of the corporation:

A ALLL%.E é’%ﬁ@/éf j/ué The  new

name must be distinguishable and contain the word “corporation.” “company.” or Cincorporated T or the abbreviation
CCorp, " e, or Col "o the desivnation " Corp,” “lne, " or "Co ™
word “chartered,” Uprofessional assaciation, " or the abbreviation "PAT

A professional corporation naae must contain the

B. Enter new principal office address, if applicable: 9)6 13 Dﬂd ;,‘ZL\/W
{Principal office address MUST BE A STREET ADDRESS ) — .
Laverss, =1 32778

C. Eunter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 0,25 13 ijﬁfa /4(/&

ﬁ g - e ,—) ~>
AR (&5t SATTY B
e T L = ]
b B .
o S i
-
- r\) TNy
D, 1T amending the registered agent and/or registered office address in Florida, enter the name of the ~ ™ ¢en ""m
new revistered agent and/or the new revistered office address: % - r;ri
Name of New Regisiered Ayvent L { £ la ;{(.? i - - " - @
12049 Kelleag Dye M
tFlarida sirect addedad
e 7 »
Now Regiviered Office Address: ]A( INBXES Fiorida__ A 2 72
!C-’II_‘I') AT Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as regisiered agent,  fam familiar with and acceept the obligations of the position.
o
[
[ -
- &l

[ ]
i

J:‘“

Signanure of New Rogistered Agent, it changing

um
(]
(I

o

e

ETIN

Pave 1 of 4
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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:

(Artach additiona! sheets, if necessary)

Please nate the officerddivecior e by the first letter of the office sitle:
£ = President; V= Vice President: T= Treasurer: §= Sveretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Qfficer: CFQ = Chivf Financial Officer. i un officertdirector holds more than one titde, lise the first feter of cach office
held. President, Treasurer, Divector would he PTD.
Chauges showld be noted in the following meauner, Currentdy John Do is listed s the PST and Mike Jones is lisied as the 1. There is
a chaige, Mike Jones leaves the carporation, Safly Smith is named the Vand S, These should be noted ax John Doc, PT as a Change,
and Sallv Smith, SV as an Add.

AMike Jones, I us Remenve,

Example:
X Change

X Remove
N Add

Type of Action
(Check One)

1y _ . _ Jhanae
Add

Remove

by Change

Add

_\d Remove
3) 7 Change

Add

=

. Remove

4) Change
Add
Remove

i) Change
Addd

Remove

N} Chunge
Add

Remuove

John Doe

Mike Jones

Sally Smith

L

Nanme

Lile Frazees

Address

Mirhao /L/éﬂ&j

/209 Kelbas /Y,
o ] A
A2 e, &+ 32777

15813 hdden loke )

Cleriinst 2 7477

[2.0G £elicen Dr

CD@&M_?&&%D

Pave 2 ot 4




F. If amending or adding additional Articles, enter chanve(s) here:
(Auach udditional sheets, if necessarv).  (Re specific)

,40//;,',3 £ I8 Narokoc: SA-519190, 7

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained io the amendment itself:
Gif not applicable, indicate N2

Page Yol 4



i +

The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Ftfective date if applicable: _in_&[ﬁl@,{' 7 ,2@! 6?

0 maore than 90 davs after amendment file date)

Note: 11 the date inserted in thix hlock does not meet the applicable stattory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B{'hc amendment(s) wasfwvere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharchulders was/were sutficient for approval.

O The amendmentgs) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for eqch voting group entitled teo vate separately on the amendmenigs):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

(vering grow)

O The amendment(s) wasiwere adopted by the board of dircciors without sharcholder action and sharcholder
action was not required.

O The amendmenis) wasfwere adopied by the incorporators withowt sharcheider action and sharcholder
action was not reguired.

Dated {p(/ 7 /;20/ Q
Signature %@ﬂgﬁ_ %ﬁ 7&0/2

(By a direcior. president ur other uﬂ@r — i directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary}

Lieln fezier

(Typed or printed name of persen signing)

)ﬂféﬁiéz//n—/

(Title of person signing)

Page 4 of 4



