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COVER LETTER

TO: Amendment Section
Division of Corpoerations

NAME OF CORPORATION: _GQYPSY HEART INC

DOCUMENT NUMBER: 21000012140

The enclosed Arvicles of Amendment and fee are submitted for filing.

Pleasc return all correspondence coneerning this matter 1o the fullowing:

Sonia Becerra

Name of Contact Person
Swyft Filings
Firm/ Company
3 Greenway Plaza #1320
Address
Houston, TX 77046

City/ State and Zip Code

info@legalcorpsolutions.com

E-mail address: (to be used for future annual report notification)

For tunther information concerning this matier, please call:

Sonia Becerra 877 ] 777-0450

i (

Name of Conact Person Arci Cede & Dauytime Telephone Number

Entlosed is a check for the following amoent made pavable to the Florida Depariment of State:

ixXl $35 Filing Fec 543,75 Filing Fee &  [J843.75 Filing Fee & [3552.50 Filing Fee
Centiticute of Stams Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona! Copy
15 enclused)
Mailing Address Strect Address
Amendment Section Amendment Sectien
Divisiot aof Corpanations Division of Comporations
P.Cx Box 6327 The Centre of Tallahassee
Tulahassee, FI 32314 2415 N Monroe Strect. Suite 810

Talluhassee, FI1L 32303



Articles of Amradment
ta

Articies of incorperatioo
of

GYPSY HEART INC
{Name of Corporation as correnily filed with the Flortda Deot, of Stase)

P21000012140
(1ocument Number of Corporotian (if knewh)

Purnman o ¢ provisions of section 607, 1006, Florida Strtutes, this Florlda Proft Corporation sdopts the Tollowing emendment(s) o
its Anticles of Incorporsion:

A. Uamending name, entrr the new pame of the corporation;
The e

narxe must be dstinguishable and contain the word “carporation. ” “company, " or “incorporated” or the abbreviation “Corp "
“Inc.” ar Co.” or the designation “Corp.” “ime.™ or "Co™. A profexsional carporaiion name musi cordain the word
“chartered. ” “professionul exsociation, ™ o the abbreviation P4, "

8. Enter new priwcionioffice sddeevs, if applicabie;
(Prénctpad effice actrers MUST A A STREET ADDRESS
Rl PRRESS ) 375 SW 162ND AVE

PEMBROKE PINES FL 33027

(Mailing sdtress MAY BE A POST DFFICE BOX) 375 SW 162ND AVE
PEMBROKE PINES FL 33027

{Flarxds strees adiress)

Cuy? {Zip Code}

! herelry acceps e appolstnent ar registered agent | am familiar with and accept the obligattans of the posiiion.

Sigrature of New Regiviered Agers, {f changing

Chech if applicable
O The smendment(s) is‘ere being filed purasam w 5. 607.0120 (1) (c), F.S.




1l ameoding (e Ofcers and/or Directors, enter the title and oame of each officer/director being removed and title, eame, sod
addrexy ¢f each Officer and/or Directer being added:

{Aoach additiona! sheety, if necessary)

FPieare noxy the officer/director tithe by the firsi lener of the office tutle: 3 .
P = President; V= Fice President: T= Trearsrer: 5= Secretary: D= Direcror; TR= Frustee; C = Chairman or Clerk: CEQ) = Chief
Exzrattve Officer; CFO = Chicf Financial Qfficer. {f an afficer. director holds mare thar one iitle, list the first letier of cach office beld
Presider, Trecrerer. Director would be PTD.

Chaxpes chould be moted in the following warner, Cuoremsty John Doe s listed as the PST and Mule Jones i listed as the T, There u
a chaxge. Milr Jones leaves te corporution. Safty Smith is aamed the ¥ and S These should be noted as Jobin Doe. PT as @ Change,
Mits Jomca, ¥V m Remove, and Safly Smith. SV @ an Add

Exzmple:
pAa

X Ranove
X Axd

(Check One)

) Chenge

I loalke
X Midz Joncy
5Y  Sally Smith
Ink Eame Address




L
(Antach addirfonal theets, if mecessary).  (Be specific)




The date of cach amendment(s) adopii dlrf2024 , if other than Lhe
dxir this docuthent was signed.

Effective dats {{applicable:

{mo mare chan 0 days after amendmens file dare)

Notr: If the date imserted in this block does not meet the pplicable statutory filing requirements, this dxte will not be lited s the
document's effective date on the Deparimen of Siate’s records.

Adeptien of Amendment(s) (CHECK ONE)

m"'{mﬁl) wasfwere adopted by the incorporatons, or board of dircetors without sharcholder sction and sharcholder
CTHON was Dot reqyired.

03 The emendment(s) was'were adopeed by the sharcholders. The number of voles cast for the amendmentis)
by the stercholders washwere sufficient for ipprova).

O The emendineni{s) wasiwere approved by e sharcholders through voting groups. The foffowing sictement
auat be peparatdly provided for coch voting growp enritied to vote separately on the amendment(s):

“The oumber of votrs st for the mpendment(s) wasiwere sufficicnt for approva!
by -
froring proup)

o PILA

(Ry u director, president b oded officer — if directors or officers have ot boen
sclecaed, by an incorporator - if in the hands of a receiver, trustee, or other court
appainted fiduciary by thyt fiduciary)

BARBARA LEON
(Typed or printed name of person signing)

President
(Tille af person signing)

S WIS e B e - - v ]



