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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: @;eﬂ[‘l’t‘uj Heay 5 Hedl4hcore.  Seyvices, TNO
DOCUMENT NUMBER: 2L 0000003l

The enclosed Articles of Amendmens and tee are submitted for Diling

Please return all cortespondence coneerning this matter Lo the following:

Prendz . ) gz;d'\

Name of Contact Person

Gc;’trwﬁ Hearts MHealdhiare. Services 1 pIC

Firm/ Company

DS M) Mdoorhen Trad At 202/
Address

e e St Losse rh 2HGG
Citv/ State and Zip Code

C'}ﬁr'gfr‘cﬁk:bf”-eclf+:r)G., C_Armal. Lo _
E-muil uddress: [t be used for futdre annual report notitication)

For further intormation concerning this matter, please call:

';)Dfr_'"\(i;;z_ ___\'cvf-_,.e_p}\_. A 2o ) _3ai- n1ees

et i - . -
Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depurtment of State.

E/I/SSJ' Filing Fee L4375 Filing Fee & TJ$43.73 Filing Fee & [1$352.50 Filing Fee
Cernficate of Status Certified Copy Certiticate of Stawus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enelosed )

Mailing Address Street Address

Amendiment Section Amendmient Section

[iviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Taliahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

1Y

Talluhassee. FLL 32303



Articles of Amendment

LED
Articles of Incorporation F !

of

(%)
o

)
C’]Eﬂdﬂ)ub Heart, Heaheare, “ervicess o ne.  WIHAR -8 PH 2
{Name of Corporation as currently fited with the Florida Dept. of State).
JoTul FELY S VU

?LLOL\-QODLGDBV— TALLAHALSEE, FL

{Document Number of Corporation (1f known)

Pursuant o the provisions of section 607 1006, Flonda Stawies. this Flarida Profit Corporation adopts the following wmendmeni(s) 1o
its Articles of Incorporation

A, I amending name, enter the new name of the corporation:
*A fﬁufﬂi.‘ﬁ- FULQ}HC‘d T ANC The  new

name muse be distinguishable and contain the word “corporanon.” “compeany. ™ or “incorporated ” or the abbreviation “Corp. "
el or Col 7o dhe desiguation CCorp.” Cne, T or CCa o A professional corporation name must contain e word
“chartered. " “professionad associarion. ” or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX]

B, M amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registercd Avem

tFlaride streer waddross)

New Revistered (Hfice Address: . Florida
(Y {410 Crade)

New Registered Avent’s Signature, if changing Registered Ayent:
L hereby aceept the appoimiment as registered agent. | am fumilice with andd acoeept the obligations of the position,

Signature of New Registered Agein, if changing

Check if applicable
0 The amendmeny st isfare being filed pursuant s 607 0120 (1) {e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and

address of each {Mficer and/or Director heing adiled:

(Anach udditional sheers, if necessaryy

Ploase nate the afficer director ritte by the fivst letier of the office dide:

P = Presideni; 1'= Uice President: T= Treasurer: 5= Secretary: D= Dwector: TR= Truswee; C = Chairmean or Clerk: CEQ = Chief

Exectve Officer: CFO = Chief Financiol Officer. If an officersdirecior holds more thart one uile. lise the fivst feter of cach office held.

Presidem. Treasurer. Director would he PTE.

(hanges should be noted in the following manner. Curvently Johe Do is fiseed ax the PST and Mike Jones iy hsted as the Vo There s

o change. Mike Jones teaves the corporanon. Sally Smith is named the 1 and S. These should be noted as John Doe. PT as a Change.

Mike Jones. Vas Remove. amd Sally Smivh. ST as an Add.

Example:
N Change

I John Doe

!

X Remove

|<

Mike Jones
XN Add S5V Sally Smith

Type of Acuon Tile Name Address
{Check One)

1) Change

Add

Remaove

2) Chuange

Add

Remove
3) Change

Add

Remove

41 Change
_Add
o Remove

) . Change
_ Add

Remaove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheets. if necessaryy.  (He specific)

F. If an simendment provides for an exchange, reclassification, or capcellation of issued shares,

provisions for implementing the amendment i not contained in the ameadment itself:
Uit ot applicable, indicate N Ay




The date of each amendment(s) adaption: Uz_,! 2.7 !2;()7_42-) . if other than the

date this decument was signed.

Effective date if applicable: OL/LZ//;Z,L)ZL

1 n
fuo more than 90 dayvs after amendment file datel

Note: I the date inserted in this block does not meet the applicable statutory fihing requirements. this date wil! not be Hsted as the
document’s effective date on the Depariment of State’s records.

Adaoption of Amendmenli(s) (CHECK ONE)

LT{/I'hc amendment{s) was/were adopted by the incorporators, or board of directors without sharehobder action and sharcholder
action wis not reguired

01 The amendment{s) was/were adopied by the sharcholders, The aumber of votes cast for the amendment( s
by the sharcholders was/were sufticient for approval

U The amendment($) was/were approved by the sharcholders through voting groups  The following siatement
must he separatel provided for cach voting group entitled to vore separarelv on the ansendmeniis):

“The number of vores cast Tor the amendmentds) was/were sufficient for approval

b _ (el

(vening groupt

Dated__OZ j 2.2 ,},ZOZL

Signature /) Nos s 70[1}_)

( ¥_\":{dircclur. president or other otficer — iFdirectors or tificers have not been
selected. by anncorporator — it in the hands ot'a receiver, trustee. or other court
appomted fiduciary by thar fiduciary)

Rirenciz  Vee)

{Typed or prinlcd name of person signing)

?’E Sicdent
(Tide of person signing)




