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COVER LIETTER

TO: Amendment Section
Division of Corporations

, . BN HEART INVESTAMENTS INC
NAME OF CORPORATION:

e . P2AOOND0 14067
DOCUMENT NUMBER:

he enclosed Articles of Amendnent and tee are submitied for filing

Please return all correspondence concerning this matter to the following

ESTHER NMARRERD

Name of Contact Person
EGM BUSINESS AND HOME SOLUTIONS

Firm/ Company
S NI DEL PRADO BLVD

Address
CAPE CORALLFL 33004

Civ/ State and Zip Code

ESTHER@ EGMBUSINESSSOLUTTIONS (0N

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

MELINDA M. HERNANDEZ N6 RAE R
att H

Name of Contact Person Area Code & Dravtime Telephon

Enclosed is a check for the following amount made pavable 1o the Flurida Department of State:

] 835 Filing Fee WS3 75 Filing Fee & CIS43.75 Filing Fee & TI$32.30 Filing Fee
Certificate of Status Certitivd Copy

tAdditional copy s

enclosed)

Centilieiie of Status
Certitied Copy
{Additional Copy

1% enclosed)
Mailing Address

— i

Street Address
Amendment Scction Amendinent Section
Division of Corporations Dyivision of Carporations
PO Box 6327 The Centre of Tallithassey
Tallahassee, Fi, 32314

2015 N Monroe Street. Suite
Tallahassee, FIL 22303

¢ Wumber

St



Articles of Ameadment
i
Articles of Tncorporation co U
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BIM HEART INVESTMENTS INC

tName of Corporation as currently Aled with the Florida Dept. of State) .-

P2A0000 14067

i Ducument Number of Corporation (i Knowi

Pursuant 1w the provisions of section 6071006, Florwda Sttutes. this Florida Profit Corporazion adopts the Tollowing amendnmeni(<)

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  mew

name musi be distinguishable and comain the word “corparation.” “compuny. " or Cincorporated ” or the abbreviation *Corp. "
e, or Col "o the designaiion TCorp. ™ Cee, T ar 00T prafessional corparation name must comtain e word

“chartered " Cprofessional essociation,” or the abbreviation P 1T

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

C. Enter nesw mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOXY

D, 1famending the registered agent and/or vegistered office address in Florida, enter the wame of the

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

Nunme of New Revistered Agent

tFlarndi sivect address)

New Regiviered Office Address: . Florida
iy g Codis

New Resistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as vegistered agest Fam gamilior with cond aceepr the ablications of e position,

Nivnature of New Kegisiered Agent, if changing

Check if applicable
O The amendmenu sy isfare being tiled pursuant o s, 6070120 (1 e F.S



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
f-lttach additional sheets, if necessary)
Please note the afticer divecror tide by the fiest letier of the office side.
o= Pregidem: V0 Viee Presidem: T Treasuree, N0 Necretary: 1V Director, TR Trenstee: € Chaivaran or Clerk: CEO - Chiel
Fxecutive Officer: CFOG Chief Financial Officer. {fan officer director olds more than one tide, fis the first feter of each office held
President. Treasurer. Director wondd he 1711,
Changes should be noted in the following meamer. Cuerentdy Jodin Dov s listed as the PST and Mike Jones is listed as the T There is
a change, Mike Jones feaves the corporation. Sallyv Seiely is somed the Ucnd S0 Hhese shanld be noted ax Jodn Do, P as a Change,
Mike Jones, Vas Remeove, and Sallv Smith, 81 as an Add
Example:

N Change PT Julin Doe

|

X Remove Mike Jones

_N Add SV Sally Smith

Type ol Action Title Nane Address
tCheck Oney

NP OLIVA, CRYSTAL 14N BREVARD AVLEL
b Change

ARCAIALFL 342006
Add

Remove

2) Change

X
Add

Remove YARTH CONTRERAS . TO
N DIR PASTOR CONTRERAS | TORIBIO T W T TOWARD A VE

3 Change

ARCADIALFL 34260
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove




E. Il amending or adding additional Articles, enter change(s) here:
tAtach addivional sheets, i necessary).  (Be specitic)

F. Ifan amendment provides Tor an_exchange, reelassification. or cancetlition ol issued shares.
provisions for implementing the amendment if not contained in the sumendment itself:
(i nor applicable, indicare N1




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicahle:

. i other than the

ferey srare than K0 davs after amendmeni file datey

Note: 1f the date inserted in this block does not meet the applicable stautory [iling eequirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) was‘were adopied by the incorperators, or board of directors withowt sharcholder action and sharcholder

action was not requived.

O The amendment(s) was/were adopted by the sharcholders.

hv the sharchelders wasfwere sutficient for approval,

O The amendment(s) washwere approved by the sharcholders shrongh voiing groups. The folfenving statement

maust he separately provided jor cach voring gronp citiled 1o vore separately an the amedimeniis).

“The number of vates cast for the amendmentys i wasawere sulficient for approval

by

e lf.l’”lL’ gre lh‘;))

093042024
Dated

The number ol vales cast for the mendment(s)

v 2 (hrcctnr president or athedailicer - if dirde

- "™
TS Tiave not been

N:lt:\.ll.d. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiducian)

MELINDA M HERNANDEZ

(Typed or prinded name of person signing)

PRESIDENT

{Title of person signing)



