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FLORIDA DEPARTMENT OF STATE .
Glenda E: Haod . _
Egcretary of State

Beptember Z, 2003

BOME OF THE EEARRT OF MIAMI, INC.
8701 8K 27 8T
MIRMI, FL 33155

SUBJECT: HOME OF WHE BEART OF MIAMI, INC.
REF: PS800Q071718

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiong and
refax the complete document, lncluding the mlechronic filing cover sheekb.

The currant name of the entity is as raeferancaed abova. FPlease correct
your document accordingly.

Please return your document, aleng with a copy of this letter, within 60
dzys cr your filing will be considered abandoned,

If you have any cuestions concerning the £iling of wyour document, please
<all {850} 245~56BE3.

Tarasi Brown FAY hud. §: EG3000264358
bocument Specialist Iretter Number: Z03AC0048903

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325814
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" Punsusmt to the provisions of:enjmmiw,ﬂmdlm thix mupnuﬂ.onadopuﬂw Mtowm; m:clsot‘
amsdment v i3 articles of eorporxticn: .

FRST: Amecndment(s) sdopted: (Iﬂdmﬁ:uﬁdemmm )] bdng meudad. alded of deleted).
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SECOND: Hmmmdmcﬁmﬂuihrmuckmmrdmtﬁaﬁmumcdlmoﬂdmabm
provisioms for implomenting the amendment I net contained i the wmendment fisclf, &rc x
tallows: .
THIRD: The date of pack bmendment’s sdopticn:  F - . 03
FOURTEH: Mapﬁn} of Aaendmantin) (chenk con)
Lecn] ﬁumﬂnmﬁs}mﬁmm@wmowm.mmﬁwmﬁxﬁnmm)
way'wers suificient for sppooval,

L Tha smendment(s) Whswers speroved by the sharehatders fhrough voting grovps
b
Ths fllowing stazement must be separtiely provided for cach voting group emitled to vote sepevately on the

arnctdenent (23

The number of votes cast for the amendmentls) wanfwers safficient forspprovel by
{) mmdmmi(:}wu‘w:mudmpd:dbyﬂmburd ofdiredmsmﬂmnt:hatdmldam snd sharchoider
aston was nok requined. -
{3 The amenibment(s) was/were adopted by the incorportory without shareholder action and shaccholder action
»n3 not Tequired.

XIOMARA LEE, P.4. PHONE: {305} 1527323
2330 SW 3Dih CT
PHAMI, FL 33155
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deniz or gther if adopted by the chapeholders.)

OR.
(By 2 director if adopted by the directors}

OR

{By an incorporator if adopted by the incorporators.)

Typed or printed name

Pres w‘e ek

Title
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CERTIFILATE OF RESIGYATION
HEGISTERED AGENTRECISTERED OFFICE

HAVING BEEN NAMED 45 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PIOCESS FOR THE ABOVE STATED CORPORATION AT THE FrACE DESIGNATED LV
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT A5
REGISTERED AGENT AND AGREE TOACT IN THIS CAPACITY. [ FURIHER

AIREE TO CQMPLY WX THE PROVISIONS OF ALL STATUTES RELATING Fo YHE
PROPERAND COMPLETE PERFORMANCE QF AT DUTIES, AND T AM FAMILIAR
BITE AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

GIYTERED A




