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From: Gleyder Gonzalez  Fax: 1-800-764-60802

‘ . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: ANGELUZ FLORIDA, CORP.
pocusEnT Numper: P 10000005578

The enclosed Articley of 4mendment and fee are subinined for filing.

Please return all correspondence concerning this mauer to the following:

MARILYN ALONSO
Name of Contact Person

MG MERCHANT SERVICES

Firm/ Company

7951 SW 40 ST, STE 211

Address

MIAMI, FLORIDA 33155

City/ State and Zip Cade

CONTACT@MGMERCHANTSERVICES.COM

E-maif address: {10 be used for fufure annual report notification)

For further information concernting this iatter, please call:

MARILYN ALONSO . 305 | 222-1960

arf
Namie of Contact Person Area Code & Daytime Télephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Cenificaté of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
Articles of I':col'pornlion
of
ANGELUZ FLORIDA, CORP.
{Name of Corporatio

P10000005578

ntly filed with the Florid

g f State)

{Document Number of Corporation {if known}

its Articles of Incorporation:

mendin

ame, enter th W
N/A

Pursuant to.the. provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s} fo
Al me of the cor

4

name inust be distinguishable - and ‘contain the word “corporaiion,”

The new
“company,” or “incorporated” or “the abbreviation
"Corp.. " CIne or Co., ' or the designation “Corp,” “Ine,” o “Cu”, A professiona] corporation name mnst contain the
weord “churtered,” “prafessionad assoeiation, " or the abhbrevimion "P A"
B. Enter new i

rincipn ice address, if licable: N/A
{Principal office address MUST BE A STREET ADDRESS')

C. Enter new wailing address, ﬂ applisable:
Aiailing address MAY BE A POST OFFICE BOX)

N/A

L
m
-‘u
2
[ o)
=
fon
D. If pmending th istered ppent and/or registered office sddress in Florida, enter the name of t e 7
new registered agent and/or the new registered offi dyess: S
“) 't
e of New Registered dgent N/A e
tFlurida strect address)
Ve Repisiered Office Address: N/A - Florida,
tCiry) Zip Codey

{ hereby uccept the appeiniment as registered agent. | aw familiar with and wccept the obligations of the position.

Signanwe of New Registered Agem. if changing

(H2000237050 3)
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From: Gloyder Gonzalez  Fax: 1-800-764-6060 Ta: ’ L H I 2000237 o5 o0 3

If amending the Qfficers and/or Directors,-enter the title and name of each officer/director being removed and title, name, and
addigss of ¢ach Officer and/or Director being added:

tliach additional sheets, ifnecessury)

Please note the afficer-director title by the first letter-of the office titfe:

P = Presiddeny; V= 1ire Presiden; T= Treasurer: §= Secretary. D= Directer; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Qfficer; CFO = Chigf Financial ()ﬁrcer if an officer. director holds more than one tide, list the Sirst letter of each office
heled. President, Treasurer, Diractor w ould be PT12.

Clunges shonld b noted in the Following mamer. ureemiy John Do is Nsted uy the PST amd Mike Jones is fisted as the 1. There s
a vhunge, Mike Jones feaves the corporation. Sally Smith is momed the V' and 5. These shonld be noted as John Doe. PT as o Change,
Mike Jones, 1 as Remove. and Sally Smith, S1 s an Adt

Example:
X.Change BT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Srith
Type of Action Tige Nanie Address

{Check One)

) Change D CINTHYA GUERRERO BASTIDAS 8567 CORAL WAY
A aa SUITE 220
MIAMI, FL 33155

Remove

e} Change

Add

Remove®

1 Chanye

Add

Remaove

4 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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meagzgyoro 3

E. If amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheers. [f necessary).  (Be specific)

N/A

Uf new applicable. indicate N-A)

(HIz2000237050 3)
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Fram: Glayder Gonzalez  Fax: 1-800-784-80802 Te:

' . 09/27/2012

The date of each amendment(s) adoption:

Effective date if npplicable:
{no more than M davs after anendinemt fife date)

Adoption ut’lAmendmem(s) (CHECK ONE}

B The amemimenl{s.) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharelolders wasiwere sufficient for approval.

3 e amendinent(s) was/were approved by the shareholders through voting groups. The following staterrent
must he separatel pravided for each voting grovp entitled to vote sepurately on the aimendiment(s):

“The number of voles cast jor the amendment(s) was/were sufficient for approval

by -
fyvoling group)

B Thic amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

T3 The amendmen(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

et 09/27/2012

I'd

e M
77
( {-. " /‘f ‘
Signature 5 A =
(By a direetor. president or other.officer — if directors-or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusice. or other court

appointed fiduciary by that fiduciary}

PRESIDENT

(Typed ar printed name of person signing)

MARIA H LUZULA

(Title of person signing)
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