(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[]pPckup  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LN RN

Office Use Only

NIHEATRRTATHO]

100315580741

~——

07412 18=-0100--010 %25, 00

€ 4
AN

Bt

FIVLS 30 ANVE3E0 07
1374

¢ hiad OC 3 8l

SROILY g QU0 o0

SO QXN oA

AUG 01 1018
D CUSHING



Tik: Repisteation Section
Division of Corporations

- '\/ "
SURIECT:

The enclesed Artietes of

Phesese retun all corresporndence concerning this nuy

M_D__cm__

ehc  Ma o

Same o Limied mhlhn (m:.p'u

é@ﬂ.@i

COVER LETTER

o

J@mﬂsng

Amemdment and fee(s) are submi ted for Nleg.

e tothe following:

.\ IIIIL ui I viaon

e

Cony LU

Frenug 'omp;un

222 W Pusih B \/cL 5L¢ O

¢

Adddress

r 1.\15\ m and Zip Cuge

/LQJ N $Zi1ce s Cardlon @ Arvei ] - Can
Hiication)

s=manl wddress: (50 Be nsed Jor e annaal teporty

Far turther mtunmation coneernmy s nuter, please call

_dwdisse Rowabo

Name of Person

Enclosed 15 0 choek for (he fllowing mmonng:
CX $25.00 Filing Fee 3 $30.00 Filing Fee &
/ Centiticate o Swuius

MATLING ADDRESS:
Registiation Section
Division of Corporatiuns
PO Box 6327
Tallthussee FIL 32302

2040 8620

Arei oy [):.l e Leleplony .\m'lh

O $55.00 Filing Fee &

0 360,00 Filing Fee,
Certitied Copy

Certitieare of Statis &
Cerliniad Copy

b himonal vopy 1y e lusg )

Laehhional vopy 1 wneioseed)

.\"l'lll':l':'l'/(f()llliIliR ADNDRESS:
Repistration Section

Dhvision of Corporativns
Clittun Bailding

Jo01 fveeanve Conte (n;.k
Tallihasave, FIL 2%



- i
' FRRN sz
= I
1% : i
b ; -7
N o

\"\‘.r:??,, = l)‘::‘\"
FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2018

JULISSA ROSADO

DCM SEMCES CENTER INC
2529 W BUSCH BLVD STE 1000
TAMPA, FL 33618

SUBJECT: ANGELIC MAIDS INC
Ref. Number: P15000094099

We have received your document for ANGELIC MAIDS INC and check(s) totaling
$25.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ii you have any questions concemning the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 518A00014725
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Articles of Amendment
to

Articles of Incorporgtion
of

ANGELIC MAIDS INC

{ame of Corporation as currently filed with the Florida Dept. of State)

P15000094099

{(Dacument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

ANGELIC MAIDS & HOME REPAIRS INC

The new

name must e distinguishable and contain the word “corporation,” “company,” or Cincorporaied” or the abbreviation
“Corp.,” Cine, " or Co, " or the designation “Corp,” “ine” ar “Co™ A4 profossumal corporation name must contain the
word “chartered,” Cprofessional asseciation, " or the abbreviation P4

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. . . e g s ~D
. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida strect address)
New Regstered OQFice Address: —— _ _ .Fienda_
(Ciny (£ip Code)

New Registered Agent's Signature, il changing Registered Apent:
D herely aceept the appointment as registered agent. Tam familior with and accept the obligations of the pusition.

Signature of New Regisiered Agent, if changing
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" If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheers, if necessary) )

Please noie the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fxecutive fficer; CFO = Chief Financial Officer. [ an officer/director holds more than one tite, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is fisied as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check Gne)
Ci:O PAQLA V BULLE 8812 MOORIE RD
1) Change
LAKELAND, FL. 33809
o Add
Remowve
SEC MARCO A CHINCHILLA 8812 MOORE RD
2) ___ Change i .
LAKELAND, FLL 33809
__Add .
—__ Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change o e —
. Add —
Remove
6) _____ Change
__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Auach additional sheers, if necessury).  (Be speeific)

NIA

F. If an amendment provides for an gexchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

ALL 100% OF SHARES OF CORPORATION HAVE BEEN TRANSFERED TO PAOLA V BULLE, CEO
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if npplicable:

(no more than 90 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable sttory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The jollowing statement
must be separately provided for each voting wroup entitled to vote separately on the amendmenifs):

he number of votes cast fur thie amendment(s) was/wvere sutficient for approva
"1 ber off v tiur i nendment(s) / it 1 forag ]

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nut required.

02-16-2018
Dated b,

=ttt or other otficer — if directors or officers have not been
seleg@dbsaNincorporator - if in the hands of a receiver, trustee, or other court
appointed Hducrtry by that fiductary)

PAOLA V BULLE

(Tvped or printed nume of person signing)

CEQ

(Title of person signing)
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