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COVER LETTER

TO: Amendment Section
Division of Corpuorations

ANNA'S WINGS FOURDATION INC.
NAME OF CORPORATION:

N21000005194
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied tor filing.
Please returns all correspondence concerning this matter to the following:

Renee Delerme

(Name of Contact Person)

(Firm/ Company)

18640 NW 2nd Avenue #893087

{Address)

MIAMI FLORIDA 33036

(City/ State and Zip Code)

rdelerme@@annaswingsfoundation.org

E-matl address: {io be used For Tuture annual report noulication)
For further informatton concermmy this matter. please call:

Renee Delerme 303 97 8-6044
at

{Name uf Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed ix a check for the following amount made pavable to the Florida Depariment of State:

= 5335 Filing Fee mi.ﬁ Filing Fee & [0843.753 Filing Fee & [3$52.50 Filing Feu

Certificate of Status Certthied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed}) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendmert Section
Division of Corporations Diviston of Carporations

P.Q. Box 6327 The Centre of Tullahassece



Articles of Amendment

to
Artieles of Incorporation >
= L
of l_:_; T,
ANNAS WINGS FOUNDATION INC. AN _;.
Moa
{Name of Corporution as currently filed with the Florida Dept. of State) o~ N
o N
N2IDOQON5 194 . 5
-3 .,)
5 s P - .
(Document Number of Corporation (if known) )

.. - . . . . . N . . - . . - e
Pursuant o the provisions of section 617.1006. Florida Sttutes. this Florida Aot For Profit Corporation adopts the following )
amendmentis) w its Articles of Incarporution:

A, W amending name, eoter the new name of the corporation:

N/A

T;fh’ e

name must he distinguishable and contain the word “corporarion ™ or Vincorporated T or the abbreviation “Corp. " or e,
“Compuny” or “Co." nuay not be used in the name.

B. Enler new principal office address. if applicable: 18640 NW 2nd Avenue # 653087
(Principal office address MUST BE A STREET ADDRESS )

Miami, FL 33056

C. Enter new muiling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX 18640 NW 2nd Avenue #693087

Miami, Florida 33056

D. Ifamending the registered agent and/er revistered office address in Florida, enter the name of the
new registered suent and/or the new revistered office address:

N/A

Name of New Revistered Aoen:

18640 NW 2nd Avenue #593087

(Flordu streer adedressi

New Reeistered Office Address:

Miami Florida 33056
(Cirvy tZipy Code)

New Registered Agent’s Signuture, if chansine Registered Avent:
L hereby aeeept the appoiniment as registered agent. Lam familiar with and aceepi the obligarions of the position.

Signarure of New Regivtered Agent if changing



If amending the Officers and/or Dircetors, enter the title and name of cuch officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arrach addirional shects., if necessary

Please note the offleersdirector sitle by the first letrer of the office title:

£ = President: 1= Vice President: T= Treaswrer: §= Secrerary D= Director: TR= Trustee, C = Chairman or Clork: CEO = Chicf
Executive OQffiver; CFO = Chict Financial fficer. If an officer/director holds more than one ntle, st the first letter ol each office
held. Presidens. Treasurer, Direcior would he PTD,

Changes should be noted in the following manncr. Currentiv dohn Do iy listod as dic PST and Mike Jones is fisted as the 1 There iy
w change, Mike Jones leaves the corporation, Sally Snuith is named the Vand 8 These should be noted as Jolin Doe, PT ax a Chanye,

Alike Jones, Voas Remove, and Solfe Smith, SF as an Add.

Example:

X Change BT Juhn Doe

& Remove v Mike Jones

X Add sV Sallv Smith
Type of Action Title Nume Address
(Check One)d

I} Chunge
Add

Remaove

) Change
Add

Remove
3}y Chanue
_ Add

Remove

4} Change
Add

Remove

37 Change
Add

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles. enter chanveds) here:
(arrach additional sheets, if necessarvi.  (Be specifics

Add Article: The oreanization is organized exclusiveby for charitable purposes under Section 301¢3 of the intermal

Revenue Code, or the corresponding scetion of anv fuiure federal tax code. Upon the dissalution of the oreanization, assels

shall be distributed for vne or more exempt purposes within the meanine of seetion 301e(3) of the [nternal Revenue

Code. or corresponding section ot any future federal 1ax code, or shall be distributed 10 the federal UOVErTInent.

or 1o state o tocal vovernment. for a public purpose.




The date of each amendment(s) adoption: September 10, 2021 . it uther than the
duie this document was signed.

Eflective date if applicabhle:

(nio more than 90 days after amendment file dute)

Note: Hthe date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be listed as the
docuiment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



There are no members or members ensitled 10 vote on the amendment(s), The amendment{s) was/were

adopted by the board of directors.

Dated September 10, 2021

Signature ;/) Wl (J// 'L% /j C pPAL

By thf chairman of vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Renee Delerme

(Typued or printed name of person signing)

. President

{Title of person signing)



