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COVER LETTER

TO: Registration Section
Division of Corporations

ANGEL SISTERS, LLC
SUBJECT:

Name of Limited Liability Company

-The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

JAMES M. WEAVER, ESQ.

Nawe af Person

JAMES M. WEAVER. PA

Firm/Company

M40 E PARK AVE

Address

LAKE WALES, FL. 33853

City/Ste and Zip Code

mjlunno@me.com

E-mail address: (to be used tor future annual report notitication)

For further informatien concerning this matier, please call:

PATRICIA A. TUNNG 863 307-9%14

al ( }

Name ol Person Area Code

Enclosed is a check tor the following amount:

Davtime Felephone Number

W $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FIL 32514

[

(additional copy 1» enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallabassee, FL. 32301



S . ARTICLES OF AMENDMENT

TO P/(
ARTICLES OF ORGANIZATION 18 @, &p
OF , 45 > i 5 Py
1 SISTERS. LLC Ugprii v,
ANGEL SISTERS, LLC 6 = -
(Name of the Limited Liability Company as it now appears on_out records.) ! S (0
( : Jabithiey Company) ,-’/04

The Articles of Qrganization for this Limited Liability Company were filed on 04/18/2002

LO2000010112

flonda document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registcred office address on our records, enter the_name_of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida

City Zip Coude

New Repistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notificd in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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lr-am_cﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: P/

MGR= Manager 13400 / { 50

AMBR = Authorized Member

Title Name Address fd[[}.. f‘ f':d, .

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

{0 Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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ll D If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

CHANGING LIMITED LIABILITY COMPANY FROM MEMBER MANAGED TO MANAGER MANAGED.

E. Effective date, if other than the date of filing: (optional)
{(If an effective date s listed, the date must be specific and cannot be prior to daie of filing or more than 30 days afier filing.) Pursuanm o 605.0207 (3)(b)
Note: Ilthe date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

auGUST Gl 2018

Dated

mm@q«{o\mg&u&wmmw@m bﬁo»@(ﬂ @% Yol

Signatre-6f 2 member or authorized repredentative of a member ~CL 3{

MARY JANE ANGEL GREGORY A/K/A MARY J. GREGORY BY JANE GREGORY YIRAK, HER AGENT

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00



Prepared By & Retum To:
JAMES M. WEAVER, ESQ.
jimweaver@lakewaleslaw.net
240 £. Park Ave.

Lake Wales, FL 33853
863.676.6000

A
Affidavit

[Power of Attarney - Durable - by Attorney in Fact]

BEFORE ME, the undersigned authority, duly authorized to take acknowledgments and
administer oaths, personally appeared JANE GREGORY YIRAK (“Affiant"), who depose(s) and
say(s} under penalties of perjury that:

1. This affidavit is made with regard to ANGEL SISTERS, LLC, a Florida Limnited
Liability Company (the “Company").

2. Affiant is the Attorney in Fact ("Agent’) named in the Durable Power of Altorney
dated November 22, 2010, a copy of which is atiached hereto, and executed by MARY JANE
ANGEL GREGORY a/k/a MARY J. GREGORY, the principal ("Principal”) of the Durable Power
of Attorney, who is one of two Members of the Company.

3. Affiant is the daughter of the Principal and knows of her own personal knowledge
that:

a. The Principal is not deceased, has not filed for bankruptcy, has not been
adjudicated incapacitated, and has not revoked, partially or completely terminated or
suspended the powser of attorney.

b. A pelition to determine the incapacity of or o appeoint a guardian for the
Principal is not pending.

4, Affiant agrees nol to exercise any power granted by the Durable Power of
Attorney if Affiant attains knowledge that it has been revoked, partially ar completely terminated,
suspended, or is not longer valid because of the bankrupicy, death or adjudication of incapacity
of the Principal.

5. Affiant is familiar with the nature of an cath and with the penalties as provided by
Florida law for falsely swearing to statements made under cath. Affiant has read and affirms the
facts shown on this Affidavit and understands its contents.

8. Further, Affiant Sayeth Naught.

GREGORY YIRaK

AFFIRMATION
This instrument was sworn to and subscribed before me in = " County,
Alicbjma, on August Lg , 2018, by JANE GREGORY YIRAK, personally known to me,
or

driver's license verified identity (Indicate by "X").

e T T ) AY oot ﬁ

GLENDA K LUTHER ' C_,_@Y\OLG& E)\ M%(

: '{QEA ) My Commission Expires || otarny\Public .

; MM July 7, 2021 @Lgor'nmission Expires:%(ﬂf(y’ q { Z() 2 (




DURABLE POWER OF ATTORNEY

I, Mary Jane Angel Gregory, heroby appoint and empower my daughter, June
Gregory Yirak, as my true and lawful attorney-in-fact, to act for me and in my name and
on my behalf to:

A. Collect, receive, and receipt for any and all sums of money or payments due
or to become due to me.

B. Sue in my name and behalf for the recovory of uny and all sums of money or
payments due or Lo become due to me and to collect on any judgments recovered by me
and exccute satisfactions of the same.

C. Initiute, defend, continue, or settle suits on my behalf or to enforce the
exercise of these powers granted to my attorney-in-fact.

D. Hire or discharge (with or without cause) employees including, but not limited
to, physlicians, nurses, attornays, and domestics.

E. Deposit to or withdraw from, or draw checks or drafts upon, any and all
savings or checking accounts, money market funds, or any other type of account in my
name; open ty new such accounts in my name in any bank or financial Institution or
with any insurance or brokerage fir: and endorse my name to any and ail negotiable
instruments.

F. Pay any and all bills, accounts, claims, and demands now or hercafter payable
by me.

G. Receive and endorse for deposit in any account any payments that [ receive
from any branch or department of the United States or other goveinment, including
without limitation. Social Securlty payments, Depariment of Veterans Affairs payments
or grants, Medicare or Medicaid payments, and tax refunds,

H. Represent me before any office of the Internal Revenue Service or any state
agency; prepare and sign any 1ax return on my behalf; receive confidential Information
regarding tax matters (SSN REDACTED .} for all periods, whather befare or
after the execution of this instrument; and to make any tax clections on my behalf,

[. Receive and open my mail, change my mailing oddress, and otherwise
represent me in any matter concerning the U.S. Postal Service.

J. Borrow money and to otherwlse incur or guarantes indebtedness for which [
will be llable, und to secuce any such indebtedness by mortgage or other security interests
encumbering iny assets.

28 38vd 13NLS0d 92 198.9587 98:6P BI0Z/BB/86



K. Acl for me in uny business or enterprisc in which I am now or have been
engaged or interested or with respect to any trust in which I have a beneficial intevest,

1. Manage all assets and properties bslonging to me or in which I have eny
interest, und to cxpend whatever funds my aworney-in-fact deems proper for the
preservation, maintenance, or improvement of those assets or properties.

M. Compromise, arbitrate, or otherwise adjust claiins in favor of or against me or
any assets or entity in which I have an interest, and (o agree to any rescission or
modification of any contract or agresment.

N. Participate In any type of liquidation or renrganization of any enterprise,

O. Join with other persons with whom [ own property as jolnt tenants with right
of survivorship in any lransaction regerding that property.

P. Vote and exerclse ull rights and options, or empower another to vote and
exercise those rights and options, conceming any corporate stock, securities, or other
assets; to enter into or approve agreements for merger, reorganizution, or equivalent
transactions with respect to any company or enterprise. to delegate those rights to an
agent; and to enter into voting trusts and other agreements or subscriptions.

Q. Exercise all rights and options, or empower another to exercise (hosa rights
and options, conceming sole proprictorships, genersl or limited partnerships, joint
ventures, business trusts, land trusts, limited liability companies, and other domestic and
foreign forms of organizations.

R. Buy, sell, exchange, lease, convey, and grant options with respact to any real
or personal property, and to negotiate tor and fo enter into contracis and agreements of
every nature, concerning real or personal property, including homestead or exempt
property.  Any such contract, agreement, or lease will be valid and binding for its full
term even if it extends beyond my lifetime or the duration of this power of attorney.

S. Exercise all powers ¢ven though my artorney-in-fact may also bs acting
individually or on behalf of any other person or entity Interested tn the same matters.

T. Tranyact all business, make, execute and ucknowledge all contracts, orders,
deeds, bills of sale, aysurances, promissory notes, mortgages, and other instruments of
any nature which may be requisite or proper to effectuate any matter or things pertaining
to or belonging to me.

U. Make gifts for estate planning purposes; vhange the beneficiaries of any lifs
insurance policies or other qualified or nonqualified benefit plans; create or fund
revocable or irrevocable truets for the benefit of mysclf or of other persons; and cousent
Lo the creation or axtension of trusts established by other persons for my benefit,

V. Continue or discontinue my membership in any club or other organization.
o]

vg  3ovd 13M130d 92188.9508¢8 9@:'68 BIRZ/8B/90



W, Accept or resign on my behalf from any offices or positions which 1 may hold,
including any fiduciary positions.

X. Continue, use, ur terminate any charge or credit accounts.

Y. Employ and compensate any investment management service, financial
instittion, or similer orgenization to advise my attorney-in-fact and to handlc all
investments and to render all accountings of funds held on my behalf under custodial,
agency, or other agreements.

Z. Enter into any safe deposit box for which [ am a lessee and add or remove
items. :

AA. Disclaim any property interest that [ would otherwise receive.

BB. Demand, obtain, review, and release to others medical records or other
documents protected by the paticnt-physician privilege, attomey-cliont privilege, or any
similar privilege, including all records subject to, and protected by, the Health Insurance
Portabillty and Accountability Act of 1996, as amonded ("HIPAA"). [ designate my
attorney-in-fact as my personal representative undor HIPAA.

CC.  Flie or process cluims for any medical bills with all insurance companiey
through which I have coverage, including but not limited to Medicare and Medicaid, and
to receive from Blue Cross/Blue Shield or any other insurex information obtained in the
adjudication of any claim in regard to services fumished to me under Titla 18 of the
Social Security Act.

DD. Nominate on my behaif a person (including my attormney-in-fact) or entity
(o be appointed by a court of appropriate jurisdiction as guardian or as conservator during
the pandency of any proceedings to determine my competency.

EE.Invest in assets, securitles, or interests in securities of any nature, including
(without limit) commodities, options, futures, precious metals, currencies, amnd in
domestic and foreign merkets or investment funds, including common trust funds; to
trade on credit or margin accounty (whether secwaed or uusecured); and to pledge assets
tor that puipose.

I further authorize my atomey-in-foct to take all other actions as may be
necessary or appropriate for my personal well-being and the management of my affaiis,
us fully and as effectively as if made or done by me personally,

Despite the foregoing powers, my attorney-in-fact may not (i) deal with insurance
pulicies 1 own on the life of my attorney-in-tact, or (ii} except as specifically authorized
by this power of attorney, distribute assets so as to discharge o tegal obligation of my
attorney-in-fact,

My eitorney-in-fact shall keep full and accurate inventories and accounts of ull
3
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tranyuctions for me as my agent. Such inventories und accounts will be made available
for inspection upon request by me or by my guardiun or personal representative. My
altomey-in-fact nead not file any inventory or accounts with any court or clerk.

Any third party to whom this power of attornay is presented may rely upon an
affidavit by my attomey-in-fact stuting, to the best of my attormney-in-fact's knowledge
and belief, that this power has not been revoked, that I am then living, and that no
proceedings have been initiated 10 detetmine my incapacity. No third party relylng on
this power and that affiduvit will be liable for any losses, dameges, or claims caused by
compliatice with the action requasted by my attomey-in-fact, unless that third party has
actual knowledpe of my deuth or the revocation of this power,

This durable power of attomey will not bé aftected by my subsequent incapacity
excapt as provided in O.C.G.A. § 10-6-36, It is my specific intont that the power
conferred on my attormay-in-fact will be exercisable from the date of this instrument,
notwithstanding my subscquent disability or incapacity, except as otherwise specifically
provided by statute.

If any part of this power of attorney is declared invalid or unenforceable, that
decision will not affect the validity of the remaining parts,

My uttomey-in-fact does not have an effirmative duty to act under this power of
attorney and will not be lisble for any clalm or demand arising out of her acts or
omissions, except for willful misconduct or gross negligence.

In witness whereof, I have executed thiv durable power of attorney on
) . 200D

.

S LAY ey
Witness

State of Georgia
County of Catanxy

On Lhis-b‘_m’day of MNoveubes , 201')3, before ine personally appeared Mary Jane
Angel Gregory, to me known to be the person described in and who executed the
foregoing instrument, and acknowledged that such person executed the same os such
person’s frea act und deed. .ﬂ‘"E"'"o

¢E;Nl. ﬂqﬁfﬁg
» s ‘%. Y

Notary Public

58 39vd 13NIS0d 9Z TE8L 9502 90 :6@ B8TQZ/80/80

Signed, sealed and delivered
In the presence of: —-7 %ﬁ—ﬂ—ﬂ—g"-ﬂ@“ﬁ
. Mary Angel Grogory J
N



