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COVER LETTER

TO: Amendiment Section
Division ol Corporations

Ascension Global Inc
NAME OF CORPORATION:

NO2000006290
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and foe are submitied for filing.
Please return all correspondence concering this matter o the feliowing:

br. Sonia B. Ellion

(Name of Contact Person)

ASCONS N GRRAL INC

(Firny Company)

UEREEEEET LA 50 L0 ATLANTIC B OUD um‘r%
(Address)

WAL a1 - B0

(City/ Srate and Zip Code)

drsomaelliot{@gmail.com

E-mail address: {to be used for future annual report nonfication)
For further information concerning ihis matter, please cull:

Dr. Sonia B. Elliou 5601-843-892F
1

(Nwme of Contact Person) (Area Code)  (Davtime Teleplione Number)
Encloged is a check for the following amount made pavable to the Florida Neparument of Staae:

[0 $35 Filing Fee  O843.75 Filing Fee & ®S543.75 Filing Fee &  [0S532.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Svection

Division of Corpurations Division of Corporatiuns

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monaroe Sirect, Suite 8140

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

Ascension Global Inc

{Name of Corporation as currcntly filed with the Florida Depl. of State)
N0O2000006290

{Document Number of Corporation {if known}

PFursuant to the provisions of section 6171006, Florida Statutes, this Florida Net For Prafit Carporation adopts the tollowing
amendment(s) to its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:
Eagles Wings (3 |obQ | {NC . ]
! The new

nume must be distinguishable and comtain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lnc.”
“Company ™ or “Co." muay not be used in the name.

6350 W Atlantic Bivd, Unit 4.
B. Enter new principal office address, if applicable: > Atlantic Bivd. Unt

(Principal office address MUST BE A STREET ADDRESS ) Marg

ate. FI 33063

C. Enter new mailing address, if applicable: s
(Muiling address MAY BE A POST OFFICE BOX) %A me

D. If amending 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 Reygisiered Agent: W{ A'_

(Floreda sireet adlidress)

New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimtmoent as registered agent. fam paomiliar with and aceept the obligaiions ot the position,

e

Signature nj':{"ern' Registered Agent. if changing
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_ If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
(Attact additional sheers, if necessary)
Please note the officerddirecior e by the first letier of the office vitle:
P = President; V= Fiee President; T= Treasurer: 8= Scerctary; D= Director: TR= Trustee: C = Chatrman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chicf Finoncial Officer. If an officersdirector holds more than one vitle, list the fivst letter of cach office
held. Presidens, Treuswrer, Director wouldd be PTD,

Changes should be noted in the following manaer, Currenily dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These showld be noted as John Doe, PT as @ Change,
Mike Jones, Voas Remave, and Sally Smith, SV oas an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y _ Chunge ’U! ﬂr

Add

Remave

2y _ Chunge N[ ﬂr

Add

Remove
3V __ Change Ni ﬂ.’
Add ‘

Remove

4y __ Change N\ {x”

Add |

Remove

5) _ Change N‘i \07

Add

Remove

) Change N \ (l

Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s} here:
(artach uddittonal sheets, §f necessary).  {Be specific)

r!
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The date of each amendment(s) adoption: fa’/ g 8! O . if other than the
date this document was stgned.

" Januarv 1, 2020
Effective date il applicable: i

tner move than 90 dave after amendment Jile dute)

Note: [t the date inserted in this block does not meet the applicable statuiory filing requirements. 1his date will not be listed as the
document’s effective date on the Depurtiment of State™s records.

Adoption of Amendmieni(s) (CHECK ONE)

O The amendment(s) wusiwere adopted by the members and the number of voites cast for the amendment(s)
wasswere sufficien lor approval.



. B There are no members or members entitled w0 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

12.28/2019
Dated

Signimure

{By the chairnun or vice chatrman ol the board. president or other olTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Dr. Sonia B. Elliout

{Typed or printed name of person signing)

President

(Title of person signing)
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