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ANGEL HEAR, INC.

Jo Ann B. Yanzuk
Vice President
877-525-0075
June 8, 2009
Personal and Confidential
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Dear Ms.Ramsey:
Per your conversation with Bob Bitters today, please find enclosed:
1) Cover Letter
2) Articles of Amendments - Pages |, 2, and 3
3) Check payable to Florida Dept. of State in the amount of $52.50
The IRS, California, has requested a copy of the Articles of Amendments to
Articles of Incorporation for Angel Hear, Inc. after your review. We are very
concerned as the Response Due Date is June 18, 2009.
We ask, if at all possible, could you prioritize your review of this information?

Contact information:

Toll Free: 877-525-0075
Tel. No. 352-522-0075

Fax No.  352-522-0Q74 ,
Ma;ce_&aﬂ YanZu Jé)bcﬂsouﬁ.ﬁet

We greatly appreciate your assistance. Thank you.

e ef%

Jo A
Atta ents
Cover Letter

Articles of Amendments - Pages 1,2, and 3
Check (described above)
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;} NA Q/ /L/QCF 1" —LHC
DOCUMENT NUMBER: /]/ ) % OO0 900/

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return ali correspondence concerning this matter to the following:

Jgﬂnn %-nzu&

(Name of Contatd Person)
Ana&ém!f%(f/ Ihc
Ho4 S aia STreef

{Address)
Wild upad, FL 34765

For further information concerning this matter, please call: 8 /7 7—‘5:)_5— 1] 9, 7@‘)‘—_ Oé
KJO‘/’W/’) \/él/’lZu}( mﬁb';l)foh)‘067é

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department4f State;
[[1835 Filing Fee ?3.75 Filing Fee & () $43.75 Filing Fee &

ertificate of Status Certified Copy

$52.50 Filing Fee
Cenificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maltipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301



Articles of Amendment /4\ (
to’ &
Articles of Incorporation f@ ‘/04/ 8 0

256 /0
An ae | /‘1(€Clr‘ —th < g

(. %
4"’4 ﬁ?}f 2
(Name o g_p_@g_tlon as currently filed ﬂg_ﬁ the Florida Dept. of State) & /2 K /Tq .

V030000020 /

(Document Number of Corporatlon (f krﬁ)wn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

Enter n rincipal office add

B. a
(Principal office address MUST BE 4 SYREET ADDRESS )

s e, /3557 Sy j03rd ST7eet
@WLﬁjﬁ_\iﬁ%ﬁ S

D If nding the registered agent an I r is ered dd s in Florida, enter the name o

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signarure of New Registered Agent, if changing
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-l amending the Officers and/or Directors, enter the title and name of each officer/director bein

" .removed and title, name, and address of each Officer and/or Director being added:
* (Attach additional sheets, if necessary)

Title Mame Adiliness
D}redﬁf Poépp‘f'f Aters J04HCeasn s Court Eﬂ Add
&EQQ ré. l Eé Remove
324154___~_

—_— [0 Add
] Remove

- 0 Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Cinticlegs 14 N s psrah ore
(rtclde TY Paﬁfoaéﬁz,

1% d“&ﬂ.:t l' ' Mdj)dk [d/ MW
QN Dol ,',, Vit / w7 “
ha i td 44 /j/,oa:é'w/ Y Qcozed]
' Lo(h T

}/ l‘_. ,JA 1/ _44.‘1‘—’

/ mw/(c)(s) M;éﬁ/
WUIM&M
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. .. The date of each amendment(s) adoption: ' 0/ ﬂ( L. ? ) 020 O C]

. ﬂr'zte of adoptian’:[s required)
Effective date if applicable:

(no more than 90 days dfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated g)\ 0100?

(By theﬂé'l-nairman or vice ctﬂmam of the board, president or other officer-if directors
have not been selected, by ®h incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_J:Ann %hzuk

(Typed or printed name of person signing)

Vice PresidenT

(Title of person signing)
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