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Articles of Amendment
Articies of ]t:corporahon
A&ndé of  Angels ﬁuﬂdajron a3
GM&M@@M filed with the Florida Dept. of State) =
N 090000002594 =
(Document Number of Corporation (if known) -
g

t to the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adoptnfw Ll

Pursuar
amendriient{s) 10 its Articles of Incorporation:

Al n?endigg name, enter the new name of the corporation;
The new

st be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Carp.” or "inc

name m isti
“Company” or “Co.” mey not be used in the rame,
B. Entbr new pHncipal office address. if applicable: IS0 s sr2/ 7Y
{ office add MUST BE A STREET ADDRES! ,
o ocedhon MBSLOCASHEELAREES) wpyfmty, £L B3 /TS

(Princi)

M hngaddres‘sﬁMYBEAﬂJ’lm!;‘CEBog) 57/0 614-} ___[2/ ﬁ(/g
Midmi Jr- 33175

D If a&gding the registered agent and/or registered office address in Florida, enter the name of the
egistered agent and/or the new registered office gddress;

newl

Name of New Registered Agent:

(Florida streer address)

New Registered Office Address:

___,Floride

(City) (Zip Code)

New ﬂ jstered Agent’s Signature, if changing Repistered Agent:
I herebyt accept the appointment as registered agend. | am familiar with and accept the obligations of the position.

Signanere of New Registered Agent, if chenging
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If amegding the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
addresqd of each Officer and/or Director being added: :
(Atach pdditional sheets, if necessary)
Please gote the officer/director title by the first letter of the office title:
P = Prdsident; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustea; ¢ = Chairman or Clerk; CEO = Chief
Exacutipe Officer; CFO = Chief Financial Officer. If an officer/director helds more than one title, list the first letier of each office
held Ppesident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is fisted as the PST and Mike Junes is listed as the V. There is
a ¢, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV a5 an Add.

Example:
X Chaage PI  JohnDoc
X Renpove v Mike Jones
X Adf SV Sallv Smith
Type of Action Title Name Address
(Check|One)
1) __i Change
1 Add
——| Remove
2} _ | Change
— 1 Add
__ | Remove
3) | Change
b Add
1 Remove
4) ___| Change
1 Add
_ | Remove
3) __j Change
__|_Add
_ ] Remove
6 __| Change
1 Add
Remove
1 Page 2 of ¢
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E. If ampending or adding additional Articles, enter change(s) here:

{attad

th additional sheets, if necessary).  (Be specific)

C{M’WE a// ADDIESSES T R=AP.
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The date of each amendment(s) adoption; O L}. 1 L£>
Effective date if applicable:
: o more than 90 days afier amendment filz date)
Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
£33 There are no members or members cntitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of direciors.

St LT DT>

(Bﬁummmm of the board, president ot other officer-If directors

have not been selected, by an incorporator — if in the hands of a receiver, trusies, or
other court appointed fiduciary by that fiduciary)

\NicioRr Mora

(Typed or printed name of person signing)

‘DresiDent

® (Tite of person signing)
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