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COVER LETTER

TO:? Amendment Section
Division of Corporations

NAME OF cORPORATION;: GOD ANGELS INC

DOCUMENT NUMBER: N09000009608

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

Please return all correspondence concerning this matter to the following:

STEVE CELENTANO

(Name of Contact Person)

GOD ANGELS INC
(Firm/ Company)

1206 NEEDLEWOOD LOOP
(Address)

OVIEDO, FL 32765
(City/ State and Zip Code)

DESDECUBA@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEVE CELENTANO at( 321 y 765-4080 ANY TIME
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departmént of State:

[J $35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing 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

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2010

STEVE CELENTANO

GOD ANGELS INC

1206 NEEDLEWOOD LOOP
OVIEDO, FL. 32765

SUBJECT: GOD ANGELS INC
Ref. Number: NO09000009608

We have received your document for GOD ANGELS INC and check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You have sent information that is not acceptable to file for an amendment. You
need to complete the amendment form and if you do.not have room to put the
three paragraphs the IRS wants you to include, you may use an attached sheet.

Do not have all of the information showing on the attached sheet., only the
needed paragraphs.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryi Coulliette
Regulatory Specialist || Letter Number: 810A00002815

A .
Thdoinn ofF Coarnaratinme - PO ROY R297 _Tallabhaccans Flarida 29914




Articles of Amendment

to

Articles of Incorporation

of

Rod Angels Tne,

o

(Name of Corporation as currently fited with the Florida Dept. of State) %3}5
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N09000009608
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{Document Number of Corporation (if known)

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 Incorperation:

A. 1f amending name, enter the new name of the corporation:

s

The new name must be distinguishable and contain the word "corpor&tion” or “incorporated” or the

abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or

istered office address i

0L Nem.o'd\)t)wo )OoP

oViedo €1, 33765

n Florida, enter the name of the

new registered agent and/or the new registered office ad?'ress:
Name of New Registered Agent: M A

New Registered Office Address:

(Florida street address)

, Florida

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and accept the obligations of the

I hereby accept the appointment as registered agent.
position.

(Zip Code)

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each _officer/director being

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

:i‘itle Name Address Type of Action

O Add
[J Remove

] Add
[ Remove

0O Add
[ Remove

¥ { :\)!f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

TAS. Waskd Me 4o Amend Yhese  Aabicles
on gn 3ed (e a) fo&ic Gnly,
st Senl e A w\ oY S%ﬂjms Yo Uevan o
Qs Yo Necve (s Q) o Pkt
_T\f\'ﬁq\( V}lo\)

&F’\f-’\uo ‘nchL ﬂfbl'.des -
N SQ& {‘H"’d—l’ﬂ,@ ‘008\}.4
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‘n order " meet the crganizational test for exempticn under section

501 {e) {5}, your organizational document, Articles of Inc¢orporation,
need: to include the fo.lowiog provigions

' Said organizacion is organized exclusively for charitable,

religious., educational, and scient.f.c purposes, including, fox such
purpcses. the making of distribuarlons to organizations that qualify as
axampt organizdticns undeyr section H01(<)(3) of the lnternal Revenue
ode, ov correspording section of aay future federsl tax code.

CE} tio paret of the net earnings of the ¢rganizarion shall inure to the

menefit of, or e disrributable to :bts members, srustees, officars, or
other privatae persona, except that the organization shall be authorized
and empowered To pay reasonable conmpensation for services rendered and
o make paymerts and distributions .n furtherance of the purposes set
forth .0 the purpose clause hernof. No subgtantial part of the
activities c¥ the srganizaticn shail be the carrying on of propagandsa,
sr otherwisge attempting to influence legislation, and the organizaticn
shall aot participate in, or intervene ln (including the publishing or
distribution of statements; any political campaign cn behalf of any
candidave for pubiic office. Notwithstanding any otcher provision. of
this document, the srganizacion shall not carvry on any other activicies
net permitted to e carzied on (a) by an organization exempt from
fedaral income tax under section %501(¢)(3) of the Internal Revenue
Code, or correspornding secticn ot any future federal tax code, or (D)
by an organization, contributions to which are deductible under section
170(e) (2] of the [nvernal Kevanue Code, or corresponding section of any.
future federal tax code,

Upon the dissolution of the organization, assets shall be
distributed for one or more exempt purposes within the meaning of
section 501{er {3} of the Internal Revenue Code, ¢r corresponding
section of any future federal tax code, or shall be distributed to the
federal govermment, of to & svate or local government, for a public
purposs. Any such aswgets not dispos&@ of ghall -] d;ap?sad of by thg
rourt of Commen Pleas of the sounty 1n which the principal office o

God tongelx, Inc.
28~42

1488

the organization is Lhen located. exclusively for such purposes or to
guch organizarvilon or erganizacionz, as said Coury shall determine

which ave organized and operated ewlugively for sueh PULPOESS

PLEASE SUBMIT A COMPLETE COPY OF THLS AMENDMENT. SINCE YOU ARE
ANCORPURATEL N THE STATE OF FLOKIDA, THE COPY YOU SUBMIT TO US MusT
ﬁuuw_mnn} *T HAS BEEN PROPERLY ¥TLED AND APPROVEL MY YOUR ARPROPRIATE
STATE AGENCY. WE CKNNOT ACCEPT A CORY . STANF




The d'ate (;f es.ich amendment(s) adoption: 01/20/2010 -
{date of adoption is required)

-
Effective date if applicable:
- (no more than 90 days after amendment file 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.

[ 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 01/26/2010

Signature W

(By the chairman or vice chairman of the board, president or other officer-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)

STEVE CELENTANO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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