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COVER LETTER
. TO: Amendment Section &
Division of Corporations
NAME OF CORPORATION: Al ]
DOCUMENT NUMBER: NW00000 e 2 -0

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

Please return all correspondence concerning this matter Lo the following:

Cindy  Salat

{Name &f Contact Person)

Poraels ¥ Wariors tnc..

" (Fire/ Company)

13193 nw. 208 TTenaee

(Address)

fembipke Piney £ 33p2¢

(City/ State and Zip Code)

__CSalvat @pngelt— varviars. ord
L-mall address: (fo De used for annual reporl notification),J

For further information concerning this maiter, please call:

_ Candy Saluat w_ISU 304490

(Name ‘of Contact Person) (Arca Code & Daytime T¥lephone Number)

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

(135 Filing Fee  [1343.75 Filing Fee & [1543.75 Filing Fee & Dé.so T N A £ {ﬂtws\‘fo{

Certificate of Status ~ Certified Copy Certificate o - Status ‘H.e
(Additional copy i Certified Cotvy SUL’N" ':Hﬂ. L
enclosed) (Additional opyis " T .U Al 1D
Enclosed) o 6\ T
Moailing Address Street Address . et e !
Amendment Section Amendment Section R
Division of Corporations Division of Corporation
P.0. Box 6327 Cliftor Building .
Tallahassee, FL 32314 ) 266! Executive Center Glircle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2012

CINDY SALVAT

ANGELS & WARRIORS, INC.
1793 NW 208 TERRACE
PEMBROKE PINES, FL 33029

SUBJECT: ANGELS & WARRIORS, INC.
Ref. Number: N11000006270

We have received your document for ANGELS & WARRIORS, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Irene Albritton
Regulatory Specialist Il l.etter Number: 712A00020990

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

Prgels & Wador§, {nc..

(Name of Corpotation as currently illed with the Florida Dent. of State)

111000006 2730

{Document Number of Corporation (if kniown)

[ER

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cotvoration adopts the following
amendinent(s) to its Articles of Incorporation:

A. It amending name, enter the pew name of the corporation:
VA " apel ll' Cﬂbl-e The new

name must be distinguishable and contain the word "corporation” or “incorporated” or the abweviation "Corp."” or "Ing.”
*Campany” or “Co.” may not he nsed in the name. :

. B. Enter new principal office nddress, if appHcable: \% ﬂ. w . 90{5 ‘chcc
; (Principal office address MUST BE A STREET ADDRESS ) \
fomboke  finet, EL 33024
;
M C. Enter new mailing address, if applicable: X :
: (Mailing address MAY BE A POST QFFICE BOX) BG3 nu- m,m(‘,f
ferbore o\, 133X
?‘5
D. If amending the registered npent and/or registered office address in Florida, enter the same of the P
- Rew registered agent and/or the new registered office address: S_-_)‘
I " i
amz o stered Agent 0ok gglicable >
o
— i 4
(Florida sireet addrass) @
New Registared Office Address: =
=
- , Florita »
: {City) {Zs Code)

New Registered Agent’s Sionature, if changing Registered Agent:
1 hereby accept the appointment as registered agent, I am familiar with and accept the obligat-ons of the povition,

‘ Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director.being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Flease note the officer/director title by the first letter of the office ritle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C |+ Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mora than one tit's, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and\Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be;noted as Jokn Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

. Example:
! X Change EX  JohnDoe
X Remove Y Mike Jones
: X Add 5V Salty Smith
Type of Action itle Name Addrass
(Check Onc)
: 1) Change _\5_?_ 14 : Q ‘E\
\
|’ _ Add

I Remove
y__ o S Uitk T Vo

Add

" E_Rcmovc
3} ___ Change 1 QAN W, Pogual

Add .

. _LRemovc -
| ‘ 4) ___ Change M Oﬂﬂ'ﬂdﬂ M Sa\.\)a—"— \".‘q':g N 208 el

s fewlonoke_Pingt,
! : — Remove K’fq 0 Y“M %Zﬂm

) g Rowe .8 _Clndy Solvak |3 w208 Teviace
| Add ﬁfbmh Plngt

—__ Remove @’D Y‘\AA '3307-‘1

At

Page 2 of 4



W

-

P

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

ok op el
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The date of ench amendment(s) adoption: _9\‘-}\\ 9'

Effective date ii applicable:

(no more than 90 days after amendmen! file daie)

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the mumber of vates cast for the :-mendment(s)
was/were sufficicnt for approval.

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

Dated \‘O\ b{\\ 2

Signature (\ M.u M

(By the chairman or Ve chairman of the board, president or other offi cel-if directoes
have not been selected, by am incorporator —if in the hands of 4 teceives trustes, or
other court appointed fiduciary by that fiduciary)

Caindy Salvad .

(Typed ar priﬁted name of person signing)

Presidont _

(Title of person sigming)
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