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COVER LETTER

TO: Amendment Section

L
Division of Corporations

Angles Foundation Inc.
NAMF OF CORPORATION:

N1500300066677
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Cruz Reynaldo Alvarez

{Name of Comact Person)
Angels Foundation

(Firm/ Company)
1720 N. Goldenrod Rd Suite 9

{Address)

Orlando. FI 32807

(Ciry/ State and Zip Code)

anpelsioundation7@gmail.com
I3 g

E-mat] address: (10 be used for future annual report notification)

For further information coneerning ihis matter, please call:
Cruz Revnaldo Alvarez

407 402-4026
at
{Namw of Contact Person) {Arca Code)  (Daytime Telephone Number)
is.atheck for the TolJowing amount made payable to the Flortda Depaniment of State:

B 535 Filing Fee  [3843.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
{ Addttional copy ix Certified Copy
enclosed) {Addhional Copy is

Enciosed)
Mailing Address

Street Address
. Amendment Section Amendment Section
8 Division of Corporations Division of Corporations
. w-- PO, Box 6327 Clifton Buildmyg
= (")l\_{jllnhusscc. Fi 32314 2661 Exccutive Center Circle
= L T nacee I -
= oW allahassee, FI. 32301
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wn o ‘:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

CRUZ REYNALDO ALVAREZ
1720 N. GOLDENROD RD

STE. 9
ORLANDO, FL 32807

SUBJECT: ANGELS FOUNDATION, INC.
Ref. Number: N15000006677

We have received your document for ANGELS FOUNDATION, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $35.00.

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 || Letter Number; 718A00022883
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Articles of Amendment

Articles of Itl(llcorporalion
of
Angels Foundation Inc
{Name of Corporation as currently filed with the Florida Dept. of Stale)
NI5000006677

(Document Number of Corporation (il known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provistons of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

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

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.’
“Company™ or “Co.” may not be used in the name.

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

—~
S =2
s

- :j ]

=)

C. Enter new mailing address, if applicable: - pe-d
{Mailing address MAY BE A POST OFFICE BOX) o [0
T -

wn

D. lf amending the registered agent apd/or registered office address in Florida, enter t
new registered agent and/er the new registered office address:

he name of th

Name of New Registered Agent:

New Registered (ffice Address:

tiloridu street address)

. Flonda
(Ciny) (Zip Cade)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position
A 4 Idt 4 & t 5 F

Signature of New Registered Agent. if changing
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- I amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, nume. and
address of each (MTicer and/or Director being added:

(Attach udditional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
I = President: V= Viee President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than ane tide, list the first letter of each office
held. President, Treasurer, Director wordd he PTD.

Changes shouwld be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example
X Chan

e

X Remove

X Add

Type of Action
{Cheek One)

hy

X

bl

)

A

-

Change
Add

Remove

Change
Add

Remove

3} Change

Add

Remaove

4)
X

Change

Add

Remove

3l
X

a1

Chanye

Add

Remove

Change

Add

Remove

Py John Doe

v Mike Junes

SV Sally Smith

Title Name Address

nv Aricl Santiago 4841 Waterside Pointe Circle
Orlande, F! 32819

D Millic Penatelo £S04 Antigua Bay Drive
Orlando, F1 32824

D Kelvin M. Abreu 7970 Sagebrush Place
Orlando, F1 32825

DV Leonides Penton Amador 705 E Bella Vista Street
Lakeland. F1 33805

N Bethy Bartola Osorto Corrales 2129 N. Goldenrod Rd
Orlando, FI 32807

D Rafael Ernesto Varela Anigues 2920 Arcata fanc
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-E. ITamending or adding additional Articles, enter chan efs) here:
(artach additional sheets, if necessary).  (Be specific)
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10/05/201 8
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fner more than 90 duvs ufter amendment file daie)

Note: 14 the date inserted in this block does not et the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmenys) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,

3 There are no members or members entitled 1o voie on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

10/05/2018
Dated

Signaturg g //Z;’:g»— ; Z/

. | —— - - .
(By L[u: 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
ather court appointed {iduciary by that fiduciary)

Cruz Reynaldo Alvarez

{Typed or printed name of person signing)

Presidemt

(Title of person signing)
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