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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Alf %{LH&C{V‘E’ U;{C{ J({/l[arf SUU\UJ \ﬂC
pocUMENT Nusser: N LT OO‘!DD I ';Zq

The enclosed Articles of Amendment and fee a \ubxmmd for filing.

Please return all correspondence concerning this matter to the tollowing:

Vecelia Jow\wH

(Name of Contact Person)

Aﬂ[{d Henrf Hamb!ﬂ s+ Sente Fomdateon Ine .

” (Firny Company)

Az01 Blani Cc

{Address)

|

Pwev View H Ezs1B

(Cuv/ State and Zip Code)

Afv\ﬁf(/l Lear W&LMJ\ B 0Lre Jewnees Of (© GMAl

E-mail address: (10 bc used for future annual report notificaudn)

For further information concerning this matter, l ase call:

Vecelia  Joknsen |L (B2 167-10328

(Name of Contact Bérson) {Area Code)  (Davtime Telephone Number)

Enclosed is u check for the fellowing amoum :tluxdc payable to the Florida Departiment of State:

I
/ﬁ(szﬁr-‘nmgrcc Osas. bhlnm_, e & UIS43.73 Filing Fee & TI852.50 Filing Feo

Certificaic of timn Certified Copy Certificate of Siatus

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Exceutive Center Circle
Tallahassee. F1. 32311

Mailing Address

Amendment Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314



Articles of Amendment
to

' Articles of Incorporation
of
MW{ L\zar«f Uf@al"H/l 4 Swww, Inc

Hon as currenty filed with the Florida Dept. of State)

tl)dii
Pursuant to the provisions of section 617.1006 lF
amendment(s) o its Articles of Incorporation

(Nuame of Corpora

NNgeeo |\

mnent Number of Corporatton (if known)

orida Statutes, this Florida Nor For Prafit Corperation adopts the following
If amending name, enter the new name ofit

he carporation:

ar Lo

name must be dmmquuh(.rh!c and conmain the u’or o Ccerparation” or “incorpurated” or the abbroviaiion
iy not be used in the

Angel Oeart [Hands of  Service Foondahion fnc e
“Company "

"Corp. "or “hne”
LT}
(e,
B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREEHADDRESS ) . -
PRt —d
!’ ) [f : :r_
AR S b —
LN e i
TeLL ) T
- - . SN
C. Enter new mailing address, if applicable; I g
(Mailing address MAY BE A POST OFFIGE BOX) - R o'
- Tl
-
' e W
= Y
| - o
D. Hamending the repistered agent and/or gepistered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:
wnic af New Reglstored 41::‘:1:[!

w Repistered Office Aa’cl

(Flride streel wddreis)
)l Citv)

. Florida
(Zip Cade)
if changiny Registered Agent:
[ herehy accept the appointmeny as registered §gent. 1 am familiar with and accept the obligations of the posiiion

New Rewistered Avent's Stenature,

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, eulvr the title and name of each officer/director bring removed and title, name, and
address of each Ofticer and/or Director I)clng added:

{Attach udditional sheets, if necessary) }!

Please note the officer/director tide by the first {elter of the office tlle:

P = Presideas; ¥= Viee President; T= Treaswrgly §= Secretary: 3= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Exceative Officer; CFQ = Chief Financial Off : [;' If an officeridirecior holds more than one m!e list the first letter of cach office
held. President, Treasurer, Directar would be

Changes should be noted in the following mann€p. Currently John Dov is listed ax the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporation, S'a'”v Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as l:;ﬂll AAdd.
Lxample:
X Change Pt Jahn Doe
X Remove A pike Jones
N Add SV Sally Smith
|
Ty of Action Title ﬁrjg Address
{Check One) 'i
1y ___ Change i i
Add l
Remove
2) Change 1)
Add '
Remove |
|
3) Change |
T
Add L
Remove j
4) Changc Al
Add 1
Remove ||’
3) Change
|
Add ) t

Remove ’ ‘

)] Change ’

I
Add ’
Remove
I Page 2 of 4




E. If amending or adding additional Articles¥eénter change(s) here:
(attach additional sheets, if necessary).  (B&Mpecific)

i

Il

I

===

—1
—_—

 —
——

!

!

—
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The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

. if ather than the

(o> MOre than 90 davs ajier amendment jile datey

Note: [fthe date inserted in this block does notimeet the applicable statutory tiling requirements, this date will net be Histed as the
fute’s records,

document’s effective date on the Departiment of

Adoptien of Amendment(s) (CHECK ONE)

I

X’ The amendment(s) was/were adopted by lhclmcmbcrs and the number of votes casi for the amendmeni(s)

wasfwere suflicient Tor approval,

O There are no members or members entitledfte vote on the amendment(s). The amendment(s) wasfwere

adupted by the board of dircctors.

Dated “ - 1S '"' 1/7

B ‘ | -
Stgnature 1]

- oW -
{By the chatrman or \'|cc;“

hairman ¢f thdboard, president or other officer-if directors

have not been selected. lg;, an incorp r —if in the hands of a receiver, trustee, or

other court appointed fi

‘ciu

Véce{mj

?

ciary by that fiduciary)

Johat o

e o

(Tvped or printed name of person signing)

|
|
|

{Titte of persan signing)
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