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COVERLETTER

TO: Amendmient Section
Hvision of Corporabions

Bueverlyv's Angels Ine.
NAME OF CORPORATION:

NIRUOBOT 2320
DOCUMENT NUMBER:

The enctosed Arficley of Amendmens and tfee are submitied for tiling.
Please return all correspondence concerimng this manter o the following:

Fuith Schwalback

(Name of Contact Person)

fFrm! Company)

A080 Post Oak L

{Address

Naples, HL 34105

(Cityd State and Zip Codey

Fuith@ beverly sangels.ory

F ol wddee<<Tie be uved Tor Tuture anmual repon nodification

Far turther inlormation concerning this matter, please call,

Faith Schwalhack 239 ERATRRRE]

at

{Name of Contact Person) vArea Coded  (hastime Telephone Number)
Enclosed isu chech tor the Tallowing amount made payvable to the Florida Depariment of Staie:

5 Filing Foe 284375 Filing Fee &8 ZS43 75 Fiting Fee & 88250 Filing Tee

Certificate of Status Certified Copy Certificate of Status
tAddivonal copy is Certitied Cops
enclosed) tAdditional Copy s

Foclosed

Mailing Address Street Address
Amendment Section Amendment Scetion

Division of Corporations Ihvision of Corparations

1, Boy 6127 The Centre at Tallubaasee

Tallahassee, L 32304 2AEA N Monrow Street. Suite 1)
Tallahasace, F1U 32303

T4 "FISSYHYTIVL
A¥LS 20 AUV1IHO3S

gl :h Hd ST 120 Keld



Articles of Amendment

tn
Articles of Incorparation

ol

Beverlys Angels Inc
(Name of Corporation as currenily filed with the Florida Dept. of State
{Nocument Number of Cot pazagion (it known)

Purswant 1 the provisions of section 617, 1RO, Flonda Suies, this Floride Not For Profit Corperation adopts the fodlowing

NSO 250
Fhe rew
“ine,

"in

amendment(~) ity Articles of Incorporation
I amending name, enter the new name of the corporntion

AL

i »
nerate mued be distnguishable and contam the word “corporatien” or Cmcorporeied” or the abbreviatin “Uorp
miay ot be uved in the neme

“Campuany” or “Co.
B, Enter new pringipal office address i applicable
(Principal office address MUNT BE A STREET ADDRESS )

. Enter new nmiling address, if applicable:
f€Muiling uddress MAY BE A POST OFFICE BOX)

D, Wamending the cegistered agent andfor resistered oiTice address in Florida, enter the name of the

TS «
new registered agent and/or the new registered office nddress:
aith Schwakback

}urnka reet ke

080 Post Ok L

Ny 6f New Revnrered Aveni

Florida
{7ip Code)

New Rewistered (Mlice Address
Naples
iy

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby aeeepr the appomiment as u.'g'r\h'ruf agent. Fam fumihar w Hh aned dccei the o )
Segnarare of New Re g'.'\h*u'n’ Agent, of changmg

f
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ITamending the Qfficers andfor Directors, enter the title and name of cach officer/director being remos ed and title, name,
and address of cach OMicer and/or Birector being added:

(elttach addiional sheeis, if necessary)

Please noie the officer’director wile by the first letter of the affice utle:

P = Presidene: V= Vice Prestdeni: T'= Treasurer: §= Secrerary: D= firecror: TR- Trustee: C = Chateman or Clerk: CEQ = Cluef

Executive Officer: CFO = Chief Financial Officer. [fun afficer:director holds more than one tide, {ist the first lewter of cach office
held. Preswlent. Treasurer. Director would be P11,

Changes should be noted mn the followng manner. Curvenily John Doe iy histed as the PST and Mike Jores is fsted oy the 1. There s

a chunge. Mike Jones leaves the corporanon, Saily Smith 1s named the V and § These should be noted wy Joha Doe. PTas a Change,
Mike Jones, 1"us Remove, and Salfy Smech, 817 ay an Aded.

Exampiv:
A Change Pr lohn Doe
XN Remove v Mike Jones
X Add SV Sally Smith

Type of Action CEitle

(Check One)

Name Address

1} Change VI Scotl Schwalback 5080 Post Ok Lo
v Add

Nuples. FL. 34103

Remove

by Change Jacquiline Allen S99 tmami Trail N Suite 308
Add

Naples, FIL 3403

Remyne

4 Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Kemove

F. Ifamending or adding additional Articles, enter change(s) here:
tartach addional sheets. if nevessary). (e specific)
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The date of each amerdmentis) adaption:
date this document was signed.

. iF other than the

EfTective date if applicable:

et more than N0 duys after amendmeni file dates

Nate: [fthe dare insened in this block does not meet the applicable staiutory fiking requirements. this date will not be listed as the
docurment’s effective date on the Department of Siate’s records.,

Adoption of Aniendmeni{s) (CHECK ONE)

The amendinent(s) was/sere adopied by the members and the number of votes cast for the smendmentis)
was/were suilticient for approval.
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[0 ‘There are no members or members entitled to vore on the amendment(s), The amendment(s} wasiwere
adopied by the board of direciors.,

w10 |01 ]2

Signature M P

{8y the chairman or vice chairman of the board. president or other officer-it dectors

have nust heen selected, by an incerparator — if in the hands o4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Faith Schwalback

(Twped or printed namke of person signing)

President of the Board

(Title of person signing)
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