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COVER LETTER

I'ey: Amendment Section : ' -
Division ol'CorporaIioﬂs .

Mimt's Angels Inc.
NAME OF CORPORATION:

N THNON) 130
JOCUMENT NUMBER:

[he enclosed Articles af Amendment and fee are submitted for filing.
Yease return all correspondence concerning this matter to the following:

Fastor Hore

{Name of Contact Person)

Mimi's Angels Inc,

{Firmy/ Company)

[4313 Josair Prive

(Address)

Orlando. Florida 32826

(City/ State and Zip Code)

mimisungelsnonprofit@ gmail com

E-manl address: (te be used Tor future anitual repost notification)

“or turther information concerning this matter. please call:

Iastor Horne 407 697-7513
at

{Name of Contact Person) {Area Code) (Davtime Telephone Number)
inclosed is a check tor the following amount made payvable to the Florida Department of Siate:

03 S35 Filing Fee  mS$43.75 Filing Fee & (0543.75 Filing Fee &  [0$352.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassee

Tallihussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Mimi's Angels Inc.

Name ol Corporation as currently filed with the Florida Dept. of State)

N TOUHRHIOO | 540

{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
imendment(s) w its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

aimi's Angets Health Promotion Inc. .
The new

wame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation = Corp. " or “hie.”
Company” or “Co." may not he used in the name.

N/A
3. Enter new principal office address, if applicable: ]
‘Principal office address MUST BE A STREET ADDRESY )
~3
|t )
=
. -
Z. Enter new mailing address, if applicable: N/A —
(Maifing adidress MAY BE A POST OFFICE BOX) -
= .
o s
~)
w

3. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nuame of New Registered Asent:

tFlorida street addreas)

New Revistered Office Address:

NIA L VA
. Florida

(Cinvy (Zip Cendey

New Registered Agent's Signature, if changing Registered Agent:
Vhereby accepr the appoimnient as registered agent. [ am familiar with and accept the obligations of the posirion.

N},A

Signature of New Registered Agent, if changing



“amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name.

il address of cach Officer and/or Dircetor being added:

rach additional sheets, if necessary)

vase nate the officer/divector titde by the first letter of the office tivle:

= President: U= Viee President: 7= Treasurer; = Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chier
cutive Officer: CFO = Chief Financial Officer. If an officer/director kolds more than ene titde, ist the first leticr of cach office
fd Presiden, Treasueer, Dircctor wordd be PTD,

ranges should be noted in the following manner. Currenily John Dae is listed as the PST and Mike Jones s listed ax the 1 There is
range, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.,
ke Jones, 1V as Remove, wid Saflv Serith, SV as an Add

aunple:

« Change pr John Doe

¢ Remove v Mike Jones
L Add SV Sally Smith
peob Action Iitle

heck One)

MA Change
e Add

NiA— Remove

MA Change

NA - Aadd

A Remove
y A Change

WA Add

NA Remove

da Change
A Add

MNA - Remuowve

Mia Change

A Add

hea Remuove

C A Change
MA - Add

NA L Remove

. If amending or adding udditional Articles, enter change(s) here:

Name

Address

(acrach additional sheets, §f necessary,

{Be specific)

rlicle 2 New Parpose - Mission Statement as follows: Qur mission s w promote the health and wellness of our communtiy

hile mising Tunds for underprivitesed Tumilics and children,

few E-mai) Tor annuad reports: maheal thpromotien@ gmail .com




INFA .
Fbe date of each amendment(s) adoption: Y . it other than the

fate this document was signed.

N/A

Ufective date if applicable:

frey more than 90 davs afier amendment file duiey

vote: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument's effective date on the Department of State’s records.

\doption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient Tor approval.



There are no members or members entitled o vote on the amendment(s). The amendment(s) washwere
sdupted by the board of directors.

17158/21
Dated

¥

-’7«,/ - e
Signature LAt s 6/'.«'_'.4-;':_.—-—-—""'""- )
(13v the cléirman or vice chairman of the board. president or other ofticer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed Niduciary by that {iduciary)

Tavlor Horne

(Tvped or printed name of person sighing)

President

(Tithe of person signing



