N9 00000 1605

(Requestor's Name)

(Address)

(Address)

AL

400350729054

(City/State/Zip/Phone #)

[Jrexkue  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DE/21/20--01012--031

%\Wu a d

oot o 7 107
| ALBRITTON

#3500



COVER LETTER

TO: Amendment Section
Division of Corperations

ANGEL MINISTRIES OF SPRING HILL INC
NAME OF CORPORATION:

N1GUNO00 ] 603
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted lor fGiing.
Please return all correspondence concerning this matter to the fellowing:

TIMOTHY 5 FOGARTY

{Name of Contact Persan)

FOGARTY BUSINESS SOLUTIONS LLC

(Firm/ Companyy

16125 SHADY HILLS RD

(Address)

SPRING HILL. FL 34610

{City/ State and Zip Code)

FOGARTYBUSINESSSOLUTIONSE@GMAIL.COM

I -mailaddress: (to be used Tor future annual report notification)
For further information concerning this mauter, please call:

TIMOTHY S FOGARTY is2 346-2522
at

{Name of Contact Person} (Arca Codey  (Davtinme Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departiment of Stale:

= S35 Filing Fee  TS43.75 Filing Fee & 843,753 Filing Fee & [0$32.30 Filing Fec

Ceruficate of Status Cervfied Copy Certiticate of Status
{Additonal copy is Certitied Copy
enclosed) (Additional Copy is

Encltosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 323032



Articles of Amendment
to

Articles of Incorporation
of

ANGEL MINISTRIES OF SPRING HILL INC

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

N1900UO0 1605

{Document Number of Corporation (it known)

Pursuaat to the provisions of section 6 7. 1006, Florida Stanues, this Florida Not For Profit Corporation adopts the following
anmendment(s) 1o its Anicles of Incorporation:

A, [famending name, enter the new name of the corporation:

The new
name mist he distinguishable and compain the word “corporation” or “incorpurated ™ ar the abhreviation “Corp. " or “Ine.”
“Company " or “"Co. " may not be used in the nume.

=
B. Enter new principal office address, il applicable: ‘ﬂé .
(Principal office address MUST BE A STREET ADDRESY ) .o
-
-0, -
’;,.
C. Enter new mailing address, it applicable: )
{Mailing address MAY BE A POST OFFICE BOX; v_)
£

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Asent:

tFlornda street address)
New Registered Oppice Address:

. Florida
10y tZip Codey

New Registered Agent’s Signature, if changine Registered Avent:
[ hereby aceept the appoimtment as registered agent. Fam familior with and accept the obfigations of the position,

Signature of New Registered Adgent, it chunging



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheers, if necessurn)

Please note the officeridivector itle by the jirst lener of the ogfice tithe:

P = President; 1= Viee President: T= Treasurer: 5= Secrotary: D= Director: TR= Trusice: C = Chairmon or Clerk: CEQ = Chief
Executive Oficer; CFO = Chief Financial Officer. I an ofiicer/director holds more than ane title, list the first letter of cach office
held. President, Treaswrer, Director would he PTD.

Chumges showld be noted in the following manner. Cureentty John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a chunge, Mike Junes leaves the corporation, Sallv Smith is named the Vand 8, These showdd be noted as dohn Doe, PT ax a Change,

Mike Jones. Vs Remove, and Sulle Smith, SV as an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
{Check Oney
)] Change S STEVEN E SMILEY JR 16123 SHADY HILLS RD
x Add SPRING HILEL, F1. 34610
Remove
2) Change
Add
Remove
3 Change
Add

Remaove

4) Change
Add

Remove

i) Change
Add

Remove

f) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
vartach additional sheets, if necessarv).  (Be specific)




- . . RAR/2020) N
I'he date of cach amendment(s) adoption: . 1 other than the

date this document was signed.

Effective date il applicable:

e maore than 9 davs after amendment pHe duier

Note: 1§ the date inseried in this block does not meet the applicable statutory Gling reguirements, this date will not be listed as the
document’s eftfective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

B he amendimeni(s) was/were adopted by the memibers and the number of votes cast for the amendment(s)
wasfwere sufticien for approval,



O “Fhere are no members er members entitled o vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors,

SIES2020
Dated

Signature ‘%A Z\,‘,_V/é

(By the chairman or vice chairman of the board. prcs'mcnl or other officer-if directors
have not been selected. by an incorpurator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

STEVEN LD SMILEY

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



