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COVER LETTER

TO: Amendment Section
Division of Corporations

ANGEL MENISTRIES OF SPRING HILL INC
NAME OF CORPORATION:

N1R000001 603
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for hling.
Please return all correspondence cancerning this matier to the following:

TIMOTHY 5 FOGARTY

{Name of Contact Person)

ANGEL MIENISTRIES OF SPRING HILL INC

(Firm/ Company)

[6125 SHADY HILLS RD

{Address)

SPRING HILL, KL 34610

(City/ State and Zip Code)

FOGARTYRBUSINESSSOLUTIONSZGMATL.COM

E-mail address: {to be used for Titure annual Teport notificaiion)
For further information concerning this maiter, please call:

TIM FOGARTY 332 3462322
at

(Name of Contact Persen) {Area Code)  (Dayiime Telephone Number)
Enctosed 15 check for the fotlowing amount made payable 10 the Florida Departinent of State:

= S35 Filing Fee (843,75 Filing Fee & (184375 Filing Fee & (J852.50 Filing Vee

Ceritficate of Status Certified Copy Ceruficate of Staws
(Adlditional copyv s Centified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendinent Section Anmendmen Section

Division of Corporations Division of Corporations

P, Box 0327 The Centre of Tallahassec

Talluhassee, FL 32314 2415 N Monroe Street. Suite 8§10

Talluhassee. FL 32303



Articles of Amendment

Articles of Itr:,(‘()rpul‘ntion
of
ANGEL MINISTRIES OF SPRING HILL INC
tNume of Corpoeration as currently filed with the Florida Dept. of State)
NTHOON001 603

(Docunent Number of Corporation {if known)
amendment(s) to its Articles of Incorporation:
A

If amending nume, enter the new name of the corporation:

“Company” or “Co. " may not be used in the name.

R. Enter new principal olfice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and conain the word “corporation” or “incorporated ™ or the abbreviadon “Corp. " or “Ing.”’

C.

The new

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

oy 13 VUL

rlz i \ ‘AL

. I 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:

Nanie of New Registered Agont:

New Registered (ffice Address:

(Floruda street address)

(Cityy
Mew Hepistered Agent's Sienature, if changing Registered Apeni:

. Florida

(Zip Code)
fhereby wecept the appointment as registered ageat. [ am familiar with and aceept the obligations of the position

Signastire of Now Registered Agemt, if changing

Pursuant fo the provisions of section 617.1006, Florida Statutes. this Morida Not Far Profit Corporaion adopts the following



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

tAnach additional sheeis, if necessany)

Please nope the officer/divector tidde b the fiest better of the affice title:

P= Presideat: V= Vice Presidens: T= Treastrer: 5= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEC = Chief
Lxveative Officer: CFO = Chicf Financial Officer. I un officeridirector holds mare than one tide, list the first letter of cach office
held. President. Treasurer, Direetor would be PTID,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the UV There i
a change, Mike fones leaves the corporation. Selly Smith is named the Vend S, These should be noted as John Doe, PT us u Change.
Mike Jones, Vas Remove, and Saltlv Smith, ST as an Adid,

Example:
X Change
X Rumove
N OAdd

<]

=
)

Natne Address

Type of Action Ti
(Check One)

Iy Change _b KEVIN BULLIS 6230 CALIFORNIA STREET
N Acld BROOKSVILLE, FL 34604

Remove

) Change
Add

Remove

Iy Change
_ Add

Remove

5 Change

Add

Remove

5 Change
Add

Remove

f) Chanyge
Add

Remuove

E. If smending or adding additional Articles, enter change(s) here:
(attach additionad shoets, ifnecessarvl. (Be specifie)




" . . Q1812021 .
I'he date of each amendment(s) adoption: . ifother than the

date this ducument was signed.

Eflective date if applicable:

(e miore than Y0 davs afier amendment jile duie)

Note: Ilthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

Aduption of Amendment(s) {CIHHECK ONE)

B The amendmenitsy wasiwere adopted by the members and the number of vores cast for the amendment(s)
wasfwere sufficient for approval.



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

Daied

el =
Signature o [/?Y\ O’LAWM

R N . N 1 I - - - .
(B¥ the chairman or vice chaifffian of the bnurd_pr’csmmr uthey otficer-if directors
have not been selected. by an incorporator — if in the hahds ol afecciver, trustee, or
other court appointed fiduciary by that fiduciary)

TIMOTHY S FOGARTY

(Typed or printed name of person signing)

TREASURER

(Title of person signing)



