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COVER LETTER

TO: Amendment Section
Division ot Corporitiens
—_—

—_— | |
NAME OF CORPORATION: ‘___\ QNG L cas \__("J ( u’\Clﬂ‘\ QN (lm‘ ‘D(":‘,T_:\'\'s@r

DOCUMENT NUMBER: \\1 1900000 211

The enclosed Articles vf Amendment and fee are submited for liling.

Please return all correspondence eoncerning this matter to the following:

: Eqm(ln dl \\\cwo,f\ \O

wName of Contact Person)

i/ 1B

L/ f/ﬁ?mff_ompan))
[ Z210% SG) 951k \evrace

(Address)

}”\;(‘1‘\’)’\1‘ \-L \33 196

{City/ State und Zip Codu)

For further in!@nmiun concerning this mauer, please call:

jaawmu “CF{’\V\\M _20S- Y0 F6l)

{ Nanje ot Contact l’:.rsun( (.’\IL 1 Codey  (Davtinwe Telephone Number)
Enclosed is ¢ check tor the following amount made payable 1o the Florida Department of State:

03§35 Filing Fee  01543.75 Filing Fee & %4375 Filing Fee & 01852.50 Filing Feu

- Certifieate of Status - Certitied Copy Certilicate of Status
(Additional copy 1s Certified Copy
vnclosed) {Additional Copy is

linelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

[’ 0. Box 6327 Clifton Building
Talluhassee. FiL 32314 2661 Eaccutive Center Cirele

Tullshassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

JASMANY NARANJO
17104 SW 95TH TERR
MIAM! FL 33196

SUBJECT: JANGELICAS FOUNDATION CORPORATION
Ref. Number: N19000002178

We have received your document for JANGELICAS FOUNDATION
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have listed the incorrect document number for this corporation.

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment o the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please, call
{850) 245-6050. .

Irene Albritton
Regulatory Specialist I Letter Number: 319A00014518

www . sunbiz.org
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Articles ol Amendment
o
Articles of Incurpurmion

—\‘_‘-_'N-___—

OHQ(_,\'(I}S \om’lr{a\u(\ﬂ (Or{)o\‘cx\nnﬂ

¢ {Name of Corporation as currently filed with the Florida Dém of State}

N 1900000 217

(Doucuement Number of (.urpomuon (it l\nuun)

Pursuant o the provisions of section 617.1006. Florida Stwatutes. this Florida Not For Prefit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation

name must be distinguishabde and contain the word “corporation” or
“Compuny"”

The new
incorporated” or the abbreviation “Corp 7" or “lnc ™
or “Co. " may net be wsed in the name
B. Enter new principal office address, if applicable
{Principal vffice address MUST BE A STREE

ET ADDRESY

C. Enter new muailing address, if applicable:
(Muiling address MAY BE A PONT OFFICE BOX)
~
[ oot }
rwa -
R -
. If amending the registered agent and/or registered office address in Florida, enter the name of the W
new regisicred agent and/or the new registered office address - L
L.
- -
Name of New Registered Agent P -
~J
[}
tFlorida sieeet addressy
New Registered Office Address:
. Florida
(City) (Zip Codey
New Registered Agent’s Signature, if changing Registered Agent
Fherebv accept the appeintment as regisiered agent

Fam familicr with and aceepi the obligations of the pusition

Sigaaiure of New Registered Agens, if changing
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If amending the Officers and/or [Yrectors, enter the title and name of each officer/dircetor being removed and rtitle, name, and
address of each Officer and/or Director being added:

fAraeh additional sheeis, if necessaryy

Please nore the officersdirector title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; §= Secreiary: D= Divecior; TR= Truswee; C = Chairman or Clerk; CEO = Chief
Execwsive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one ditle, list the first letter of each office
held. President, Treasurer, Director would be PT0.

Changes should be noted in the following manner. Currenify Jolin Doe iy listed as the PST and Mike Jones is lisied ay the V. There iy
a change, Mike Joues leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Doe, PTas a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add

Example:
N Chunge PT John Do
X Remove AY Mike Jones
N Add SV Sallv Smith
Tvpe of Action Titke Name Address

(Check One}

1} Aangc . E ! 7’ iO l’/ S llJ q‘q! li

Add leirace
Remove t: '}\11 ||!h"T'_‘L, -.5 S 5 36

2) 4/ Chunge _LL Sal w Hered. v _FF Selano S?:Jm-g
Al 128
—— Remove Renicia, CA. ¥50
) e YLD }/em\ (ortes 0 545 Hillex Ae

Add

Remuove

4) ___ Change i ) —-t_:‘i d Q'\ "R 6 U hC\
' J

\
Remove “ ; S 0
{
3 Charrpe
Add

Remove

¢} Change

Add

Remuove
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E. if amending or adding additional Articles, enter chanpe(s) here:
(atrach additional sheets, if necessaryy.  (Be specific)
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.

The date of each amendment(s} adoplion: C 5 /() é /X O [ 9 . if uther than the

dute this document was signed,

Effective date if applicable:

(ne more than 90 davs affer amendment fite date)

Note: I7the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Peparunent of State’s records.

Adoptipn of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of voles cast tor the amendmentis)
wasiere sutticient ler approval,

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

Dated DOF /‘22/90 IZ.

Signature W M

v board, president or other ofticer-if divectors
wrator — tfin the hands of u receiver, truslee, or

ed or printed nume oll‘p TSON Sighing)

/?rec;"c/enlv

{Title ot person signing)
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