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Division of Corporations

April 16, 2019

TRINA WILEY

TRINA & ELLIS ANGEL FOUNDATION
3042 4TH STREET CIRCLE

JACKSONVILLE, FL 32254

SUBJECT: TRINA & EILLIS ANGEL FOUNDATION, INC
Ref. Number: N18000003477

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

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be:

CORBPORATION, CORP.. INCORPORATED. or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of

the word COMPANY or CO. in the name of a non-profit corporation.

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.

Shelia H Young
Regulatory Specialist |

Letter Number; 819A00007727
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7”’:‘.'”‘5‘" (g [///5 “ 5/_ F@(_W_OIMMJ Z/\JC .
DOCUMENT NUMBER: NI?ODD DO 34 77

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspundence concerning this matter 1o the fellowmng:

’7;/0&/ Wf/ﬁy

{Name of Contact Person)

7;///)?c 5,1 UE /?W?ez&%@daﬁm/z/dc.

{Firm Company)

242 Y- Sreet Lo -

(Addresy)

ncksomville, Flowde 3335

(City/ State and Zip L‘uda
——

[ i alli57nge/S Omacs Com/n Fanley Ees

Fomailaddress: (To be used for (uiore anmu&l report notificution)

For further information concerning this matier, please call:

e Wilee LUt 5145703

(Name ol Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed 15 a check for the following amount made payvable w the Florida Departiment of Staty:

O 835 Filing Fee  [O%43.75 Filing Fee & [IS43.75 Filing Fee & TS$32.50 Filing Fee

Certificate of Status - Certified Copy Certiticaie ot Status
{Additional copy is Certitied Copy
englosed) Additionad Copy s

bogcloseds

Mailing Address Street Address

Amendinent Section Aunendment Section

Ihvision ot Corporations Diviston vl Corporatiions
P.O. Box 6327 Clitton Bulding

Tallahassee, FE. 32314 2661 Eaccuuve Center Crrele

Tallahassee. FLL 32301



Articles of Amendment
tu
Articles of lncorporation

/ ‘ . of .

' s a—— C ,
/ rina ? = //lj 47175/ mmda,hmx)f»LN
(Name of Corporiation as currently filed with the Florida Dept J.\'mtu}

A 1900000 3¢ 77

{Document Number of Corperation (it knowa)

Pursuant 1o the provisions of scction 617, 1006, Florida Statutes, ihis Florida Not For Profic Corporation adopis the Tollowing
amendment{s) 1o its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

7:-,,1 Py g Ells 47775 / ;Cywndaj? P /IAJC . ——

name st he distinguishable and comtain the word “corporation”™ or “incorporaied ™ or the abbreviation =" Corp. " ar “ne”
“Company " or “Co. " muy not be used in the name,

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

C. Enter new mailing address, if applicable: 3 ﬂ\_ E ?Zf CU))
(Mailing addresy MAY BE A POST OFFICE BOX) ¢ 06‘1%_ /% L ‘_a_e_f_-‘ :
I Qt.gmw”f/ Ftopda 3235 ¢

D. H 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 Regisiered Ageni:

e oridea strect addres

Noew Registered Oftice sddiress:

:"' . —
[ w
Sopidy T

R | iun(i.lv_-‘.__ =
(Citv) (20 Codd) - S T
. ) N3 =
New Registered Agents Signature, if changing Repistered Agent: o o 1
! hereby accept the uppainiment as vegstered agent.  {am faomilior with and accept e obligations of the posiion. ra '._i
S-S

o el

._'I " R

) - _. [ o
Signature of New Registered Ageni, i chunging - @
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It amending the Officers and/or Directors, enter the title and mame of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Arach additional shevrs, if necessain)

Please note the officerddirector tile by the first leiter of the office title:

P = President; 1= Viee Presidens; T= Treasurer: §= Secretany, 3= Director; TR= Trusiee: C = Chairman or Clerk: CECQ = Chicf
Executive Qfficer, CFQ = Chicf Financial Qfjicer. If an officersdivector holds mare than one iide, it the fivst letter of cach office
held. Prexident, Treasurer, Direcior would fe T,

Changes showld be neied in the jollowing manner: Curvently John Doe i listed ax the PST and Mike Jones i listed ax the Vo There is
a change, Mike Jones feaves the corporation, Sally S is named the Vand S, These shoutd he noted ay dolin Doe, PUas o Changre,
Mike Jones, Voas Remove, and Sadly Smith, SV as an Add.

Lxumple:
X Change Pr John Doc
X Remove v Mike Jones
N oAdd SV sally Smith
Type ot Action Take Name Address

{Check One)

1) Change .. -

Add U

Remuove

2) Change

AW . .

Remoyve

%
.——-’/.

3y Change

I T
Add \

Renmove _

-h Change —_— . .

Add - _ -

Remove _

37 Change - . L

Add .

Remuove . — -

) Change

Add .

[Remuove

Page 2 of 4



E. If amending or addiog additional Articles, enter change(s) here;
Gawrtech additional sheets, if necessarvy.  (Be specifics

Changrni) 26()0& '. /nna, ?*E//L_i?%t/ld&ﬁwﬂfl_f\/c

[o Trina @ Ells Angel Forndihnd, Tic .

Page 3 0f 4



The date of each amendmenty(s) adoption:

if other than the
dute this document wis signed.

Etfective date if applicable:

(no more than 9 davs ajter amendment fite duiey

Note: 1 the date inserted in this bluck does not mect the applicable statwtory 1iling requirements, this dute will not be hsted as the

document’s ettective date on the Deportment of Staie’s recornds.

Adoption of Amendment(s) {CHECK ONE)

4

The amendmentys) was/were adopled by the members and the number of votes cast for the amendmentis)
was/were suffictent for approval,

O There are no members or members eniitied to vote on the amendmentis).
adopted by the board ot directors,

DN ﬁ% 2017

(Hv the chairman or vice chairman of the d president or uther ottieer-it directors
have not been selected. by an incorporator - || in the hands ol a receiver. trustee, or
other court appointed fidociary by that fiduciary)

f’/_f;(ﬂé_ W[/@

(Typed or printed name of person signing)

The amendiment{s1 was/were

(E0, Levnder”

{Title of persun signing)
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