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State of Florida
Department of State

[ certify from the records of this office that ARCHANGILL TABLIEETS
FOUNDATION INCORPORATED is a corporation organized under the laws of
the State of Flonda. filed on April 19, 2019, effective April 19, 2(H9,

The document number of this corporation is N190000044 1 0.
I further certity that said corporation has paid all fees duce this office through
December 31, 2024, that its most recent annual report/uniform business report

was filed on August 7, 2024, and that its status 18 active.

[ further certifv that said corporation has not filed Articles of Dissolution,

Given wder niy hand and the
Great Seal of the State of Florida
at Tullahassee, the Capital, this
the Seventh day of August, 2024

L7

Secretary of Sémf

Fracking Number: $805953884CR

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displaved.

Etlps:h‘ser\'icus,sn nhiz.org/Filings/CertificateOIStatus/Certificate A uihmtimlind




COVER LETTER

TO: Amendment Section
Division of Corporations

ARCHANGEL TABLETS FOUNDATION INCORPORATED
NAME OF CORPORATIOMN:

N190000044 10
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Massimo Miliano

{Name of Contact Person)

ARCHANGEL TABLETS [LLC

(Firm/ Company)

15421 West Dixie HWY, #11

(Address)

N Miamt Beach, FL 33162

(City/ State and Zip Code)

mmiliano@arch-te.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Massimo Miliano +1 {866Y747-4486
at

{Name of Contact Person}) {Area Code)  (Dayiime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 335 Filing Fee (J$43.75 Filing Fee & ™$£43.75 Filing Fee &  [1$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

ARCHANGEL TABLETS FOUNDATION INCORPORATED

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

N 19000004410

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing

amendment(s) 10 its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Archangel Education Technology Foundation
= gy The new

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

15421 W DIXIE HWY. #1
B. Enter new principal office address, if applicable: 7 :

(Principal office address MUST BE A STREET ADDRESS ) N MIAMI BEACH. FL 33162

C. Enter new mailing address, if applicable: =
421 W DIXIEHWY , #11
(Mailing address MAY BE A POST OFFICE BOX) 15421 W DIXIE

N MIAMI BEACH. FLL 33162

= =3
: =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ., 5> 3m
new registered agent and/or the new registered office address: : g -n
. N/A - =
Name of New Registered gent: LW i
m
=
N/A 2 O
(Florufa streer address) i:-) il o0
New Registered Office Address: ZoT ‘:;‘
NIA CTNJAY -
’ Florida l

(City) {Zip Codz)

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered ageni. | am familiar swith and accept the obligations of the pasition.

Signature of New Registered Agen, if changing



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

(dtiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

) = President: V= Vice President: T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith. 5V as an #Add.

Example:

X Change BT John Doe

X Remove v iike Jones

X Add SV Sally Smith

Tvpec of Action Title MNarme Address

{Check One)

1y NiA_ Change N/A N/A NJA
NIA Add N/A
N/A  Remove N/A

2} MA _ Change N/A N/A NIA
MA  Add N/A
NiA_ Remove N/A

1) MA Change N/A N/A N/A
NA - Add NIA
N/A  Remove NIA

4) MA_ Change N/A N/A N/A
NA  Add N/A
NA_ Remove N/A

3) M Change NIA N/A NIA
NiA Add N/A
NA _ Remaove N/A

6y MA_ Change N/A N/A N/A
MNA Add N/A
NA_ Remiove N/A

E. If amending or adding additional Articles, enter chanpge(s) here:
(attach additional sheets. if necessary).  (Be specific)

N/A




N/A
The date of each amendment(s) adoption; I

. if ather than the
date this document was signed.,

N/A
Effective date if applicable:

(110 more than 90 days after amendmem file date)

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

Adoption 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)
wasfwere sufficient for approval.



0 There are ng mecmbers or members ¢f

titled to vote op the amendmeni(s). The amendment(s) was/werg
adopied by the board of direciars,

Dated . -G .2
7 T
,f/ ’ /\ ) (/
. '/ ' \
Signature - R
(By the’chairnian

—_—

i Or vice chei?ﬁan of the board, presidens or g Tr'of‘ﬁcer-if'dircc[ors
have not b’ccn seldeted, by an incorporator — if'in the hands ofa receiver, trustee, or
other couT appointéd fidiciary by that fiduciary)

Massimo Miliano

(Typed or printed namne of person signing)

Vice Presiden:

(Title of person signing)



