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COVER LETTER

TO: Amendment Section
Division ol Corporations

ARCHANGELEDUCATIONAL TECHNOLOGY FOUNDATION
NAME OF CORPORATION:

NTYOOMRA O
DOCUMENT NUMBER:

The enclosed srticles of sbmendment and tee are submisied tor filing,
Please rewarn all correspondence concerning this matier to the tollowing:

Massimo Miliano

(Name of Contact Person)

ARCHANGEL TABLETS 1L

(Firm/ Company)

13421 West Dinie TIWY  #11

{Address)

N Mo Beach, 1L 33162

(City/ State and Zip Codue)

mmiliano@grch-le.com

F-mail address: (1o be used Tor future annual report autification)
Fur turther information concerning this matter. please call:
Massiimo Miliano +1 (8066)747-<LI86G

at
(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Linclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

1 $35 Filing Fee ' TIS43.75 Fiting Fee &  ®S43.75 Filing Fee & 5$52.50 Filing Fee

Centificate of Status Certitied Copy Certificale of Status
(Addinonal copy 1s Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporaiions

PO, Box 6327 The Centre of Tallahassce

Talkahassee, FLL 32314 2415 N Monroe Street, Swiie 810
Tallahassee. F1L 32303
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Articles of Amendment
to

Articles of Incorporation
of

ARCHANGEL TABLETS FOUNDATION INCORPORATED

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

NIQOOUOOLO

tBHocument Number of Corporation (i known)

Pursuunt o the provisions of section 6171006, Florids Statutes. this Flerida Not Far Prafit Corporatinn adopts the following
amendmeni(s) W its Articles ol Incorporation:

A, It amending name, enter the new name of the corporation:
NIA

The new
name must be distinguishabie and contain the word “corporation™ or “corporated ” or the abbreviation "Corp. " or Ve ™
“Company” or “Co. " may not be used in the nome.

NIA
I3, Enter new principa! office address, if applicable:
(Principal office widdress MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable; NIA

{Mauiling address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or reeistered office address in Florida, eater the name of the
new registered agent andfor the new registered office nddress:

1
Name of New Registered Age;
NIA
{Ilarida streve address)
New Kegisiered Office Adidress:
NIA oo NIA
. Flonda ‘

iy (Zip Code)

New Registered Apent's Signature, if changing Registered Avent:
I hereby aceept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if cfreanging
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Ifamending the Officers and/or Directors, enter the title and mame of each officer/divector being removed and title, name,
and siddress of each Officer and/or Director being added:

(Antach additional sheets, i necessaryy

Plecse note the officer/director title by the pirst lener of the office title:

I = President: 1= Vice President: 1= Treasurer: 8= Secretary: D= Director: TH= Trustee: O = Chalrman oy Clerk; CRO = Chief
Fxecutive Officer: CFO = Chief Financiad Officer. I an officer/direcror holds more than one title, list the first letter of each office
held. President. Treasuror, Divector would he PTL.

Changes should be noted in ihe following manner, Currentlv John Doe is listed as the PST and Mike Jones is listed as the 1. There Is

a change, Mike Jones leaves the corporation, Sallv Simith is named the Vand 8. These should be noied as John Doe. PT as o Change.
Mike Jones, Vs Remove, and Safiy Smich. 5V ax an Add

Example

AN Change
& Remove

XoAdd

Tvpe of Action

(Check ¢

1) Nia
NiA

MNIA

2) MM
NIA

MNIA

3) N

N/A

NIA

Jy N
NIA

MA

_j) N/A
MNIA

NIA

6) MIA
MNIA

NIA

. I amending or adding addition:al Articles, enter chanpe(s) here:

mne)
Change
Add
Kemove

Change
Add
Remove
Change
Add

Remove

Change
Add

Kemove

Change
Add

Remove

Change
Add

Remowve

LV ol Pl =
£|“|—:

NIA

NIA

NfA

NIA

NIA

John Doe
Mike lones
Nally Smith

Namy

NIA

Address

NIA

NIA

NIA

NIA

NIA

NIA

NIA

NIA

INA

NIA

NIA

NIA

NIA

NIA

NIA

INFA

NSA

NIA

INTA

INTA

NIA

N/A

{uttach additional sheers, if necessary).

Add this Article: “Upon the dissolution of this organization, assets shall be distributed for one or more

(Be specifict

exempt purpgses within the meaning of section 501(¢)(3) o! the Internal Revenue Code, or carrespending

L4 =]
—1Y Fa
section of any fuiure tederal tax code, or shall be distributed to the federal government, Je i “D
—in. o
or to 4 state of local government, for a public purpose.” et
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NIA .
' . it other than the

The date of each amendnrent(s) aduption:
date this document was signed.
A

Eifective date if applicable:
fino more than 90 davs afier amendmen file dare)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be listed as the
document’s effeetive dute on the Department of State’s records. o
r

Adoption of Amendment(s) (CUHLECK ONE)

B The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendments)

washwere suiticient tor approval.

Ol :2 Kd B~ L30REE




O There are no members or members entitled o vore on the amendment(s). The amendmentis) washwere
adopted by the board ot directors.

10/02/2024
Duted

Signature ///)'?-(1-"'f1f"~-f ///ﬂ)&[fl—w s

{8y the chatrmaun or vice chairman ol the board, president or other oflicer-if directors
have not been selected. by an incorporator - i in the hands of a reeciver, trustee, or
other court appoinied fHiduciary by that fiduciary)

M assimo M iliano

(Tvped or printed name ol persen signing}

(Title of person signing)
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