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COVER LETTER

TO: Amendment Seciion
ivision of Corporations

Black Angels Miami, Inc,
NAME OF CORPORATION:

N1900001 1037
DBOCUMENT NUMBER:

The enclosed Articles af Amendiment and tee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Kevin Cadetie

{Name of Contact Person)

(Firm/ Company)

100 BRICKELL BAY DRIVE, #310-697

tAddress)

MIAMILFL 33231

(Citv/ State and Zip Code)

Kevin@hlackangels.miumi

L-manl wddress: (o be used Tor Tuture unnual report notiicationy
For further intormation concerning this maner, please cali:

Barron Channer 786 4716265
at

{Name of Contuct Person} {Area Coded  (Duvtime Telephane Number)
Enclosed is a check for the following amount made payable to the Florida Departunent of State:

= S35 Filing Fee 084375 Filing Fee &  O843.73 Filing Fee & T3%32.50 Filing Fee

Certificate of Siatus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendmen Section Amendment Section

Ivision of Curporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monrog Street. Suite 810

Tullahassee. FIL 32303



Articles of Amendiment

Articles of |II‘I'l‘(ir‘pUl':llitlll
of
BLACK ANGELS MIAMIL INC
(Name of Corporation as currently filed with the Florida Dept. of State)
NIOODOOL 137

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporativn adopts the following
amendment(s) o its Articles of Incorporation:

Al

Ifamending name, enter the new aame of the corparation:

B.

The new
name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation "Corp. " or "ine.
“Company ™ or “Co. " may ot be wsed in the name.

Enter new principal office address, if applicable:
(Principal office address MUST BE A NTREET ADDRESN )

C.

it

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

g

]

i
-

oy sLlwa V2 N9 O

new registered agent and/or the new registered office address:

. I minending the registered spent and/or registered office address in Florida. enter the name of the

Name of New Regivered Agem:

New Regivtered Ofice Address:

tFloruda sirect address)

. Florida
(i) {Zip Cade)
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appoiniment us registered ageni. L am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Ageut, if changing

Page 1 of 4



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

{ttach wdditional sheets, I necessary)
Please note the officer/director title by the first letter of the office title:
P = Presidens; V= Viee President: = Treasurer; 8= Sceretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CE() = Chief

Fxecuive Officer; CFU) = Chief Financial fyficer, If un oflicer/director hotds more than one iitfe, st the pirse letier of cach office
held, President, Treasurer. Divector would be PTD.

Chuanges should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the ). There is

a change. Mike Jones leaves the corporation. Satle Serith is nanied the Y and S, These should be noted as John Doe, PT us a Change,
Mike Jones, 1oy Remove, and Safly Smith, SV as an Add,

Example:

X Change Py John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Titke Name Address
(Check One)
1} Change ch Barron Channer 1100 Brickell Bav Drive, #510-697
X Add Miami, Florida 33231
Remove
5 ~>
=3
2} Change S =
.‘\Li(] P - P ,,,...-l
i ol TR
.‘:. .-- . :C et}
Remove Lo ) r-\.l
R Chinge A — \"-E“]
_Add A - !
Remove ,":'l -r = G
Lt 63 |
4) Change r—-_‘, -
__Add ;-r: =
Remove
3 Change
Add
Remove
] Change
Add

Remove

Page 2ol 4
E. Iif amending or adding additional Articles, enter change(s) here:

lartach additional sheets, i necessary).

(B specificy
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The date of cach amendment(s) adaption:
date this document was signed.

Effective date if applicable:

(e more than K deass atier amendment pile due)

. if uther than the

document’s effective date on the Department of State’s records.

Adaption of Amendment(s)

Note: 1 the date inserted in this block does net meet the applicable statutory filing requiremenis. this date will not be fisted as U

(CHECK ONE)

O The amendment(s was/were adopted by the members and the number of votes cust for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled 1o vote on the amendinentys), The amendment(s) was/were
adopted by the board af directors.

Jan. 20, 2020
Dated

Signature e g g

(By the chairman or vice chairman of the board, president or other officer-if direetors

have nat been selected. by an incorporator — ifin the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Barron Channer

{Typed or printed nume ot persen signing}

Chairman

(Title of persan signing)
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