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COVER LETTER

TO: Amendment Section
Division of Corporations

JHOSLEN ANGELS INC.
NAME OF CORPORATION:

N21ON00L 2146
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Plesse return oll correspondence concerning this master to the following:

BARBARAPITA

(Name of Contact Person)

JHOSLEN ANGELS INC,

{(Firnv Company)

1693 NW 10 AVE. SUITE 203

{Address)

MMIAML TL 33172

(City/ State and Zip Code)

Hpital3gaol.com

L-mail addresst (io be used for fisure annual report notification)
Fer turther information concerning this matter. please call: -

BARBARAPITA RIPN 4554730
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Deparument of State:

0 $35 Filing Fee  X4543.75 Filing Fee & T843.75 Filing Fee & 852,50 Filing Fee

Cernficate of Staws Certified Copy Ceruficate of Stans
tAdditional copy is Certified Copy
enclosed) {Additenal Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendinent Secrion

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Swite 810

Tallahassee, FL 32303



Articles of Amendiuent
L3

Articles of Incorparation
of

IHOSLEN ANGELS INC,

i™ame of Copporatinp as corrently fited with the Flarids Dept, of Statg)

NIHIDON] 1156

{Nocument Number of Corparstion (il known)
Puisunnt & the provisions of section 6i 7.1006, Flaiida Stetuies, this Floridu Not For Profit Corperation adupis the [ollowing
amendineet{s) t its Anticles of Incorpotation:

A 1 amending name, enter the new name uf the corporation:

The new
tor Uine.”

same must b distinguishable and comain the word “corparation™ or “incorporated ' or the abbroviation "Corp.”

“Campany”™ op "Cu * may not be used i the napie.

15870 SW 42 TERRACE

H. Enter new principal nflicy midreas, il applicahle:

ivincipal office address MUST BEA STREET A DDRESS Y 4y a1, FL 33185

Entee nesy malling addyess, o Ticubla: 15470 SW 42 TERHACE

C.
fMailing nddress MAY BEA POST OFFICE BUX)

MlaME, FL 33185

upent andfor registered offlee address In Florids, enter the nawe of the

. I amepdipge the pepisteped

nan reglstered ayent andfor the new registeced offigs yddreay;
s . 1Y SSES FELDER. ERQ.

e o N Registored Apear N _ L

_-hv anfdrear)
New red Offfce Address:
1557 NE 142 §T., #G, N, MIAMI BC) . JXIA2
o Blonde T
iy {Zip Code)

New Hegistervd Agent’s Signature, ir chanping Registered Ageni:
{ am fomilin: with asd ncceptthe obligationy of the position

Fhesehy aceept ine aupoinime! a3 registervd agvnt,

[ i

istered Agent, i changing

2y

“J
Stpnature of New

oy

T



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:

(Antach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the affice ttle:

= Presidoni; V= Viee President; T= Treasurer; S= Secrewan: D= Divecior; TR= Truciee; C = Chaivman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Ogficer. If an afficer/ddirector halds more than one iitle. list the first lever of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the 12 There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S These showld he noted as John Doe, PT as a Change,

Vike Janes, Vas Remove, and Salh: Smith, SV ax an Add.

Example:

X Change Pr John Doc
N Kemove N Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Cheek One)d
1y Change P/D YISEL MONTES SHICKMAN 13870 SW 42 TERRACE
Add MIAME FL 33185
Remove
2 Change P/ BARBARA PMTA L6SS NW L0 AVE., 7205
Add MIAME FLL 33172
Remove 239 NW 49 AVENUE
i) Change D MARTA RIOS MIAMI FL 33126 .
: Add .-
Remove "l
41 _____ Change - , -
Add %’J
Ruemove ;
51 Change
Add . -

Remove

]! Change
Add

Remove

I.. If amending or adding additional Articles. enter change(s) here:
(attach additional sheeis, if necessarv).  (Be specific)




The date of each amendment(s) adoption:
date this document was signed,

. if ather than the

Fffective date if applicable:

(no more than 9 davs afier amendmen file dae)

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

Adoption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled 1o vote on the amendmen(s). The amendment(s) was/were
sdopted by the board of directos,

10/19/2023 /
Dated

Stgnature Q/ \ﬁ///}( é/ j (/7T\/./

{8y the chairman or vice chairman of the board. piesident or other officer-if directors
have not b;:én selected, by an incorporator — ifin the hands of a receiver, trastee, or
other court appeinted fiduciary by that fiduciary)

/

BARBARA PITA

(Tvped or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)

'
Y



