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Articies of Amendmend
. v
Articles of Incorpnration
uf ~
ANGEL'S GENERAL SERVICES [NC A
Floridn De \"!
P100UW02955] L:
(Dacument Nimbuer of Corporation (T known)
ity Articles of lucorporation:

Pursuant to the provisions of section €07. 1006, Florida Statutes. this Florida Profit Corporation adopts the follow

ey o &
YRR
ing sm’cndincm@m
b
A. If mmending nime, enter the new name of the corporation:
The  new
name must be distinguisiahle and comain the word “corporatiion, ™ “company, " or “incorporated " or the abbreviation “Corp., "
“ine, "o Coloor the designation "Corp,” Cine, " ar "CoU. A prafessional corporaiion name must confzin the werd
“ehartered, " professional ossociauon,” or the abbreviation P4

. Enter new principof office address, If applicuble:
fPrincipul office address

MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X

D. I amending the registered agent and/or registered office address in Flgridn, enter the nome of the
new repistered npent and/or the gew registered olfice address;

Mgy of Neww Rewistered et

(Florida strecr address)
N Revistervad Office dddress:

. Florida
(Cin) {Zip Coded

New Registered Agent’s Sigputure, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent. | am familiar with aad aceept the objigations of the position.

Sigmatiere of New Regisrered Agem, if changing
Check if applicable

OJ The amendment(s) isfare being filed pursuant to s, 607.0120 (H) (e). F.5.
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E. ITamending or adding additional Articles, enter chanse{s} here:
(Artach additional sheets, if necessary).  (Be specific)

F. I ap amendment provides for an exchunge, reclassltleation, or cancellation of issued shares,

provisiens for implementing the amendment if not contajned in the amendment jisetf:
(i nar applicable, indicae N2
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Ir amending the Officers and/or Directors, enter the titke and name of each ol'ﬁtcr!thrumr being removed and title, name, and
address of each Officer and/or Director heing added: -
(-Attcich additionad sheeds, if necessary)
Please note the officeridirector title by the first leiter of the office title!

= P'residenr; V= Vice President: 1= Tregsurer; N= Secretury: D= Divector; TR= Trusree: €= Chairman or Clerk; CEQ = Chief
Exccutive. Qfficer; CF0) = Chief Finuncial Officer. Ifun afficersdivector Rolds more thun one title, (st the firse leiter of each oflice held
President, Treasurer. Director wowld be PTI).
Changes should be noted in the foltowing munner. Curvenily Johin Doe is listed us the PST and Mike Jones is listed as the 1, There is
a change, Mike Junes feaves the corporation. Sally Smith is numed the Voand S. These shouid be noted as John Loe, PT as a ( “hange,
Mike Jones, V as Remove, und Sally Smith, $1" as an Adid,

Example:
X Change ; pT Juhn Doe
X Remove N Mike Jongs
X Add SV Saily Smijth
Tvpe of Action Title Name Address
{Check One) : A
1) ___ Chunge D MAYERLING D ESPINOZA GUTIERREZ 3746 METRO PKWY A};1'9]4
Add | . FORT MYERS, FI. 33916 |
3_(___ Remove - .
2y __ Chapge
e Add
___ Remove
3y ___ Change e
Add
Remove
4y __ Change -
__ _Add
Remove
51 Change
_ Add
Remuowve
vy Change
Add

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

. 1t other than the
Effcctive date if applicablg:

tne mare than 90 duvs after amendmoens file date)

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

Adoption of Amendment(s) : . (CHECK QONE)

= The amendmenl(s) was/were adopted hy the incorporalors, or board of divectors withoul sharehodder action and shareholder
action was not required, ) ’

1 The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the shareholders wasrwere sufficient for appraval, '

1 The amendmient(s) wasrwere approved by the sharcholders through voting groups. The following statement :
must be separaicly provided for each voting group entitled (o vote separatelv on the cimendment(s):

“The number of votes cast for the amendmenifs) was'were sufficient tor approval

by

(voting growg)

e Q6L LL (202
Signature - W C"/t/"c-'\

(Bya dirdcior, president or other officer — if directors or otficers have not been

selected, by an incorporater — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

G :9 WY GZ HAC Lede
|

THAIARA VAUGIEIN

( Typed or printcd naune of person signing)

PRESIDENT

{Title of person signinyg)



