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TO: Amendment Section

Division of Corporations «

COVER LETTER

NAME OF corPORATION:  LOVING Angels Group Home Inc.
pocumesT Nvmeer: _P11000036297

The enclosed .driicles of Amendment and fee are submitted for filing.

Please return all correspondance concerming this matter to the following:

Emma Pronesti

Name of Contact Person

Loving Angels Group Home Inc.

Fimy/ Company

9 Ramble Way . ( o)

Address

Palm Coast, FL, 32164

City/ State and Zip Code

holliwoodnights2@aol.com

Eematl address: (o be used for tuture annnal report notification)

For firther information concerning this matter. please call:

Emma Pronesti

. 386 569-1399

Name of Contact Person

Area Code & Daytime Telephol;e_j\'»umber

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

O s35 Filing Fee [1543.75 Viling Fee &
Certificate of Status

Malling Address
Aumendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Xsi3.75 Filing Fee &  0$52.50 Filing Fec

Certified Copy Certificate of Status
(Additicnal copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301




Axticles of Amendment
to

Articles of Incorporation
of

Loving Angels Group Home Inc.

ation as currenthy filed with the Florvida Dept. of State)

P11000036297

(Bogument Nuniber of Corporation (if known)

(Name of Corpoyr

Pursuant to the provisions of section 607.1006. Florida Stantes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Hamending name, enter the pew name of the corporation:
Loving Angels Assisted Living Inc. —
neme must he disungrishable and comanr the word “carporation.” “company,” or “nwcarporated” or the abhrevianon

“Corp.,” “Inc..” or Co.." or the designatton “Corp,” “In¢,” or "Co". A professional corporation ienne must contain the
word “clhariered, " Uprofessional assoctation.” or the abbreviation "P.A. "

9 Ramble Way ..

. Enter new principal office addiess able: _
(Principal office address MUST BE 4 STREET ADDRESS ) Palm C oast FL
b
32164
C. Enter new mailing addypess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 9 Ramble Way

Palm Coast, FL
32164

Neme of New Regiviered Agent N/ A

tFlorida streot address)

New Registered Office Address: N/ A Florida_
1Cir 1Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appoinnnent as registered agenr. I am fanuhen with and accept the obliganons of the posinonn.

N/A

Svgneitie of New Registered Agem, f changnig
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I smending the Officers and/or Divectors, entev the title and name of each officer/director being removed and title. name. and
address of each Offieer and/or Divector being added:

tAntach addinonal sheets, if necessary)

Please note the officer/director ttle by the fist letrer of the affice title:

P = Preswdent; V= Viee President; T2 Treasimver; §= Secienny; D= Dwector; TR= [rustee; C Chavman or Clerk; CEQ = Cluef
Execunive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first lener of each office
hretel. Presidents, Treaswer, tirector vwoild be P,

Changes should be noted in the following mawmer. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a chemge, Mike Jones leaves the corporation, Sally Suuth 1s named the V aud S. These shoudd be noted as Jolm Doe, PT as a Clauge,
Mike Jones. V as Remove, and Salhv Snirh, SV as an Add,

Example:
X Change PT Jolm Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)
1 )N_;/_A(?llallgc

. Add

. Remove

h3 Iﬂ_&hﬂnge

Add

Remove
3 N/_A__ Change

Add

—__Remove

4)Mlmnge

Add

Remote

_i;N / A_(?llaugc

o Add

_ Remove

O)Mllalxge

Add

Remove

Page 2 of 4



A

. If amending ov addi
(Attach aelditional sheers, if necessary).

No Changes.

additional Articles, enter change(s) heye:
(Be specific)

F. If an amendment provides for an exchange, reclassification, oy cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself;
{1f not applicable. tndicare N/A)
N/A
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The date of each nmendment(s) adoption: _ .- 5 _J 3 —

Effective date if applicable:

no more than 9¢ demes after amendmen file datey

Adoption of Amendment(s) (CHECK OXNE)

0 The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the sharcholders waswere sufficient for approval.

O The amendmen(s) was/were approved by the sharcholders through voting groups, e following sitenent
musr be separately provided for each voring group entitled 1o vore separately ou the qmendmentts):

“The nuuber of votes cast for the amendment(s) was'were sufficrens for approval

by

frotng grong)

& The amendment(s) was‘were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

L] The amendment(s) was‘were adopted by the incorporators withow shareholder action and shareholder
action was not required.

Dated__3/25/2013

— H
Signatwe lmﬂya%'\m\%/\/‘ e B

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator - if inr the hauds of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

EMMA PRONEST/

{Typed or printed name of person signing)

{Title of person signing)
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