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COVER LETTER

TCk: Amendment Section
Division of Corporations

NaME oF corporaTiOoN: OYWEET ANGEL INC
bOCUMENT NumBER: P 14000054256

The enclosed Articles of Amendment and fee are submined for filing.

Please veturn all correspondence concerning this matler Lo the lallowing:

JESUS PEREZ

Name ol Contaci Person

SWEET ANGEL INC

Firm/ Company

3906 ARNOD AVE UNIT C

Address
NAPLES FL 34104

City/ Sune and Zip Code

LAXMYC2001@YAHOO.COM

L~rnaoil nddreas: {to be used for [uture anmual report avtificution)

For further information concerning this matwr, please call:

LAXMY CHACON 305 |, 640-0281

al (

A oo2/008

Namc of Contact Person Area Code & Daytime Telcphone Numher

Enclosed is a cheek [or the following amount made payable to the Florida Department of State:

[2) £35 Fiting Fex Osa3.75 Flling Fee &  [CI%43.75Filing Fee &  [I1$52,50 Filing Feo
Certificate of Status Centilicd Copy Cerllfleale of' Status
(Additonal copry is Curtifivd Caopy
cnelosed) {Additional Copy
is englosed)
Mailtan Address Strect Address
Amendment Section Amendment Seclion
Division ol Corporalions Division ol Corporations
P.O. Box 65327 Clifton Bulilding
Talluhassee, FI1, 32314 2661 Exeeutive Cenler Cirele

Tallahassec, FL 32301
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Artiches of Ammendment
to

Articles of Incorporation
of

SWEET ANGEL INC
{Name of Corporation as curreptty filed with the Florida Dept, of State)

P14000054256

({Ducument Number al' Cotporation (il known)

Pyrsuunt t the provisions of scclion 607.1006. Florids Slulules, this Florlda Prafit Corporution adopis th following uimendmuni(s) to
it Articles ol Tncorporation:

A. |famendiog name. enter the new name of the goporation:

The new
nome must he distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviotion

“Corp.” “ine.,” or Co.." or the designation "Corp.” “Ine.” or "Ce”. A professional corporation nome must contaln the
word 'chartered, " "prafussivnaf assuciation, ” or the abbreviation " PA”

B. Enter new principal office nddress, if applicabls:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddresy, if apolicable;
(Mailing address MAY BE A POST OFFICE BOX)

LR LT T}

AL DALk CE HETL B B - LRl :
new registered agent and/or the new repistered office add ress:

Fiorida street oddress) 4
-y
e Re - Floridy re -
{City) (ZipCode} o= i cn wymy
™M vi
e R
b —— o ™
o JUCT
New Registered Agent's Signature, if chanping Repistered Apent: e Pt
{ hereby accept the appoiniment as registered agent. | um famifiar with and accept the obligations of the poition. ™ ::’_;;_ : ..--\
Signarure of New Ragisrared Agent, if chonging -;-__

Page l of 4
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1f umending the OtYicers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer andfor Dircctor heing added:

{Atach additional sheers, if necessary)

Please nure the officervdirector title by the first letter of the office ditle:

P 1= Pregident: V= Vice President; V- Treasurer; $= Secretary;, D= Direcror: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Exyentive Qfficer: CFQ Chief Financial Officer. If an officer/divecior holds more than one titie, list the first lettor of each office
heid President, Treasurer, Director would be PTD.

Changex should be noted in the foltowing manner, Curvently John Doc is lisied as the PST and Mike Jones is lisred as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith Is named the V and 5. These shonld be noted as John Doe, PT as a Change.
Mike Jones, ¥ dx Remowe, and Solly Smith, SV ax un Add,

Example:
X Chunpe Br Johp Doe
X Kemowe b3 Mikg Jaucs
X Add sV Sully Smilh
Type or Action Ty Namg Adurens
(Cheek Oned
| 1 L change PVST JESUS PEREZ 3906 ARNOD AVE UNIT C
[ aaa NAPLES FL 34104
: m_ Remove
i
2) D_Chnnge D JESUS PEREZ 514 NW 7TH AVE
(] ace HOMESTEAD FL 33030
]
. Remove
. 331 Change P RAFAEL PEREZ 11830 SW 171 ST TER
o [V] add MIAMI FL 33177

D_ Remove

4 D_ Change
D_ Add
D_ Remove

3 D Change
1 ass
D_ Remove

6} D. Chunpe ——
D_ Add
D_ Remove

Page2af4
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.

E. Il ameading or adding additional Articles. enter change(s) here:

(Atach additivnaf sheets. if necessary).  (Be specific)

F. namendment provides for ha reclastification, or ennealintion of Issued shares

provisions for implementing the smendment if not contained in the amendment jtsgll;

(Uf not applicable, indicaty Nid)

Page3 of 4
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1Y

The date of each amendment(s) adoptlan: 09/16/2014 . if other than the
date this ducument was signed.

Effective dnte if spplieable:

(no more than 90 days after amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

he umendment(s) washvere adopled by the shareholdery. The number of voles enst for the amendment(y)
by the sharehnlders was/were suffisient for approval.

DThc amendrnent(s) was/were epproved by the shareholders through voting groups.  The follewing statement
must be Supararely provided for each voting growp entitled (o vore separately on the umendment(s):

*The number ol vetes cust [or the amendment(s) wastwere sullivient for approval

by '11
(voting group)

l‘hc amendmeni(s) was/wer: adopted by the boand of dircetors without shareholder action and sharcholder
action was nol required,

Dl'he amendment(s) was/were adapred by the incorpurators without sharehalder aclion and sharcholder
uetion wus net reguired.

Datca 09/16/2014

(P
. N
Signulure

(Ey a dircetor, president or other aflicer — il dircclors or olTieers huve not buen

selected, by an incorporator — if in the hands of a receiver. Lrustee, or other court
appointed liduciary by that iduciury)

JESUS PEREZ
(Typed or printed nume of person signing)

PRESIDENT

(Titl of person sighing)
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