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FLORIDA DEPARTMENT OF STATE
Divisicon of Corporations

September 27, 2019

LETICIA PEREZ HERNANDEZ
21321 SW 128TH CRT
MIAMI, FL 33177

SUBJECT: ANGELS GROUP HOME CORP
Ref. Number: P15000004988

We have received your document for ANGELS GROUP HOME CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM
Amendments for Florida profit corporations are filed in compliance with section
6071006, Florida Statutes. Please see the enclosed information.

Plea'_iée return your document, along with a copy of this letter, within 60 days or
youcfiling will be considered abandoned.

| yd_l;l\ have any questions concerning the filing of your document, please call

(850) 245-6050.

. oo
- -Shelid H Young

Regulatory Specialist | Letter Number: 319A00020036
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: /4/)‘1@[3 é@()j/ /7510’)42 Qﬁ/k
DOCUMENT NUMBER: /9/\5%0000 ‘/753

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matter o the tollowing:

L Ehbin 1BEEZ HernAnde 2

Name af Contact Person

}47\&}1@/5 B0 p [hre M}?

Hirmy/ C Gmpiny

_____2/32/ S 198 et

Address

Ml FL 33/37

Citv/ State and Zip Code

Léﬁ@m Berez 0008 & yedoo -l

Tomatl address: (w be used Tor future annuaydeport notfication)

For turther informaton coneerning this mater, please call:

[Chlen YENEL Hefnmdes . YB6 | 355 LAB]

Namw of Contact Person Arca Cuode & Davtime Telephone Number

Enclosed is a cheek for the following amoust made payable 10 the Florida Depariment of Stae:

Qﬁ §33 Filing Fee (1843.75 Filing Fee & 843,73 Filing Fee & [J$32.30 Filing Fee
Certibeate of Stats Certified Copy Cernlicate of Siaus
(Addinenal copy s Certified Copy
enelosed) (Addinenal Copy

15 cnclosed)

Mailing Address
Amendiment Secuon
Division ol Curpurations
P.O. Bux 6327
Tullahassee, FLL 32314

Street Address

Amendment Section
Division of Corporations
Clitton Butldimg

2601 Eaccutnve Center Clirele
Tallshassee, 1L 32301




Articles of Amendment

Lo l

Articles of Incorporation
of

/%0%/5’ (00p Mane (Qalh |

- 1
.\.um of Corporation as Lurrc(II\ fited with the Florida Dept. ol State)

1500000 /988 |

{Document Number of Corporation {10 knowi) '

[Mursuant 1o the pravisions ol section 607, 10006, Florida Statutes, this Floridu Prafic Corporation adopts e following amen
ils Articles of Incorporation:

) . . . |
A, Ifamending name, enter the new name of the corporation:

. The n
. : : y T - - -
name must he distinguishable and contain the word “corporation, compuny,” or Cincorpordted T or the abbreviae

CCorp, " Chnel, T or Col U or the designation: "Corp, " Tine, T o TC0 70 projessional corporalion aame RSt contain
word “chartered,” Cprofessional association, " or the abbreviation AT

B. Enter new principal office address, if applicable: o _ .
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: i
(Muailing address MAY BI 4 POST OFFICE BONS i
r
(s
- —— - - - - - —_e.:"
- - - - - NN, A S . S
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Nume of New KRegistered Adgent
(Htoreda vreer addressy |
New Registered Office Address: _ i Cblorida
[(]’!_I'} I’ZJ}'? ('Uzl‘(‘l

New Registered Agent’s Signature, if changing Registered Agent:
[ hereln geceps the appainmient as registered agent.

{am jumiliae with and aceept the obfigaiions of the position,

Stgnature of New Kegistered Agend, f/\fHHIWHLf
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< I amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and IIillu.
address of each Officer and/or Director being added: 5
tAttuch additional sheets, i necessury

Please note the officerfdirector Hitle v the first lester of the wffice Lile: !

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Dircoior, TR Trstee, C o Chairman or Clerk: CF
Fxecutive Officer: CHFQ = Chief Financial Officer. I an ofticer/director holds more than one tilde, list the first Iw!:*r of
held. Prexident, Treasarver, Divector would he PTI.

Chunges shordd be noted in the joltoswing manner. Currenily John Doe s lisied as the PST and Mike Jones o fisted a.:\' e
a change, Mike Jones feaves the corporation, Sativ Smith ix named the Vand 5. These should be noted as John Doe, PT us
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example: ,

N Change P John Doce

X Remove v Mike Jones
X Add SV Sally Smith '
Type vl Action Tiule Nume Address '

{Check (ne)

1) Change V ?QJ;L{G,LD @42&/52. ;59/ éd) /367 M
Add M/ﬁ"f’/ £ 33;/ 7

_X_ Remove . _ L

1

2y Change _V_ }ﬁ’\/ij }A’Jj__u_}’éﬂaﬂ’ 9(/0/ MM@LQ&
X //Wféfééé/_EC_li

Remove

4

3 Change i

Add

Hemove ‘

1) Change

Add

Remove

3 Change

Add

Remaove

) Change

Add

Remuve ) |
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. I amending or adding additivnal Articles, enter change(s) here:

(Attach adeditional sheeis. i necessaryy.

fRe specific)

F.

L an amendment provides for an ¢exchange, reclassification, or cancetlition of issucd shares,

provisions for implementing the amendment if noet contained in the amendment itself:

Ui not applicable, indicute N/

Page 3 of 4




date this document was signed.

. - v I
*he digte of cach amendment(s) adoption: SW”_/_):QI 7 - . . |i1' uth

Effective date if applicable: S . éﬂ?b& y/a /_//_ 9_4[ 6

o mordthan N duys after umendment pile darer

Note: If the date inserted in this block does not meet the applicable statviory tiling requirements. this dae will notybe
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders, The number of voles cast tor the amendiment(s)
by the sharcholders was/were sufticient for approval.

00 The amendmentys} wasiwere approved by the sharcholders through voting groups. The roflowing statement
st be separatelv provided for vach voting growg eniiled (o vote separately on the amendmenies,

“Fhe number of votes cast for the amendment{s) was/were sufficient for approval

by _
FVaring grotg)
- . . |
O The amendmenics) was/were adopted by the beard of directors without sharcholder action and shircholder
action was nol required. !

The amendment(s) wiusfwere adopted by the incorporaiurs without sharcholder action and sharchaolder
actien wis not reguired,

I)mcd__/_@/_eé/é_ i Y

Signature

(By a director, president or u!hvr/)['ﬁccr tdircetors or officers have not been
sclected. by an incorporaior — if In the hands ol receiver. rustee. or other court
appoinied Niduciary by that fiduciary)

(£h0ip FElEL [Hernmdes

{Tyvped or printed name of person signing)

JRE 5] DENT

(Title of person signing)

-
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