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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: ANGELINA CONSULTING CORP

DOCUMENT NUMBER; { |1 00000325]

The enclosed Articles of Amendment and fee arc submitted for filing,

Pleuse return all currespondence conceming this matter to the following:

DIANIA R, MENDEZ

’ Name of Contact Person

Fimv Company
20027|NW 85TH AVE

Address

HlALIEAH, FL 33015

City/ State and Zip Code

PI.UZ(I)UNOSF@HOTMAIL.COM
E-mail address: (10 be used Tor fulure annual report notification)

For firther information concerning this mauer, please call:

'
PEDRO LUZQUINOS t al(954 | £55-8411

Nume of Contdcl Person Atrea Code & Daytime Telephone Number

Enclosed iy 2 check for the following amount made payable 1 the Flarida Department ot Stae-

B $35 Filing Fee L4375 Filing Fee & [1%43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Statuy Certified Copy Curtificate of Status
(Additional copy is Ceniified Copy
enclosed) (Additionai Copy
is envlosed)
Mailing Address Strect Address
Amendment Section Amendment Secrion
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

H20000 12307363
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P
Articles of Amendment v
o
Articles of [ucorporation LNt ST
of e A LN

ANGELINA CONSULTING CORP
Name of Corporation as currently filed with th Floridn Dept. of State

P1800000525§

(Document Number of Corporation (i known)

Puruant to the provisions of section 607. 1006, Florids Statutes, this Morida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending hamg, ¢nter the new name of the corporation:

Tht new
name must be distinguishable and contain the word “curporation, " “company, " ur “incorporated” or the abbreviation “Comp., "
“Inc.,” or Co.." or the designation “Corp.” “Inc,” or "Co™. A professivnal corporation name must contain the word
“chartered,” “professional association,” or the abhreviation “PA

20027 N v
B. Enter new principal office addyess, if applcable; 0027 NW 85TH AVE

{Principal office address MUST BEA STREET 4DDRESS) HIALEAH. FL 330§

C. Enfer new malling address, jf appli ble: 20027 NW B5TH AVE
(Mailing address MAY BE A POST OFFICE BOX) 20027 NWw 85

HIALFALL FL 33015

D. If amending the registered agent andfor registered gffice nddress In Florida, enter the name of the
new replstered apent ang/or the new registered office sddress;

DIANA R, MENDLZ

Nume of New Repistered Agent

20027 NW 85Tl AVE
(Floridu street audrexs)
1IALEAJ) ., 33018
da

New Reyistered Office Address: , Flori
(i) (Zip Code)

New Repi Agent’s Sippature, if changing Registercd Agent:
F hereby accepi the appoinment as registered agent. 1 am familiar with und accept the obligations of the pusition,

Signature of New Registered Aggff, if changing

Check if applicable
® ke amendmuntis) is/ase being filed pursuant to's. 607.0120 (11) (¢}, F.S.

HZ20000 (¥3 036
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Il amending the Officers andiar Directors, enter the title and name of cach offices/director belng removed ang tide, name, and
address of esch Officer and/or Director heing added:

{dAttach additional sheets, if necessary)

Please note the officer/director ride by the first lewer of the office title:

£ = President; V= Vice President: T Treasurer; S = Secretary: D= Director: TR= Truseee; C = Chuirman or Clerk: CEQ) = Chigf
Executive Officer; CFO = Chiof Financial Officer. If an officer/director holds more than nne fitle, {ist the first fetter of each affice hald,
Presidemt, Treasurer, Directar would be PTD.

Changes should be nored in the follo wing manner. Currently John Do i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Simith iy named the V and S. Thexe shauld be noted as dohn Doe, Pt as a Change,
Mike Jones, V ax Remove, and Salty Smith, SV as an Add,

Fxample:
X Change BT John Doc
X Hemaove v Mike Jones

X Add SV Sally Smith

T'ype of Actioq CTitle Name Address

{Check OUne)

1} ___ Change —_

- Add
Remove
2) ____ Change -
—_ Add
— . Remove
3) __ Change -
__ Add
Remove
4) __ Change -
___ Add
Remove
3) __ Change —
____Add
__ Remove
6) __ Change —_
_ Add
_ Remove

H 20000 (31 0467
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E. If ameading or adding additional Articles, entcr change(s) here:
(Attach additivnal sheets, f necessary).  (Re specific)

F. Il an amendment provides for an exchanpe reclassification, or canceliation of Issued shares,

vistons for implemcnting the amendment if o t contxingd in the amendment itself:
(if not applicable, indicate NiA)

4+ 28000133 036
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: U6/1 112020
The date of each amendment(s) adoptlon:

date this document was signed.
06/11/2020

if other thay the

Eilective date if applicable:

{no more than 90 days afler amendment fif dare)

Note: If the date inscrted in this block does not inect the applicable statutory [iling requirements, this date will not he listed as the
document's effective dalc on the Department of State’s records,

Adoption of Amend ment(s) {CHECK ONE)

U The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehulder
actiun wag not required,

M The amendment(s} was/werc adopied by the sharcholdcrs, The number of votes cast for the 2mendment(s)
by the shareholders was/were sufficicent for approval,

L) The amendmeni(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to votc separately on the amendmenti(s):

“The nvmber of votcs cast for the amendment(s) was/were sufficient for approval

by

{voling group)

061172020
Datcd

Signature @’icﬂ*ﬂ- Q MN L‘\

(By a director, president or other officer —Fdirccigw.' or officers have not been
sclected, by an incorporator — if in th Fcfeceiver, trustee, or other count
appointed fiduciary by thal hduciary)

DIANA R, MIENDFZ

(Typed or printed name of person signing)
PRESIDENT

(Title of persun signing)

4 20000 [ 33067



