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From: Amelia Basso Fax: {854} 833-7850 To.

COVER LETTER
TO: Amendment Section
Division of Corporations

<
NAME OF CORPORATION. ANGIELITE SERVICES GROUP INC

Fax: 1BS0) 6173380 Pane 2 of B8 O%OB2018 3.52 PA

DOCUMENT NUMBER: P18000072126

The enclosed Articles of Amendment and fve are submitted for Aling,

Please return all correspondence concerning this matter 1o the foliowing:

MAREELLA RAMIREZ

Name of Contact Person

ANGIELITE SERVICES GROUP INC

Firny Company
7431 SWIOTHCT

Address
NORTH LAUDERDALE, FL 33068

City/ State and Zip Code

TAXRIGHT7T@YAHOO.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARBELLA RAMIREZ s 7% ) 281-3615

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of Stata:

MW 335 Filing Fec 084375 Filing Fee & 034375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Starus
{Aaditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

Tallahassee, FL 32301

Area Code & Daytime Telephone Number

2661 Exceutive Center Cirele



From. Amelia Basso Far: (954} B33-T350 Tor

Fax: 1850,8:17-628¢ Paga 3 of 8 0S0B2018 3 52 PM

Articles of Amendment
tv

Articles of Incorpnration
of

ANGIELITE SERVICES GROUP INC

(Name of Corperation as currently filed with the Florida Dept. of State)

P1E000072126

(Tocument Number ef Corporation (if known)
Pursuant (0 the j:rovisions of section 607.1006, Florida
its Articles of Incorporation:

Statures, this Florida Profit Corporation adopis the following amcnémcm(s) o
A. ITamending name, enter the new name of the

corporation:

name musi be distinguishable and contain the ward

“corporation. “eompany, " or
"Curp., " Ine,” or Co. " or the desiynation "Corp,” "fne,” or "Co™
word “chartered, " “projessional association. " or the abbrevigtion "P A~

The nmew
“incarporared” or the abbrevigiion

A professivnal corporation name mus; contain the
B. Enter ngw principal office address, if applicable:

(Principal office adiress MUST BI: 4 STREET ADDRESS )

z B
-4} o -
C. Enter new mailing uddress, if applicuble: ';_.,- O -
(Mailing address MAY BRE A POST OFFI CE BOX) x4+ v r
yz'-. L~ A

- '
0T g T
A s O

T’

T £

D. If amending the reglstered pffice address in Florida, enter the name of the m o

new registered agent and/or the new registered office address;
. ) MARBEELLA RAMIREZ
Name of New Repivtered Awent
7431 SWI0TH CT
(Flonds strect addressy
. . NORTH LAUDERDALE . 33088
New Registered Office Address: . Florida
(Citv) 1Zip Code)
New RegisterediAocent's Signature, if changiny Registered Agent:
L hereby accept the appoinement us registered cgent.

fam familiar with and accept the obligations uf the position.

L,

,7 Signature oy’ Nesv Regrisrered Agen, if changing
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' : Fax: (850)317-3300
From: Amela 2asse Fax: (954} 833.7850 To: x: 1850

If amending the Officers and/or Directors, enter the title and name of euch affice

address of each Officer and/or Bircctor being ndded:
(Auiach additional sheets. if necessary)
Please note the officer/divecior tite by the sirst lener of the office ritle:

F= President; V= tice Presidens: T= Treasurer; S= Secretary. D= Direetor: TR=
Executive Officer; CFO = Chief Financial Officer. if an afficeridivector koids more than one tite, list the first letier of etach office

held. President, Treasurer, Director would be PTD.

Changes should be roted in the fulio wing manner. Currenily Johr Doe is listed as the PST and Mike
a chunge, Mike Jores leaves the corporciion, Saily Smith is named the Vand S. These should be note

Mike Jones, V as Remove. and S, wlly Smitek. SV as an Add,

Example:
X Change PT John Dee
X Remove AY Mike Jones

X Add SV Sally Sinith

Type of Action Title Name:
(Check One}

Daga 4 of 8 02082018 3.52 °M

ridirector being removed und titke: pame, and

Trusice; = Chairman or Clevi; CEQ = Chief

Address

Jones is listed as .'}.-e: V. There iy
el as John Doe. PT as o Change.

P JOSHUA PEREZ 7431 SW i0TH CT
1) Change
' R
Add NORTH LAUDERDALE
FL 33068
Remove
X P MARBELLA RAMIREZ 7431 SW10TH CT
) Change . - -
NORTH LAUDERDALE
Add
FL 33068
Remove
X VP MARIA E CANTORALES 7431 SW10THCT
3} ___ Change —
NORTH LAUDERDALE
Add

Remove

FL 33068

4) Change

Add

Remove

3 Change’

Add

Remove

&} Change

Add

Remove

Page 2 of 4




2 M
To: Fax: 1850; 6178380 RPaga § of 8 02.08/2018 3.5
From: Amelw 3asse ‘Fax: (§54; 833-7850 :

E. If aruending or adding additional Articles, ente
{Atech additional sheers, if necessary),

r chanpe(s) here:
(Be specific)

F. If an amendment ravides for an exchanyge
rovisions for implementine the amendoe
(if nor upplicable, indicate MY

Page 3 of4




' § 833-7250 To: Fax: (350) 8175380 Sage 6 of 6 0Z0SR01E 352 AM
From: Amelia 2asso Fax: (854) 833-7350 :

The dute of ench nmendment(s) adoption:
date this document wes signed.

———— , if ather than the

Etfective date if applicable:

fno mare than 80 days after cmendmen file datey

Note: f the date inseried in this block does not meot the applicable saawtony filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stare's records,

Adoption of :‘inlrndméM(s) {CHECK ONI)

O rhe urnendment(s) was/were ndopled by the sharcholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval.

O rhe amendineni(s) was/were approved by the shareholdars through voting groups. The following statement
must be separately provided Jor each voting sroups entizied to vote separately on the am endmenifs):

"The number of votes cast for the amendment{s) wasswere sufficient for appruval

by : -
fvoiing group)

O Fhe amendmeni(s) was/were adopied by the board of dircctors without sharehalder action and sharcholder
action was not required,

T amcnd:hcn:(s) wasiwere adopted by the incorporators without sharcholder action and shareholder

action wus not reguired.

09/06/2018
Dated

Signature

Tpresident or other officer - if directors ot ufficers have not been
eied, by an incorporator - if'in the hands of a recciver, trustee, or other court
appeinted fiduciary by that fiduciary)

JOSHUA PEREZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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