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COVER LETTER

v

TO: Amendment Section
Division of Corpurations

SPARKLING ANGELS ENRICHMENT CENTER INC
NAME OF CORPORATION: N iELS E E

P20000013615

DOCUMENT NUMBER:

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

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

DT YARBRO

Name of Contaci Person

SPARKLING ANGELS ENRICHMENT CENTER INC

Firny Company
SI0R CREEDMOR DRIVE

Address
JACKSONVILLE, FI, 32244

City/ state and Zip Code

DITARAZ I2Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maner, please call:

DIIT YARBRO 904 IR0-181%
at ( }

Name of Contact Person Area Code & Daviime Telephone Number

Enclesed i a check for the folluwing amount made payvable (o the Flonida Department of State:

O $35 Filing Fee (184375 Filing Fee &  MS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Scetion

Division of Corporations MDvision of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

DJIT YARBRO

SPARKLING ANGELS ENRICHMENT CENTER INC
8108 CREEDMOR DRIVE

JACKSONVILLE, FL 32244

SUBJECT: SPARKLING ANGELS ENRICHMENT CENTER INC
Ref. Number: P20000013613

We have received your document for SPARKLING ANGELS ENRICHMENT
CENTER INC and your check(s) totaling $43.75. However, the enciosed
document has not been filed and is being returned for the following correction(s):

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00011434
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Articles of Amendment
o .
Articles of Incorporation
L4 ‘}f

SPARKLING ANGELS ENRICHMENT CRENTER INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P2OODKOL3613

(Document Number of Corporation (it known)

Pursuant to the provisions of seetion 607. 1006, Flurida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
ns Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “conipany., " or “incorporated o the abbveviation "Corpr, ™
Cihnel " oor Col 7 or the designation “Corp, ™ Cee.” or “CoU A professional corparation aame must comain e word
“chartered, " Cprofessional association, " or the abbreviation "P.AT

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

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

tFiorida streer uddress)

New Revistered Office Address: Flonda .
(Cirv (Zipr Conder BN Ly
o T
-l
Y R
. , . . . . (g S] =X
New Repistered Agent’s Signature, if changing Registered Agent: - o P =
Fherehy accept the appoiniment as regisiered agent. | am familiar with and uccepr the obligations of the position. Bt F__
B PN LY el
= Tty
!
Cad T
T e
e pis
(] —
- - - — - A om
Signeature of New Regisiered Agene, if changing <

Check if applicable
2 The smendment(s) is‘are being tiled pursuant to s, 607.0120 (11} (). F.S.



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Ataeh additional sheets, i necessary)

Please note the officer/director tide by the first leuer of the ojjice itle:

P - Presidentz 1 Viee President; T= Treusurer; 5= Secretary: D- Divector: TR= Trustee; O Chairman or Clerk: CECQY Chicl
Exceutive Officer; CFO = Chicf Financial Officer. If an officoradivector holds more than cne tide, fist the fiest letter of cach office held.
President, Treasurer, Director wonld he PTI,

Changes should he noted in the following manner. Curremtdy John Doe is listed as the PST and Mike Jones is (isted ax the V., There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Do, PT ax a Change,
Mike Jones, V as Remove, and Satlv Smith, SV ax an Add.

Example:
X Change Pr John Doe
X Remove AY Mike Jones
N Add b Sally Smith
Type of Action Title Name Address
(Check Oned
. IR Courtney Spates 6064 John IF Kennedy Dr N
1} Change - :
Add Jacksonville, FL 32254
X
Remove

X . V.P/Dir Vaccihana Bowen K108 Creedmor Drive
2y Change

Jacksonville, FL 3224
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

RY Change

Add

Remove

i} Change

Add

Remove




E. lf amending or adding additional Articles, enter change(s) here:
(Auach udditionul sheets, if necessurvy.  (Be specific

F. If an amendment provides for an eachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in_ the amendment itself:
(if not applicable, indicare N/4)




05/04/2020
The date of each amendment(s) adoption: 1t uther than the
date this document was signed. .
05,04/2020 - '
Effective date if applicable: :
(ho more than 90 davy atier amendmens jife dares

Note: 1{ the date inserted in this block doces not meet the applicable statutory filing reguirements, this date will not be fisted as the
document’s etiective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK OXNE)

_J The mmendment{s) wasfwere adopied by the incorporatars, or board of directors withaut sharchoider action and sharcholder
action was not required,

& The amendment(s) was’were adopied by the sharcholders. The number of votes cast for the amendments)
by the shareholders was/were sufficient tor approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing stasiemens
must be sepurately provided jor each voring group entitled 16 vote separately on the umendmeniis):

“The number of votes cast for the amendmeni(s) was‘were sufficient for approval

by

Ivolng group)

Dated 0‘0 L SRR Yoy Wy

Signature

{By a director, prcsuicm\ur other oflicer = i directors or officers huve not heen
selected. by an incorporator — if in the hands of a receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

DJIT YARBRO

{Typed or printed name of person signing)

Dudne~

(Title of person signing)




