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Articles of Amendment
t
Articles of I:corpomﬂon
of
ANGEL TOWNG, TNC,
QName af Corparatign ax currently ffled with the Fiorida Dept. of State)
Po3000066359

(Dooument Numbor of Cotporation (if kinown)

Pursuant to the provisions of seetion 607, 1006, Florids $tatwies, this Floride Profif Carparadon adapts the following amendment(s) to

1ts Artieley of tncorpomrion:

A. n‘amending name, entayr ﬂu': new pame of the corporation:
The mew

neme must be distinguishebla opd contain the word “corpordtion,” “company,” or “incerporated” or the abbraviation
“Corp,” Ve, or Co. " or the designation "Corp,” "Inc.” or "Co", A professiona] corporation nama must contain the
word “chartered,” “professional agrociation,” or the abbrevigtion “PA.”

B. Enter n¢w privsipal oftice address, if applieahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if appl fe:

(Maiting address MAY BE A POST QP FICE BOX)

n. Ifomandips tha registered sgenr and/ar rrgistersd office address iy Florida sater the neme of the
hew regisiered ageni apd/or the wew repistered office addrasst

Name nf New Registorerd dgent

(Florida street eddrors)

New Begigered Office Addrest: _ Florida_
; (Zip Code)

Cim)

New Registored Azent’s Signaiure, M chaaging Repistered Agent:

! hereby accept the appointment as registered agant. [ om famllizr with and accepl the obligattons of the postiton

Signature of Naw Ragisterad Agent, [fchanging

Page 1 of 4

.



- '

NOV/12/2015/THU 11:49 AN FAX No, ?.003

1 amending the Offlcars and/or Directors, enter the title and pame of exch officar/director being removed and title, name, and
address of cach Officer and/nr Director being ndded:

(Arach additional sheats, if necessary)

Please note the offizeridirertor titla hy the first letter of the affice itfe:

P = Pyasident: ¥s Vica Pratident: Te Treawrer: S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer: UCFD = Chiyf Financial Qfficer. If an officer/director holds mors than ona title, list the first lstier of 2ach office
huled. Fyusidens, Traceprar, Lreater would be PTD. )

Changes shonid be noted in the_follewing manner. Currently John Pox ix listed 48 the PST and iike Jonas s tisted oy the ¥. There is
u change, Mike Joney leaves the corporatlon, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Changg,
Mike Jones. V as Remuove, and Saffy Smith, 3V uy un A,

Example:

X Change PT  lghnDeg
X Remove v Mike Jongs
_X Add 8y Sa rahh

Type of Asion Tide Name: Address
{Check Ont)

vP ANGEL AGUIRRE 1665 W, 65 ST. HIALEAH

1 Chmmge

Add FL,33D12

X
Ratmove

2) ____ Change

Add

Remove

3) Charge

Add

e Remove

4) __ Change
Add

Remove

e

5) Change

Add

Remove

) . Change
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E. Ifamending or adding additional A ctictes, enter change(s) here:

{Atash addirional sheels, i necessary).  (Be specific)

If an amendment ides for an exchange, rec o e jon of i skar
pravisions for implementing the amepdment if not contained in the amendment (txelft
(if nor applicable, indivare N/A)
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The date of each amepdment(s) adoption:

P. 005

. if other than the

drte thiy docuroant way sigried.

Effeenve dute i anniisable:

{ne mare than 90 dave afier emendment file daie}

Note: If the date inseried in this bloek dows not meet (he appbicable statutpry fifing requirements. this dote will not be listed as the

dacrment’s e1Tugibve duls on 1l Dopartment of State’s records.

Adoption of Amendiaent(s) (CHECK ONE)

-

W The snrendments) was/were adopted by the shareholders. The number of voies cast for the amemlment(s)
by the ghursholdern wecivere sufficient for approval,

03 The emendment(s) wasiware approvad by the shugcholders through voting grouns.  The foliowing statement
st fre xeparuialy provided Yor cach voting grous entiled b vaio separdataly it the amendmeni(s):

*“The number of votes cost for the smendmant(s) was/wvere suflficiont for opproval

by

rvniinge tinupl

3 The eomendmientis) was'were adopted by the board of dircerors withaut sharchuldar action und sherehelder
oetion wus tot teunred.

[J 1he smendmenys) wasiwera adopted by the incomportiom without sharehoider action and sharcholder
uetion was nol required.

117092018
Dated

Sigrarare gy o

irector, president er other officer ~ if direcrars or afficers have not been
tod, by an incotpurator ~ if in the hands of a reeclver. trustee. or e colrt
poinied fiduciary by that fiduciay)

DANAY ARMAS

(Twped or printed nonte of persan sighing}
MRESIDENT

(Tithe o person sigiting
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