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T COVER LETTER

TO: Registration Section
* Division of Corporations

SUBJECT: Ahﬁe- QOQLUS \)JEJJJ-Q&/LM & LLC

Name o’flmlted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A’Jﬂ\"/‘ R Kogus
gj | /%qu' /Qoqwzs Jiwduj +LLC
___5?—3,

Jeso S Ml 1"‘331 ra:f ety
WPEB, Fl 22415
City/State and Zip Code

quel rogue’s 00 Jahoo - co

E-mafl address: (to b used for future annual report netification)

For further information concerning this matter, please call:

A’hﬁlei 2 QOCIUL aHo)) 3151871

Name of Person . Area Code & Daytime Telephone Number

Enclosed is.a check for the following amount:

25.00 Filing Fee 0$30.00 Filing Fee & {1$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




RECEIVED

11 MAR -1 PM 4:00

FLORIDA DEPARTMENT OF STATE = SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

February 11, 2011

ANGEL R ROQUE

2650 S MILITARY TRAIL
STE 18

W PALM BEACH, FL 33415

SUBJECT: ANGEL ROQUE'S JEWELRY LLC
Ref. Number: L11000003444

We have received your document for ANGEL ROQUE'S JEWELRY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 311A00003654
Registration/Qualification Section

www.sunbiz.org

Thvietinn of Clornaratiomne . P OY BROY 2997 TMallabh acones Tlarida 9001 A4




’ : ARTICLES OF AMENDMENT
TO SECRETAR T 0
ARTICLES OF ORGANIZATION  DIVISioN och‘f)ggos&T,fTT,%Ns
4/ or T Mo
NGEL ?’D&WE’  Dewerrey LLC
(Name of the Limited Liablil ;¥ Cgmganx as it now appears on onr records.)
_ onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L {/ 2D 0 O 3 9/‘7/4

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
4#/655_ ?06)05’5 5@\/(/5(4@»/ L

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 250 g’ /7’( / { 7/)}#.’ / <4/ /
{Principal office address MUST BE A STREET ADDRESS) S 7[6 / 6

\/(/6§7L (/)A/M 5@&;@] ’F/BEC//S

.....

Enter new mailing’ address, if applicable oo gﬁ} r]E &£ 45 4 B0 \/ = .
(Mailing address MAY BE A POST OFFICE B 52

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Name of New Registered Agent: 4 ANEEL ?0 PUE
New Registered Office Address: ZeS0 ST A 7/ // 764 4 7/ 7"@4 / Z # / 5

Enter Flbrida street address

\/\( Yfl?/l/f /B@A@é Florida__ 3294/ 5

Zip Code

New Rggistered Agent’s Signature, if changing Registered Agent:

1 hereby acceprl the appomtmem as reg:stered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter$08, F.S. Or, if this document is

company has been notified in writing of this change.

If Changing Register:
Page 1 of 2




If ‘amenWing the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

)M 4&(654 ?pq)()gf 2650 S-/‘/fz//%mz/’f?z[ @Kas

#iE WP 5 FH 23415 O Remove

O Add
O Remove

0O Add
3 Remove

0 Add

O Remove

O Add
O Remove

O Add
0 Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- =2
- :F_m #
= m
= 22
m
- o=
1 - M
= P
— o
" c:'('::x
E prolom ¥ ol
'O"':"
R 2S5
a3
O
Dated Z-28-¢/ e &

— -
1gnal ’ ) r-aythorized representative of a member

HELL LoPUE

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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