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COVER LETTER

T Registration Section
Divisian of Corporations

ANGULAR OUTDOOR LIVING LLC
SUBJECT:

. 03/29/2023 08:43 aAM TO: 18506176383 FROM:40741259286

Namg of Limiited Liability Company

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

Please return all correspondence concerning this matter o the following:

CLEITON CARDQOSO

Name of Person

DOMINIUM CONSULTING SERVICES

Firm/Company

8963 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

Cits/Stne und Zip Conle
INFO@DOMINIUMCS.COM

E-mintl addiess: (v be used tor Tuttire annual report noufication

For further inflormaiion concerning this matier, please call:

CLEITON 107 374.2329
af }

Name of Person Arca Cotle Davlame Telephone Nuimbet

Enclosed is o cheek for the following smount:

B 525.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Cenificate of Sias Cenified Copy
tuddptional copy 1 enclosed)

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

Diviston of Curporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tullahassee, 1. 32314 2661 Executive Center Circle

Tullahassee, F1. 32304

O $60.00 Filing Fee,
Centilicate of Stmus &
Cerutfied Copy
taddditionzl copy 1+ enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGULAR OUTDROOR LIVING LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Flonda Limsted Liability Compiny)

- . . o e o - W25/20022 .
The Articles of Organmization for this Limited Liability Company were filed on 072320 and assigned

Flerida document number L22000437982

This amendinent is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

ALENPA QUTDOOR LIVING LLC

The new name must be distinguishable aad contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L L.C.”

- .o - " . 327 Michigan Avenue. Saint C B
Enter new principal offices address, if applicable: 1322 Michigan Avenue. Saint Cloud. FL. 34769

(Principal office address MUST BE A STREET ADIDRIEESS)

. e . \ 332 Michi Avenue. Sainr Ol ; R
Enter new mailing address. if applicable: 322 Michigan Avenue. Saint Cloud. FL. 31769

{(Muailing address MAY BE A POST QFFICE BROX)

~
L}
B. If amending the registered agent and/or registered office address on our records, enter the nanie?of the new

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

o2 .
. = T
0 -
ra I I
. - . (Vo R S e
Name of New Registered Agent: ST
= -0
New Resistered Office Address: - i
Frrer Flondea streer addresy v
[am}

. Florida

Ciry Zin Conde

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

I hereby acoept the appoiniment as registered agent and agree 1o act in this capaciy. [ further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my dties, and [ am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. If this document is
being filed to merely refleci a change in the registered office address, I hereby confirm thar the Hmited lability
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Page: B. 03/29/2023 09:43 AM TO: 18508176383 FROM. 4074129926
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0 Add

O Remave

0 Change

0 add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Anach additionad sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1t an effective date 15 listed. the date must be specific and cannat be prior to Jdate of filing or mare than 3 days after filing.) Pursuant w 6020207 (Mib)
Naote: 1f the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

15}
=
]
f

03/28/2023

Dated

— -

|
g

Swgnatie of a member orautharized representative of a member

ALEX FEPARRA VASCONEZ

Twped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



