pid

 LO3000D00 478 |

{Requestor's Name}

{Address)

{Address)

(CityfState/Zip/Phone #)

[ JpPickup  [Jwar

[T wan

{Business Entity Name}

{Decument Numbaer)

Certified Copies Cedificates of Stalus

Special Instructions to Filing Officer;

Office Use Only

i S o T hAL
oty
o ; ; ““g DA

poi N
W
3 Do

R

600020691716

0B<23/03~-~01063--019 #3585, 00

AL



ANGLES DESIGN ASSOCIATES, INC.

ARCHITECTURE * PLANNING ¢ INTERIOR DESIGN

LETTER OF TRANSMITTAL

DATE: cZar ;4 & 2>| JOB NO:

ATTENTION:

MW

COMPANY:

L

RE: Lo 22 (o5 -

WE ARE SENDING YOLU:

FILED
0323 iR

L[ﬁl'\l Lt

HASSEE,

b r\-"F
YL{)RM

,ﬁ Attached _ ] Under separate cover via OS Ha& Lo the following itemns:
] shop drawings O prints ‘O Plans [ samples [ Specifications
] Copy of letter ] Change order O O I
COPIES DATE NO. - DESCRIPTION
Z- O 403 AHESCDHERST O Héﬂlﬂ%b
I = mm f’Zfﬁ-’l'fou
| Ol | OD%Fr2 e f??(z ﬁ% N Tan)

THESE ARE TRANSMITTED as checked below:

0 For approval

] For your use

‘g\As requested

D For review and comment

[T} FOR BIDS DUE

19

[} Approved as submitied
[J Approved as noted

i1 Returned for corrections

O
I} PRINTS BETURNED AFTER LOAN TO US

L] Resubmit ___
] submit
U Return __
O

O

capias for distribution

corrected prints

remarks _ ISTE. = ,ag@mqrz;:mow e Qﬁ}:‘m 2

SIGNED:

3148 S.E. GRAN PARKWAY, STUART, FLORIDA 34997
13312 5.W. 29 STREET, MIAMI, FLORIDA 33175

(772) 221-0297 FAX: (772) 221-0299
(305} 554-1809 FAX: (305} 552-7709

caples for appro\)af



4

ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION a3 JUN 23 &M 1+ 43
OF TR Y TATE

(T AASSEE, FLORIDA

ANGLES ARCHITECT LLC

~ [Present Name)
{A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was _FEB. 24th, 2003

SECOND: The following amendment{(s) fo the articles of organization was/were adopted by the limited
lLiability company:

ARTICLE V MANAGER-MANAGED COMPANY

THE LIMITED LIABILITY COMPANY IS TG BE MANAGED BY:
MANUEL ANGLES
13312 S. W. 29th STREET
MIAMI, FLORIDA 33175

PLORIDA REGISTERED ARCHITECT (#9238).

pated_ MONE- | 4 | LI Z

{
Signature of a member or amhorfzcd-reﬁw\rc of a member

MANOEL AN a5

Typed or printed name of signce

Filing Fee: $25.00



