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TO: ° Registration Section
Division of Corporations

SUBJECT: ﬂU@Ml\é ,( ﬂﬁé/ﬂﬂf_ aza( C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Dormpiges Ao i

Name of Person

AN Elans ~ P chlene fhe

Firm/Company

21251 4f €. 3" Lt

Address

/7?///) m/&z . 3377

City/State and Zip Code

DovraneCocole@ M ahos . Crms

E-mail HWS: {to he used for fulu‘fjﬁual report notification)

For further information concerning this matter, please call:

Domigus fucins . 7963 8- 3957

Namie of Person Area Code & Daytime Telephione Number

Enclosed is a check for the following amount;

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
=4
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2009

DOMINIQUE ANGLADE
ANGLADE & ANGLADE LLC
21251 NE 3RD COURT
MIAMI, FL 33179

SUBJECT: ANGLADE & ANGLADE, L.L.C.
Ref. Number: LO8000051467

We have received your document for ANGLADE & ANGLADE, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a cdpy 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) 245-6967.

Leslie Sellers
Regulatory Specialist 1| Letter Number: 009A00031907

Divrmrctear nfFfnvrnratrinme . PO BOY 2297 MalNlalh acacans TlAavcda 9001 4




Division of Corporations

October 19, 2009

DOMINIQUE ANGLADE
21251 NE 3RD COURT
MIAMI, FL 33179

SUBJECT: ANGLADE & ANGLADE, L.L.C.
Ref. Number: LO8000051467

We have received your document for ANGLADE & ANGLADE, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 conberning the filing of your document, please call -
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 109A00033367

Ty ixrmeotmar Af i nrmaratiorne . POY POWY 2997 Tallahaacan BHlarida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2009
DOMINIQUE ANGLADE
21251 NE 3RD COURT
MIAMI, FL 33179

SUBJECT: ANGLADE & ANGLADE, L.L.C.
Ref. Number: LO8000051467

We have received your document for ANGLADE & ANGLADE, L.L..C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The signature requirement is on the second page of the amendment.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 409A00034830

Thsvriactnn nf Cornaratione - PO -ROYX £297 .Mallabkacaan Bloarida 29914




S ARTICLES OF"AMENDMENT
e ) TO
ARTICLES OF ORGANIZATION
OF

ﬁwaa@z < Avemes LL-C

{Name of the Limited Liability Company as it now appears on our records,)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were f'led on

Florida document number OZ~ 0 gda ﬂo 5_/(/6 q—

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability comfanx here:

and assigned

The new name must be distinguishable and end with the words “Limited Liabiiity Company,” the designation “LLC™ or the abbreviation

HL-L'{;‘”
Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) )/
ol A e
/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2/ / 78

vy

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

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

Name of New Registered Agent:

=
. A /A Ea @
New Registered Office Address: 4 5{'-4 -
Entef Fldrida sireet a d’-f%.‘?; C<3 T
:I" :T,f Ll
. [9 R ™o
,Florida _ ™. ¢ ™
City mZip Cade 1Y
5 =
New Registered Agent’s Signature, if changing Registered Agent: ;--'-:‘-'(_,, &0 f_j

)

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agr@‘ to cSPply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby conf irm that the li

company has been notified in writing of this change.

W/’W

D A

If Changing Registered Agent, ;iémuure ofKew Refsl;g el Agent

Page 1 of 2




If amend.l,ng the Managers or Managing Members orr quv, iecqrds, onter the title, name, and address of each Manager

or Mapaging Member being added or removed from | our records

MGR = Manager
MGRM = Managing Member

Dated

I

Title - Name Address Type of Action
HGR X”dﬁ'ﬂb P ﬂ[ii[é 3({?0 gﬂﬁf @ﬁﬁ/ ﬂ\/é. [ Add
Xf{emove
Hm a7l
-
[ Add
[ Remove
O Add
[] Remove
Add
Remove
[(Jadd
(CJRemove
Oadd
[[JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
/ /
N /4
7 { =
/¢ Fe 8
el
/ RS
3 E;;,S? N
_/é W%ﬁo&-‘b ol
2., .
- T
Signature of a member or authorized representative of gfmember ~ o R
- L’" .
Donaigu € WG LANE Sz @
* Typed or printed name of' signee »E"‘ o

Page 2 of 2
Filing Fee: $25.00




