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COVER LETTER

TO: Repistration Seetion
Division of Corporations

sumer:_ ANGEL Teoraey N ANAeEmEN T -«’ Qtﬁ\b EsmTE, LLC

" Name of 1 @c«f Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing.

Please return all correspondence concerning this matier o the following:

QLQHM CHisHoLm

Name of Person

ANGEL Pﬁi@(’@UM N ANAGENMENT 5 .Qt AL ESTA TS

Firml(j)mpan v

520 NW 55 |_ANE

Address

“TAMmARAC, FL 33319

/C’mi‘hatv. and Zip Code

J | LLiA!\J CH\SHOLYY\ l@) GfY\r’\\L, C oMM

E-maik address: (1o be used for future annual reffort neuficanon)

Far further infornation concerning this matier, please call:

Jived Claisdoren w084, Q31330

Nume of Person Area Code Duvtime Telephone Number

Enciosed is a check for the followng zunoum:(f.\ Liked % LM ['rTED ﬁ%\-j CCH ELLL)

£3 $23.00 Filing Fee {3 §30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
{additional capy is enclosed) Centified Copy

(additonal copy s enciosed}

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2022

ANGEL PROPERTY MANAGEMENT & REAL ESTATE, LLC
5620 NW 55TH LANE
TAMARAC, FL 33319

SUBJECT: AMPRE, LLC
Ref. Number: W22000124651

We have received your document for AMPRE, LLC 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letier Number: 822A00021931
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

AlaeL Teeery MANAGEMENT ® P\r:m, ESTATE, LLE

{Name of the Limied Liability Company as ll NOW Appears on our r(curd: ) .7
(A Flonda Limited Liaility Company) Y

The Articles of Organization for this Limited Liability Company were filed on OOL/O,ZZ)/LQOOC‘ ,';/i"_ﬁ:qf;ws
Florida document number l ( zq QO O \ | :l’ ) -

This amendment 1s submitted 10 amend the following:

1130 6etd

i
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&
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0

£f:L HY«

A. I amending name. enter_the new name of the limited liability company here:

_APMRE,_LLC

The new name must be's dishinguishable and contain the words "Limited Ltability Company.”™ the designation “LLC™ o1 the abbreviasion “L.1L.C."

Enter new principal oflices address, if applicable: S(QQO N V\! 55 Tﬁ quN E
/ ’ . - o
(Principal office address MUST BE A STREET ADDRESS) | A0NARAC, FL 329\9

Ry - ’] fh e
Enter new mailing address, il applicable: l’)(()Q O }\J V\J S L-Al\’t
. ey B R Berhy ﬂﬂp‘ \’\,35‘1
(Muiling address MAY BE A POST OFFICE BOX) IZP\C. |

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: ]\I ]p\

l ey _
New Rewistered Office Address: aﬁao NV\! (56 LQ’NK

Fmer Florida street address

/lamwcf . Florida % j% Lq

Ciny Zip Conde

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

[ herehy accept the appoiniment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled 1o merely reflect a change in the regixiered office address, [ hereby confirm that the limited liabifity

compam: has been notified in writing of this change, L/QJA/\

lI'Ch.ln;,m;, q,,lsls.rtd Agent, Sl}.,n.llurt of New Registered Apgent




It amending Awthorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
. ' - g
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nang Address Type of Action

O Add

ORemove

Ul Change

Oadd

COIRemove

OChange

Cadd

ORemove

OChange

ClAadd

ORemove

OChange

O Add

O Remove

CIChange

OAdd

CRemove

O Change




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

{optional)

E. Elfective date. if other than the date of filing: g J ! , RO
(U an effective date is Histed, the date must be specitic and cannot be iﬁrior td date of filing or moere than 90 davs after filing.) Pursuani to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet she applicable statutery filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

B the record specities a delaved effective date, but notan effective time, a1 12:01 a.m. on the carlier of* (b)) The 90ih day afger the
record s liled. '—' ~
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Typed or printed nume of signee
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