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' ' COVER LETTER

TO: Registration Section
Division of Corporations
FLORIDA ANGELS INVESTMENTS LLC
SUBJECT: o e i
Naie ol b imited Liobilits Connpany

The enclosed Articles of Amendment and tee(s1 are aubmited tor Hling.
Please return all correspondence concerning this matter o the Tolkrving:

ALBERTO MIQUEL

Nome of Peron T
MIQUILLL ACCOUNTING SERVICI:, INC,
o T I-'lmlr'(‘nvmp:lrl“}. T o
S100 S, DIXIE HWY _SUITE 10
- Addres
WEST PALM BEACH. FLORIDA 33403
City/State imd Zin Conde ) T
MIQUELT93 e AOL .CONM
FF-manl adehess, (o e used 1or nwete anpual report notilication)
For further information concerning this matter. please vait:
ALBERTO MIQUEL Sht ARN-NNTE
- e+ ad [ et et s o
Name of Person A Caie By time Telephone Number
Enclosed is a cheek tor the following umoeunt:
O $25.00 Filing Fee 0 $30.00 Fiting lee & O $33.00 Filing Few & O Safron -iing tee.
Certilicate ol Status Certilied L apy Certilicate ol Staius &
dibanal copy s enehosels Centidied Cope

satdinond copy meneleseda

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

Division of Corporations Prvision of Comporations

POY Box 6327 Chilton Building

Tallahassee. I°1. 32314 2061 lvecutive Center Circle

Fallabrussee, IF1 32301
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FLORIDA DEPARTMENT OF STATE ;[ 47, /{iLyr S {ATT
Division of Corporations HLATRLEE, FLGRIDA

July 7, 2015

ALBERTO MIQUEL

5100 S. DIXIE HIGHWAY

SUITE 10

WEST PALM BEACH, FL. 33405

SUBJECT: FLORIDA ANGELS INVESTMENTS, LLC
Ref. Number: L11000027172

We have received your document for FLORIDA ANGELS INVESTMENTS , 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):

The registered agent must sign accepting the designation.

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) 245-6051.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 115A00014161

www.sunbiz.org

Thvicinn of Carnaratinne - PO RO £297 _Tallabhacenas Flarmda 29214



FILED
2015 JUL 16 M 3 0}

ARTICLES OF AMENDMENT
co TO
ARTICLES OF ORGANIZATION
OF

FLORIDA ANGELS INVESTMENTS LLC

(Name of the Limited Liabilitv Company s it now appedes on oy records, |
: By ¢ ompranyy

. . ~ . . . . .o e g - 305
The Articles of Organization for this Limited Liability Company were {iled on _t_)“ 047201 i_v

LI1000027172

and assigned

Flarida document number

This amendment is submitted 1o amend the tpilowing:

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

[e new nanie muost be distingushable and contain b worda Limnted Tiataling Compins, e designaton “LLGT ar the abbresgian 71 107

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- . . 008 O .
Enter new mailing address, if applicable: -,';'f'_”- PIXIE WY,

(Mailing address MAY BE A POST OFFICE BOX) SUITE 16
WEST PALNM BEACH, FL. 33405

B. If amending the registered agent and/or registered office address on our records, cnter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: ALBERTO MIQUEL

New Registered Office Address: S1005 DIXTE HWY . SUITE 10

i:ntu;mﬁzi'r‘n'i<.’£r sreet acedr oss
WIEST PALM BEACH ERAIHN

. Florida R
'in Ao Ul

New Registered Agent’s Signatuye, if changing Registered Agent;

I hereby accept the appaintment as registered agent and agrec (o act i s capaciy, { urther qaree io compiv with the
provisions of all statutes relative 1o the proper and complese performanice of wiv duties, and ! ane femiliar it and
accept the obligations of my pasition as registered agent as providee jor in Chapter 603 F.8 Or i this docinent s
heing filed to merely veflect u chunge i the regisiered otfice address. Therehyv confirm that the limited Habiline

company has heen notified inwritfing of this chiange.,
anging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:’

MGR =

AMBR =

Manager
Authorized Member

Name

Address

Type of Action

O Add

O itemone

L O change

O A

o Oremove

Ol Change

3

O Remwe

O Change

0 vl

O Remove

3 Change

O oAdd

LR Remae

O ¢ hunge

0 Add

O emove

O Change
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D. 1Y amending any other information, enter

change(s) here: 7dtiuch diditional sheets, i ecessane;

. . - JULY L 200s
E. Effective date, if other than the date of filing:

=
]
]
==
(e
o7
=
w
(wn)

{optional}
(a0 eNective dawe is listed. the date must be specitic and cannot be prive o date of Bling or more tan 90 days stier ling. s Pusuant 1o 6030207 (3 ks
Note: 1fthe date inserted in this block does not meel the applicable stataion v tiling reguirements. this date wili ot be Bsted s the
document’s effective date on the Depariment of Sate's records.

JULY |

If the record specifies a 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.
Dated

A

.
Stenuure of & prember or ;’fulFmri/\cﬁ/\;qucm.uivu ol amemher
—
MORM .»SO >

.
Rt VEQANS
Typed or printed nae ol signee
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Filing Fee: $25.00



