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COVER LETTER

TO:  Registration Section
Division of Corporations

ANGEL-LI LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Marisol Sanchez

Name ol Person
Angel-Li LLC
Firm/Company
10258 NW 46 STREET
Address

SUNRISE, FL 33351
City/State and Zip Code

alasdeangels@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marisol Sanchez 1(954 , 610 2885
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

0 325 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)




TR
FLORIDA DEPARTMENT OF STATE
' Division of Corporations

Qctober 3, 2014

MARISOL SANCHEZ
10258 N.W. 46 STREET
SUNRISE, FL 33351 US

SUBJECT: ANGEL-LI LLC
Ref. Number: 12000023131

We have received your document for ANGEL-LI 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 corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please retumn your document, along with a copy of this letter, within 60° days or
your filing will be considered abandoned.

If you have any questions conceming the filing: of your.document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 514A00021200
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprovzs:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
stjbm_:it.; the following statement in order to change its regu'tered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Angell-Li LLC
2. (a) 10258 NW 46 STREET

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
02/14/2012 £12000023131
3 Date of filing/registration in Florida 4.

Document number
Gustavo E Guzman
5. (a)

Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:
11910 nw 38th PL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
= £
Sunrise 33323 < T
» FL = "
| w}"ﬂ
L mﬂ?
- Gustavo E Guzman ~ :;‘%I'O“
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ : w
.e O
w IH
10258 nw 46 street - om
NEW Registered Office Address:
Sunrise FL 33351

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be 1denucai 1 he ca_ise of a Florida limited liability company, it is hereby confirmed that the change(s)

Or’t’soﬁ Séncher

Printed or typed name of signee

; gree {0 act in this capacity. 1 further q ree to com ﬁly with the
Iar: € o !he proper and complete performance of m

uties, a I am amiliar with and accept
jon gs registered agent as provided for in Chapter 605, F.S. 1{ this document is bem6g Jiled
to mer ce In the registered office address, [ hereby confgm that the limited liability company has béen
notified 5 crange.

Siggature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILIN{G FEF: £25.00



