UL 000005Y6!

(T?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Oreckuwe  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

R

000235123040

FILING CANCELLED

RETURNED CHECK

O 1e-—010

T CLINE

001

=

-y
=

MAY 29 2012

EXAMINER

-\/@

A

61:€ Hd 62 AYH 212

#2500




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2012

GRACE ZAPPALA

DAVID M. GOLDSTEIN, P.A.
286 N.E. 39TH STREET
MIAMI, FL 33137

SUBJECT: LITTLE ANGEL CONSULTING. LLC
Ref. Number: L12000065461

We have received your document for LITTLE ANGEL CONSULTING 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed t?’lu?

member or by the authorized representative of a member. i

B oM

e 0D

Please return your document, along with a copy of this letter, within 60 dayg_gi_b]

your filing will be considered abandoned. in 2
us

If you have any questions concerning the filing of your document, please‘Cal

(850} 245-6051. :,-5‘;_,%

5

Tammi Cline e
Regulatory Specialist Il Letter Number: 012A00014697

www.sunbiz.org
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The Law Offices Of

DAVID M. GOLDSTEIN, P.A.
286 N.E. 39™ Street
MIAML, FLLORIDA 33137
TELEPHONE (305) 372-3535

TELEFAX (305) 577-8232

DAVID M. GOLDSTEIN*

ERGIOQ I. FERNANDEZ

MEMBLER OF FL, NY & NJ BARS*

May 16,2012

By B
tf:gj] ;-{4”; Lo
Division of Corporation EOL = e
. . . ped ™~ e
Eﬁ%tlslraélolrllds.ecuon ‘:ﬁﬂ D Ij .
ifton Building . Mo g T
2661 Executive Center Circle " X -,
Tallahassee, FL. 32301 i?é’:,’n @ -

M

5 @

To Whom it May Concern.

Enclosed please find our check no. 6592 payable to the Department of State in the
amount of Twenty Five ($25.00) Dollars.

Also enclosed is the cover letter with change
from Little Angel Consulting, LLC to Little Angel Consultants, LLC .

Should you have any questions or concerns please do not hesitate to contact me at
the oftice.

erely,

appala, Legal assistant
0 David M. Goldstein



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

LITTLE ANGEL CONSULTANTS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiited for filing

Please return all correspondence concerning this matter to the following

Grace Zappala

Name of Person

Office of David L. Goldstein

Firm/Company o B
IO AR 2
[ le ] .
b
286 NE 39th Street j:!jﬂ <
Address %% f:;
m

Miami, Florida 33137 *."“‘E‘E. —:3';

—
City/State and Zip Code oo @
R

E-mail address: Elo be useg Eor Euture annual report noGfication)
For further information concerning this matter, please call
Grace Zappala at ( 3p5-372-3535
Name of Person Area Code & Daytime Telephone 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,
Certificate of Status Certified Copy

{(additional copy is enclosed)

MAILING ADDRESS:

Certificate of Status &
Certified Copy

(additional copy is enclosed)

\f‘- 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
‘Ta]lahassce FL 32301
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ARTICLES OF AMENDMENT FILING CANCELLED

TO RETURNED CHECK
ARTICLES OF ORGANIZATION

OF

Z/ﬁ‘/gr /é)nzlfa_ ya f@,’y\su [Frve L LC
(Name of the Limited LiabiHty Comganx as it now appears on ougiecords.)
A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on { —/ 9/’ / =2 and assigned

Florida document number _, — von—o ,

s

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end

ith the words “Limited Liability Company,” the designation “LpC”'or tB&Sabbreviation
“L.L.Co

- ™1
zr &

-, whnaT

3 b o
Enter new principal offices address, if applicable: ,4..‘,.__ Tl N B k™ T

nZ »
(Principal office address MUST BE A STREET ADDRESS) _p7 1 A1 | J=1  33E3 7 T
/ i T il
L
5
Cgl'n -
Enter new mailing address, if applicable: <544, & Fe V=239 S

(Mailing address MAY BE A POST OFFICE BOX) fH L4122 7 ] /¢ 33127

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: 5/f* ms

Name of New Registered Agent: .Dﬁl v/ a/ %( ébo fdsfé'f rv
New Registered Office Address: LT NE I S

Enter Florida street address

W//g‘/%/ ’ , Florida _’33 /37

City Zip Code

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

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 2



e o T T T FILING CANCELLED

(f amending the Mansgers or Managing Members on ouf records, enter the title, name. and_address of each Manager
or Managing Member being added or, removed from our records: .

MGR = Map ager
f@GRM I= Managing Member
Title Name Address Type of Agtion
<7 A _ ey
merw  Shancef Walnre @ _ 286N E BP ST ra
Rl L BBrBT Remove
(] add
[] Remove
3 Add
[T} Remove
T o
[ AdES
g chve mij",'
—;-.:‘-'4 Frery
o B
R
T EIAd KR
il Rcrge g
e
e
S G
— _[JAdd
__[IRemove
D. Ifamending any other inlormation, enter change(s) here; (Artach additional sheats, if necessary.)
Dated
Sighature of a member or authotized representative of & member .

David P Co)dsfern

- Typed or prifited name of signee
Page 2 of2

Filing Fee: $25.00




