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COVER LETTER

"TO: Registration Section
Division of Corporations

summcr: _ANGEIS 0% (S &e@q o L LIC

Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the folloﬁ'ing:

MICQKALY WA Géé’,UE’.TU\

Name of Person

O W N -

Firm/Company

1% 3% ,(,.w. 2<% AL
CApe cowm) ¢l 22?93

City/State and Zip Code

For further information concerning this matter, please call:

pMIC pef Hﬂ@é@&km 35, €39 44T

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) - Certified Copy
(additional copy is enclosed)

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Z &
OF 2 g M
F A F
. _ , ; o -
( Ansele of ecstaey om LIC 57 T
i | Rame of the Limited Liability Com n if now afipears on our records. £ {:E_
{ on AT ity mMpany « '_) \_D O
I The Articles of Orgamzatlon for this Limited Llabtlny Company were filed on :ll‘ ')’ 1 ~20 { 3 and ass:gned:,
Florida document number L K 04 <
! This amendment is submitted to amend the foliowing
l
|

" ADvit ’Eﬂ’bﬁﬂmm&rf foié’»aDucffs/ Ji- -
Alf amendlng name, WWM
! The néw name — . i

Enter new principal offices address, if applicable

; <~ J)C
imited Lmb: ity Company,” the designation “LLC” or t{fe abbreviation “L.L.C.”
{Principal office address MUST BE A STREET ADDRESS)}

/V’é 521 /{ ﬁ’ﬁ@/ 1/

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX) )

istered

77 23
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
nt and/or the new registered office address here:
Name of New Registered Agent

- QlichRe! HaseELIC

2833 /N .. 2139 Aue
Enter F landa street address
4 Res CCF Al
New Registered Agent’s Si

ature, if changing Registered Apent

, Florida SSQ (fz 3

accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this change

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
being filed to me;'-ely reflect a change in the registered office address, I hereby confirm that the limited liability

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

-

£
If Changlng Regjfeﬁd Ageﬂzﬁﬁu of New Registered Agent
Paget of 3



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= Manager
AMBR = Authorized Member

Title

}@:fﬁ Ma @

Name

Address

N

KN _S6 olf @?ﬂ(’w

Type of Action

1T

A@ufm4 .
032 89¢

GUp ]2 [3YF

b\@'\d’(ﬁ

ofA

DS

{J Remove

O Change

MAeiCG HACRE 2533 M o bul - K

i/

Add

0O Remove

é%pz o
2399

[ Change

0S8 576453

0 Add

[1 Remove

B] Change
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O&dd o

|

<y

|
M3 R N
"541 Zg 130
d3714

Sone g,
£1:6

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (dttack additional sheets, if necessary.)

Copk (ol [

2632 A s A
33443

A 4 /‘f\(’p Al ’EV\@mN‘Ath\
-;ée Senl to OB ve AbRecd -

< To

Tin Zeqeton Agenrt

15 g 7

MICUA|  H 4GS 26 e .
2832 e olsd by %8

Chrss_canal Pl 33493 =5 ©
205§ -4l 13 == 5

E. Effective date, if other than the date of filing: (N1 o i d

(optional}
(If an effective date is listed, the date must be specific and cannotBe pridr to date of filing or thore than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

a_L0[ 19

2y

.~A
Sign

of a}uc’mbcr &r rezed | tative of a member

M iC HA@\ H Bv(”f;L/ZJCJ:—

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION :gé: % :‘1
OF % = ?\‘\
Angele, of ecsTacy .com LIC © 2 S

~o
2 X
L2
——
()

s
2
-
3
o
=
S
T,
£

The Articles of Orgammtlcz for this Limited Liability Comparty were filed on :}‘ ?% ’)0 [3 and assigned

Florida document number t S Z){ K“ ZE 5\03/5

This amendment is submitted to amend the fol]omng‘

ADyit Bkt fecducts 1
A. If amending name, enter the new name of the Iimited Liability company here:
PhoLEts 1L 1¢
The new name Hust be distingmshab tmd contain the words *Limited Liab Company,” the dmgnauon “LLC” or tife abbrewauou “L.L.C”

Enter new principal offices address, if appllcable

- (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

[Z] IC AAed Hﬂééﬁﬂa
‘D833 Al 97’57‘:4{

red office address here:

MichRe! HABEEFTC ;
2833 2.4 31 5T Aue
C’ﬂle,a* Cg;ar .nmS’Sm‘giS

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

i
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

(L L M7

If Changlng Regjsfered Agenzgg ’gre of New Registered Agent
Page1of 3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
tered agent and/or the new
ame of New Registered A

New Registered Office Address:

New Registered Agent’s S




or removed from our records:

. MGR= Manager
AMBR = Aduthorized Member

Tite Name

If amending Authorized Person(s) authorized to manage,

Wt mie  DAlE (ERON

Address

$0 olf) @eacINd)

enter the title, name, and address of each person being added

Lvpe of Action

K naa

A.@(/VPC/V/(? éz T

O Remove

02840

0] Change

6Uo €/[3 [34F

T Add

o

] Remove

1 Change

gp@ﬁ_ UARIG

hacol 2533 M ot bl
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0 Remove

CApe_cover( [

33995

[ Change

[0 Add

08 57640/3

0O Remove
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[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
1S _fow 2§33 Aw 2l A
“f1 32493
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ing: € 21})1 ! % { Jé’g (optional)
i cannol i0r (o date of filing or than 90 days after filing.} Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
) o
A,

E. Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and
document’s effective date on the Department of State’s records
;}3 =~
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ?ﬂlec:ﬁf
{b) The 90th day after the record is filed P f.?, ‘n
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Typed or printed name of signec
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