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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

LAURA SAEZ

ALEXANDER'S ANGELS, LLC
2528 AMATI DR

KISSIMMEE, FL 34741

SUBJECT: ALEXANDER'S ANGELS, LLC
Ref. Number: L15000175004

We have received your document for ALEXANDER'S ANGELS, 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):

Missing page 2 of the Amendment Form
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.

Stacy Prather
Regulatory Specialist Ili Letter Number: 518A00009286

RECEIVED
JUN 10 2019
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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DL I amending any other information. enter change(s) here: pdnach adidiional sheets. ifnecesseany.)
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E. Effective date. it other than the date of filing: Li } é : :}O l Cf {optional)
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Note: [fthe date inserted in this block does not meet the applicable statuory iling requirements, this date will not be listed ws the
document’s effective date on the Department of State's records.
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