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COVER LETTER

TO: Registration Scction
Division of Corporations

ANGEL CLEANING TEAM. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fihing,

Please return all correspondence concerning this matter io the 1ollowing:

iISIS ISABEL

Name of Person

H&TTAX INVESTMENT CORP

FirmdCompany

ERG N PINE ISLAND RD SUITE =111

Address

PLANTATION FLORIDA 33322

Citv/State and Zip Code
ISISTAX@GAOL.COM

E-manl address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

ISIS1SABEL 954 HON-5801

at )

Namwe of Person Arca Code

Enclosed 15 a check for the following amount:

B 52500 Filing Fee @ $30.00 Filing Fee & 0O S535.00 Filing Fee & O Sain.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stan
taddivonal copy s enclosedh Certitied Copy
{additional copy i~ encl

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Sceetion

Division of Corporations Division of Corporations

P.O). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

Davtime Telephone Number

s &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGEL CLEANING Tean (LC

(Name of the Limited Ligbility Company s i now appears on our records.)
(A Flortdy Linnted Liabidiey Company

The Articles of Organization tor this Limited Linbilioy Company were tiled on

Florida document number L_ ' SOOO qu{ 1 L'L@

This ameadment 15 submitted 10 amend the follawing:

A. I amending name, entey the new name of the fimited liability company here:

and o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLUCT or the abbrevia

Enter new principal offices address, it applicable:

nn "

l

(Principid vffice address MUST B ASTREET ADDRESS)

30-g4

Enter new mailing address. il applicable:

g

-k

[Mailing address MAY BE A POST OFFICE BON) o

j
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It amending the registered agent and/or registered office address on our records. enter the name

registered agent and/or the new registered office address here:

Name ol New Rewstered Agent

New Registered Ofice Address:

Fnier Florida street addrese

. Flurida

Cii Zip Uender

New Registered Avent™s Sivmbure, if chaneing Revistered Asenl;

Fherehy qecept the appointment as registered agent and agree o act in 1his capacitv. 1 further agree to
provisions of all siatues relative o the proper and complete performance of my duties, and Fam fumilia
accept the ohligations of my position as regisiered agent as provided jor in Chapeer 603, F.S. Or. i this
heing filed 1o merelv reflect a chenge in the regisiered office address, herehy confirm that the funiied i
company: as been notitled inwriting of this change.

RINT

c1hily

I Changing Registered Agent, Signature of New Registered

Aud

Page 1 of 3

IR

(et



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person
ot removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Type
OSTERLING. ROSARIO [HRG NW I 247H TERRACE

SUNRISE. FIO 33323

OSTERLING. ROSARIO 1039 NW 124TH TERRACE
AMBR

SUNRISLL FLL 33323
0 e

4t

O Renr

O Chin

03 Add

O Renx

O Chan
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D. If amending any other information, enter change(s) heve: (Awtach additional sheeis, if necessar)
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k. Effective date, if other than the date of filing:
{I0an effective date s listed, the date must be speeific and cannot be prive o date ol filing or mee than S0 days atter 1iing.) Puesuargd w 60
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will notfbe his

document’s erfective date on the Department of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thelearli

{b) The 90th day after the record is filed.

2004

SEPTEMBER 9th
Diated

Signauie of 1 membe T aorized representative of i mcnibe

ROSARIKD OSTERLING .

Typed g pripad name of signec
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