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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

AMGAD GIRGIS
4121 S OCEAN BLVD
HIGHLAND BEACH, FL 33487

SUBJECT: ANG CONSULTING, LLC
Ref. Number: L16000216093

We bhave received your document for ANG CONSULTING, 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 FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 218A00023436

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

G ( ‘omg (g LLC

Namwe or L 1m| dI iabidity Company

SUBJLCT:

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

Please return all correspondence cuncerning this matier W the following:

'\dm ul Person

NG Concu i’nma e

Figmi nm ).m\

Yo S Ocean Pnd.
_ﬁ‘g\x\t\r\d

ﬂugm GM VS

Peacin L 23187

Cinv/Stite and Zip Code

E-manl address: (1o be used for Tutare annual report notihcaton)

For further infermation concerning this matter, phease call:

aty )
Area Code

Name of Person [aviime Telephone Number

Enclosed is a check lor the Tullowing umount:

O $25.00 Filing Fev 0 S30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee,

Certiticate of Stpus &

Certiticale of Status

MAILING ADDRESS:
Registration Section
Division of Cerpurativns
P (. Bun 6327
Tallahassee, FE 32314

Certitied Copy
{addiional copy s enclosed)

Certitivd Copy

taddiiional copy 1y enelosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Andey Consuthyng. LLC
Savme of the Limnted Doability. Gy

mpany as ik now
(A Flonda LaMite

appeirs onaur !‘l‘l‘!bl’l'\u]
aabthty Company')

The Articles of Organization for this Limited Liability Company were filed on ’ , 128/
Floridi document number Lu& OCOQ\ l_(ocq3

»
,2! )Mcz and ussigned
&
™~
. . . . . fop’
Ihis amendment is submitied to amend the following:
=
A. Mamending name, enter the new name of the limited liability company here

TR

The new name must be distinguishable and contam the words “Linuted Liabiliy Company,” the designiastion “LLC™ o1 the abbreviati

onLLCT
Enter new principal offices address, it applicable: L“ ;l S '&é ? U/[ a\f([ :
(Principul office address MUST BE A STREET ADDRESS) H’[\E\j‘/\ ‘(‘,U/ld

(1ch, FC 33487
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

\nd ¥each FC 3HET
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter_the name of the new

Uit S Coaan Bud.
o

Name of New Registered Agent:

New Repistered Office Address:

Frter Florda streve adddresy

Crrw
New Registered Avent's Sienature, if changing Registered Agent:
)

. Florida

i Conde

Fhereby aceepat the appointment ax registercd agemt and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Tam familior with and

company has been nogified inwriting of this change.

aceept the oblivations of my position as regixiered agent ax provided for in Chaprer 6035, I°S. Or, i this document is
heing filed to merefv reflect a change i the registered office address, horehy confirm that the fimited liabilic

If Changing Registered Agent, Sigoature of New Registered Ageat
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Bemove

0O Change

O Add

0 Remove

O Change

0 Add

O Remave

0 Change

O Add

O Remuove

O Change

O Add

O Remove

0 Change

0O Add

L vty 9r 0 Remove

CI Change
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. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: l I )90 /QO} g (optional)
(I an effective date is listed, the date musi be specitfic and cannot be prior to date ot Tiling or more thare 90 dayvs afier tiling ) Parsuant jo 605.0207 (3uh)
Note: 17 the date inserted in this block does

. %4 b 1l ] >~ Il 02 3
11 the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s recards

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

et NOWIIey 20 2018

bl Y

e
W\Hlﬁ'f ol }Ax:mr‘lrymhmmd reffrcsentative of o member
Amaﬂd th 2

L Dvped or printed name of signee
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Filing Fee: 825,00



