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COVER LETTER

TO:  Registration Section
Division of Corporations

Archangel Tablets LLC
SURBJECT: __

Name of Limited Liability Company
Dear s or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concernig this matter to the following:

Massimo Miliano

Name of Person

Archangel Tablets LLC

Firm/Company

15421 W Dixie Hwy, #11

Address

N Miami Beach, FL 33162
City/State and Zip Code

joshweinberg1@gmail.com

L-mail address: (1o be used for future annual report notification)

fFor further information conceruing this nxster, please call:

josh weinberg l(T’O?; N 081 7732
: a
Name of Person - Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:
W 535 Fiting Fee O 555 Filing Fee & Cernificd Copy

INHISEE ¢2/14)



INHS 18 {2/14)

LIMITLED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Bé'l‘H FOR
l

2. (a)

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabitity company
submits the following siateiment in order to change its registered office or registered agent, or both, in the Stale of
. Name of the limited liability company:

Archangel Tablets LLC

Principal office address of limited liability company

(h)
(Notw: MUST BE STREET ADDRESS)
15421 W Dixie Hwy, #11

Mailing addiess OF_I:;HI&(I_h:h iTil_y-:c;Hlpasl y:
15421 W Dixie Hwy, #11
N Miami Beach, FL. 33162 N Miami Beach, FL 33162
2/07/2017 L17000034716
3. - Date of filing/registration in Florida
5. (a) josh weinberg

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS
15421 W Dixie Hwy, #11
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Enter name of NEMW Registered Agent andfor NEV Registered Oifice uddress. | o .
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NEW Regpistered Office Address: ‘ -
15421 W Dixie Hwy, #11
N Miami Beach

Fp 39162

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street addreess of the-registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Iiluiled‘lihbilily company, it is hereby confirmed that the change(s)
was/were authorized by-amafTirihative vote of the.meimbers of the limited liability company or as otherwise provided in
N /

the articles oforganigb[ion or the dperating agréement of the timited liability company,
\\n
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Signature of a member or authorized chrl.:seﬁmm'c of a member
&
! hereby accept meé)
pren 'J;'H)JJA‘ of aff st
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Printed or typed name of signee
fpointment as registered agent wid agree to act in this capacity. [ firther agree to con
) tabites relative 1o 1he pro
the obligations of my position as regi.\'rm'c(/
to merely reflect a change in the registered o
nrmfﬁm'itmg of th '

Tanm _ faceept
O, i this document [s being fite

v with the
ser and complele performance of my dutfes, and 1 am jomiliar u‘r'.'if oLl
agent as provided for in Chaptér 6115, F.5 fri !
fice address, [ herehy confirm that the limited liability company has heen
tjc/zan ¢, - o
(.(5@”7\ L{ 'ﬁz(fvu‘
Signature of Registered Agent

Division of Corporationse .0, Box 6327« Tallahassee, IFL. 32314
FILING FEE: $25.00



