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COVER LETTER

T Registration Section
Division of Corporations

Del B Angel's. LLELC
SUBJECT:

Nome of Limited Liability Company

The enclosed Anticles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Delatron 1. Juhnson

Del B Angel's. LLC

Namg of Person

1297 Mycrolt Drive

Fim/Company

Cocoa. Florida 32926

Address

Jdelbangels201 §4vahoo.com

City/State and Zip Code

13-mal address: (10 be used Tor future annoal repon notification)

For further information concerning this matter. please call:

Delatron V. Johnson

321 536-1421
at i )

Name ol Persen

Enclosed is u check tor the following amount:
O $25.00 Filing Fee B $30.00 Filing Fee &
Certiticate of Stutus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
POy Box 6327
Talluhassee. FLL 32314

Area Code Daytime Telephone Number

O $35.00 Filing Fee &
Certitied Copy
taddinional copy 15 enclosed

O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditionul cops is eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Excewive Center Cirele
Talluhassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Del B Anpebs, LLC
(Name of the Limited Liability Company as it now appears onour recards. )
(A Tlonda Timited TiabiTity Compuny)

11220 . .
Aprit 22, 2018 and assigned

The Articles of Organization for this Limited 1.iability Company were filed on
LEROOOT 235

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ;:hhn;-\;i::l_iun e
=
Enter new principal offices address, if applicable: Lo =
(Principal office address MUST BE A STREET ADDRESS) 3; =0 i
(L_i) Rt r_...
Ll ¢
L__Isi ) , n
a’“l{ x i
Enter new mailing address, if applicable: ST en [ i
611 ro
ey f -

(Mailing address MAY BE A POST OFFICE BOX)

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

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

Name of New Registered Agent:

Enter Florida street addross

New Revistered Qffice Address:

. Florida
Zip Codde

Ciry

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoibument as revistered agent and agree (o act in this capacite. { further agree to comphy witlt the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and Iam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .5 Or. [ this document is

being filed 1o merely reflect a change in the revisiored office address, I herchy confirm thar the limited Tiahility

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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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
AP Tajura Boone 620 Loffler Cirele
O Add

Palm Buy. Florida 32909
B Remove

O Change

AP Renata Bennett 180 Jablo Avenue
O} Add

Cocou. Flonda 32927
B Remove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending apy other information, enter change(s) here: (Auach additional shecss. if necessary.)
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E. Effcective date, if other than the date of filing: _
{Haey efieetive date s listed. the date must be specific and cannot be prior 1o date of filing or mlore than 90 das s after filing.} Pusuant 10 60350207 (3Kb)
[t the date inserted in this block does not meet the applicable statstors ling reguiremenis, this date will not be listed us the

Note:
document’s effective date on the Depariment of State's records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

April 26. 2Ny

Dated
}\QJQ/LW d % @\f\qm LA,
Signature of o member or g ‘w“d representative of |nunh<.r

Delutron T, Johnson

Typed or printed name of signey
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