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COVER LETTER

TO: Registration Section
Division of Corporations

ANGSANA LLC
SUBJECT:

Name of L.imited Liability Company

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

Picase retuzn all coriespondence concerning this matter (o the foliowing.

ANGSANA SANGKAPAT

Neame of Person

ANGSANA LLC

Finr/Company

5975 N FEDERAL HWY STE 115

Addnegs

FORT LAUDERDALE, FL 33308

City/Statc and Zip Codc

angsananhang@hotmail.com
E-mall edéress: (1o be used lor Tulure annuul reporl notileotion)

For further informulion concerning this mattor, pleaso call:

Angsara Sangkapat 954 9096354
ot ( )

Area Code

Name of Porson Daytime Telsphone Number

Enclosed is a check for the following amount:

3 £60.00 Filing Foe,
Centiflcate of Status &
Certlfied Copy
(eddilional cogry i3 encloged)

[ $55.00 Filing Fee &
Certified Copy
{ndditional copy is enclosed)

= 52500 Filing Feo O $30.00 Filing Fre &

Certificata of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

(((H1BOOO171288 3))__..

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifon Building ’

2061 Bxecutive Conter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGSANA LLC
Muﬂmn%d_],mbilny Conipany ax it naw Appears on our records )
A Florids Limited Lintility Company)

The Articles of Organization for this Limited Liability Company wers filed on 93/17/2018 and assigned
L 18000124487

Florlda document number

This amendment is submitted to amend the following:

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

Sangkapat LLC

The new name must be disringuishable and contaiu the words “Limiled Lisbility Campsny,” e deslgralion “LLC™ or the abbteviation “L.L.C."

Enter new principal offices address, If applicable: 6847 NW 25TH WA Y

(Principal office address MUST BE A STREET ADDRESS) FORT LAUDERDALE, FL 33309

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

™~

B. If amending the registered agent and/or registered office address on our records, e_thgr. the"égme of the new
repistered apent and/or the new replster fn : ‘ - o
- o —
= =z —
*_n._’_” — —
Name of New Registered Agent: (= on :
New Registered Office Address: L3 P
Fnter Ulovida streel addrass 7775 P
ECS
- ,Florda, - _ ™
City - Zip'Code

New Registe ‘s S{ppnture, i thanglng Replstered Agent:

! hereby uccepi the uppointment as registered agent and agree (o act in this capacity. I further uyree to comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, £.8. Or, if this document is
being flled to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified In writing af this change.

IF Changing Registered Agent, Signature of New Hogistered ’\ESIJI_

Pape 1 of 2
—— (((H1800GL71288 3))) - v U . -
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or ranoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Nume Address Type of Actign

O Add

0 Remgve

O Chan ge

O Add

O Remave

O Change

0 Add

O Remove

0O Change

0O Add

] Ramove

O Change

O Add

O Remove

{3 Change

O add

O Remove

0O Change

01712883 . R e e
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D. If amending auy other information, enter change(s) here: (ditach additional sheels, if necessary.)

.
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T =
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> [

il ey l

TP e

ey

e _ —r—
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- :g ! r,

o o

=™ o C

= Loy

— R

(optional)

L. Effective date, if other than the date of filing:
{If an effective dato is listzd, the date must be specific and canno: be prior 1o dale of filing or moro than 90 cays afier filing.) Pursuent 1o 6035.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

N
e { A4 2018

ol
Signoiure o] o mEmber or uulhorized representuGve ul'e member

!

Dated

ANGSANA SANGKAPAT

Typed or printed name of sifnee

Page 3 of 3
Filing Fee: $25.00
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