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JUL-38-2819 16:31 From: 4845265473 To: 18506176383

COVER LETTER

TO: Reglstration Section
Division of Corporations

GOLD ANGEL CARPENTRY LLC
SUBJECT:

MName of Limited Liability Compauy

The enclosed Articles of Amendment and feofs) arc submitted for filing,

Please return all correspondance concerning this maner o the following:

WIL.MER LOMBD

)

Name of Prraon

GOLD ANGEL CARPENTRY LI.C

Pirm/Company
2301 TINLEY TERRACE

Addresrs
SANFORD FL 32773 -

City/State and Zip Code
GOLDANGELCOMPANY@GMAIL.COM

E-mall address' (1o be used for fifure annual report aotitication)

For further inlormation concerning this matter, please cail:

WILMER LOMBO 786 355-6804
at )
Name of Person Aren Code Daytime Telephone Number

Banloredicnsheul. for thaufallowing umanat:.

B 325.00 Filing Feo O $30.00 Filing Fee & [ $535.00 Filing Fee & [ $60.00 Filing Fee,
Certificats of Stans Certified Copy Certificate of Status &
(additional copy i enclosed) Certified CODY

{edditional capy is cncloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporafions . Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

‘Tallnhassee, 171 32301

Paer:2-6




JUL-30-261% 16:32 From: 48452085473 To: 18305176383 Page: 376

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOLD ANGEL CARPENTRY LLC

(Name of the [imited Liability Compony os it 10w appanrs on GUT records.

The Articles of Organization {or this Limited Lisbility Company were {iled on 05/3172018

and assigned
Florida docwnent number L13000135114

Th:s amendment i submiated to amend the following:

A, If amending name, enter the new namme of the imited Habllity company here:

The new name must ke distinguishable and contoin the words “Limited Liability Company,” the designetion “LLC" or the wbbreviation “L.L.LC.”

Enter new principal ¢ffices address, if npplicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Eunter new mailing addreess, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

O
i
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w
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= N
B. If amending the registered agent and/or registered office address on our records, entec l,he nd@ of the new
repistered apent and/or the new registered office address here:

11'.‘

D)
) i
, R Egj ""’}

Name of New Registered Apgent: sl

3

New Reyistered Office Address: Fn
Fnter Florida st ect address
, Florida
Chiy Zip Code

New Repistered Arent’s Sipnature il cha ks

] hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered offfce address, I hereby confirm that the limited liabilisy
company has been notified in writfng of this change.

I Changing Reglistered Agent, Slgnature of New Registered Agent




JUL-38-2619 16:32 From: 4045205473 To: 1805176383 Pase:4-6

If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyoe of Acdon
MOR LOMBO, ANGELA M. 2301 TINLEY TERRACE
B Add

SANFQRD, FL 32773
O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove
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O Remove

O Change

O Add

& Remove

O Change

Tage2 of 3
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JUL-3B-2019 16:33 Fraom:

4945265473

To: 18506176383
D. If smending any other information, enter change(s) here: (ditach additional sheels, if necessary.)
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E. Eftective date, If gther than the date of filing:

=
_—
e ®
(optional}
document's effective date on the Deparunent of State’s records.

g
Note: If the date inscrted in this block does not meet the applicable stanutory filing requirements, this date will fiof be listed as the

o
-

(If an effective datc is [isted, the date must be specific and cannot be priot to dute of (iling o more than 50 days atter filing.) Pursuin

int to 605207 (3)()
{b) The 90th day after the rpcord is filed.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 30
Daied

~
l
S:mauwwfr MTOﬁZCd representative of o member
WILMER LOMBO .

Typed or prnted name of signee
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