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COVER LETTER

TO: Registration Section
Division of Corporations

LATIN ANGEL APP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

RAUL RODRIGUEZ

Name of PPersen

RODRIGUEZ & CO

Firm Company

POBOX 668306l

Adldress

MIAML FLORIDA 33166

Cin/State and Zip Code

INFORODRGULEZR.COM

F-mail address: tio be used for tutire annual report notification)

For further information concerning this matier. please call:

RAUL RODRIGUEZ 786
o )

Name of Person Area Code

Dastime Telephone Numbe:

Enclosed is u cheek for the following amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate ol Stutuz

MAILING ADDRESS:
Registiation Section
Division of Corporations
1.0 Box 6327
Tallahassee, FIU32314

O £35.00 Filing Fee &
Certitied Copy

Ladditionat copy is enclosedt

O $60.00 Filing Fee.
Cernlicate of Status &
Ceriified Copy
tadditional copy is enclosedt

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Eaceeutive Center Ciele
Tallahassee, FL 3230H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

LATIN ANGEL APP.LLC —

}
(Name of the Limited Liabilitn Company as il new appears on our recofdt. ) L. f‘—
(A Florida Lumited Liabilty Comprany) T

The Articles of Organization for this Limited Liability Company were filed on 0627 2018HY JUL g P Endapsigned

: L3 573 s
Flonida document number 13000157301 . LUCHET R L ey
SR L AT
‘.'uf‘.-‘c. - ‘:

IALLARASSES L GHIDA

This amendment is submitied to amend the following:

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

LATIN ANGEL SWIMWEAR, LLC

The new name must he distinguishable and contain the words “Limited Liability Campany.” the designation “LLCT or the abhreviaton “L.L.C.”

Enter new principal offices address, if applicable: 1519 WEST AVE

{Principal office address MUST BE A STREET ADDRESS)

UNIT # 3

MiAMIL FLORIDA 33139

SAME AS PRINCIPAL

Fnter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office addreess here:

Name of New Reaistered Agent:

New Repistered Office Address:

Fonter Flovicdha sireer addresy

. Florida
City Zipy Cenle

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby: aceepr the appointment as registered agent and agree 1o act in this capaciee 1 parther agree o comply wirl the
provisions of all statwes relative to the proper und complete performance of my dutics. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document s
being filed 10 mevely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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D). 1f amerding any other information, enter change(s) here: (Aitach addivional sheeis, if necessary.)

F. Fffective date, if other thap the date of filing: (optional)
(T8 elfective date is listed. the date must be specitic and cannat be prior o Jite of filing or moge than 90 duys alter tiling. ) Pursuant w0 605.0207 (3)(b)
Nute: [1the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Departimen of State’s records.

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.

Dated @Caj}g.a/,/ 2019 -
wﬁ(@/>’(/¢/>

Signature of o member or authorized representative ol a member

Towias Aoadon, .

Typed or printed name of signee
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