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COVER LETTER

TO: Registration Section
Division of Corporations

ANGIE THE DO LG,
SUBJECT:

Nive of Eimaed Liability Compuans

The enclosed Artickes of Amendment and tectsy are submined tor tiling.

Please return all correspondence concerning this matler to the following;

ANGELINE K. BRUTUS

Namg ol Person

FinnCompansy

G132 STATE ROAD 7 =iy

Address

COCONUT CREEK. L 33073

CinvStae and Zip Cende
angiethedeferymail.com

Fortanl adidress: e be used for future annual report notificiation)
For further information concerning this matter, please call:

ANGELINE K. BRUTUS

ai }
Name ol Person Area Cunle Davtime Telephone Number
Lnclused is a check tor the [oHowing smount:
@ 52500 Filing Fee 0O $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee, -
Certilicate of Stus Certitied Copy Certilicate of Status &
tadditiconal cops i enclosed) Certified Copy
tadditional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section
Division of Corporaiions [Yivision of Corporations
P03 Bua 6327 Clifien Building
Talluhassee, L 32314 2661 Exccutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGIE THE DO LG,

i Name of the Limited Ligbility Company ay it now appears on our records, )
1A Forida Timited LiabiTny Companyy

OR0172018

The Artictes of Organization for this Linsised Liability Company were filed on and assigned
- ROM)I N2
Florida document numbey 100184227

This amendment is submitted o amend 1he foltowing

A. If amending name, voter the new namge of the limited liability company here
NIA

Fhe sew namie must he distingnishable and conrain the wards “Limited Liahility Company.” the designation "LLC™ or the abbreviation "L.L.C."
. _ - . . NA
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET

ADDRESS)

Enter new mailing address, if applicable:

NIA
(Mailing address MAY BE A POST QFFICE BOX)
:’—5 -
B.

If amending the registered agent and/or registered office address on our records, enter the namenuf tlﬁ?'nw.
registered agent and/or the new reeistered office address here:

- =

- FIN ‘—:,O
:_53 B
- . B ook 117 W 1" o -~
Name of New Reaistered Agent; ANGELINEEK. BRUTUS AR
W
_ N AT . - oo
New Repistered Otfice Address: CL3=STATE ROAD 7. =109 =
Erier Flornda street address

COCONUT CREEK

 Florida 074
(irv

Zipp Conde
New Registered Agent’s Signature, il changing Registered Agent

[ herehy accept the uppuintment ax vegisiored agent and agree w act in this capacine. 1 finther agree o compivwith the
provisions of all siatutes relaive 1o ihe proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position s registered agent as provided jor in Chapter 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered r;jj‘im wddress, hereby contirm that the limited fiahitin
company has been notified in writing of this change

L

cpintered ’(Eeut. Signature of Xew Registered Agent

_UYLA

IT {Chdngi
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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 Nuame Address Type of Action
NA
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[J Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pige 2 0f 3



'

D. If amending any other information. enter change(s) herve: iAdrach additional sheers. it necessar.)
N/A

/3042019
E. Effective date, if other than the date of iling: (optional)
(Ifan etfictive date 3s liated. the date must be specitic amnd cannot be prior 1o date ol filing or more than 90 days after tiling.) Pursuant w 6035.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Staie’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.

APRIL MY
ated .

\u_n.muu wl p member or suthonzed representanve of a2 member

ANGELINE K. BRUTUS

Typed or printed name ot signee
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Filing Fee: $25.00



