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COVER LETTER

TO: Registration Section
Division of Corporations

ANNOTATED FEELS LIL.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter o the following:

DONIELLE N ALEJO

Namge af Person

FimsCompany

2631 SOLANG AVE APT 205

Address

HOLLYWOOQOD, FL 33029

CinsSiate and Zip Code
DALEJO@ADL.COM

li-nxal address: (1o be used for futare unnuul report notification}

For further intormution concerning this matter, please call;

DONIELLE N ALEJO 854
b )
Are Codle

822-7227

Name of Persan Iavtime Telephone Number

Enclosed is o check Tor the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certiticate of Staus

O $35.00 Filing Fee &
Certitied Copy
tadditional capy i enclosed)

O S60.00 Filing Fee,
Coertiieate ol Stutus &
Certitied Copy

(additional copy ix enclosed)

MAILING ADDRESS:
Registration Section
Division uf Corporations
PO, Boas 6327

STREET/COURIER ADDRESS:
Regisirativn Section

Pivigsion of Corporations

Clitten Buildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANNOTATED FEELS LLC

{Name of the Limite

ANV s it oW appears on our records. )
ubifity Company)

d Liability Coin

10/0372018 and assigned

The Antickes of Organization for this Limited Liabiliny Company were filed on

Florida document number 18000233922

This amendment is submitted 1 amend the following:

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

ANOINTED FEELS LLC

The new name must be distinguishable wnd contain the words “Limited Lishilay Company " the designation “LLCT or the abbreviation "1L.1.C.7

. : . o s
Enter new principal offices address, if applicable: <o
=

{ Principal office addroxss MUST BE A STREET ADDRESS) (_2 ey

= L

Enter new mailing address. il applicable: g
A
{Muiling address MAY BE A POST OFFICE BOX) R -
ey w

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 address here:

Name of New Registered Agent:

New Reojstered Office Address:

FEnter Florida street address

. Florida

ity Zin Cole

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree (o act (e this capacity, ! further agree 1o comply widh the
provisions of all siares relarive 1o the proper und complete performance of my dutivs, and Tam familiur with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Theveby confivm thar the limited lichiliny

company has been notificd in writing of this change.

If Changing KHegistered Agent, Signature of New Registered Agent
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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 Tvpe of Action
O Add
O Remove

O Change

“ O Add

T [y

(@0}

L}
DCR?;:mm'Cf"l

e

A e
»

iR :
O Chunge o
el

-

L L O%dd
= +

=7

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change
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. If amending any other information, enter change(s) here: (il additional sheets. if necessary.y

—
o
- [
C..; -
T
s 1 :_‘_'
’ .y "--J
- Ko
- o

{optional)

E. Effective date, if other than the date of filing:
(17 ans etfective date is listed. the date mus be speeilic and cannot be prios w date of filing or more than S0 days aster filing. ) Punsuant o 6050207 {3)b}
Note: M the date inserted in this block does not meet the applicable stawtory filing requirements. this date will nat be listed as the

docwnent’s effective date on the Department 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.

2018

OCTOBER 8.

Nated

Si gmwwuw:mmhcr

DONIELLE N ALEJO
Typed or printed name of signee
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