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. . COVER LETTER
I'(): Registration Section
Division of Caerporations

MIRACLE ANGEL UNLIMITED LILC
SUBJECT:

Name ot Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all cotrespondence concerning this maiter to the following:

LAKESHA MORGAN

Name of Person

MIRACLE ANGEL UNLIMITED LLC

Firm/Company

230 GOLD TREECT

Address

ORTANDO/ML, 32808

City/State and Zip Code
MIRACLEANGELUNLIMITED@OMALL.COM

E-maail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

[AKESHA MORGAN 07 S80-5453
ut )
Name of Person Area Codde

Daviinwe Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certficate ol Status

73 S60.00 Filing Fee.
Certitied Copy

Cenificate of Stams &
Certutied Copy

tadditional copy s enclosady

tadditional copy is enchosed)

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

24135 N. Monroe Strect. Suite 810
Tallahassee, FIL 32303

StrectAddress:
Registration Scection



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
LN z
.= ﬁ
N SLE ANGEL UNLIMITED 1LLC [
MIRACLE ANGEL UNLIMITED 1.1.€ 022 Sepp 12
{(Name of the Limited Liability Company as it now appears on our records.) HIT &t 22
(A Flonda Limited Liability Company) o,
v, f L
Sag A o o ol IR
: o o L 041072019 LLAgs 20 STye
Ihe Articles of Organization for this Linuted Liabtlhity Company were filed on - ' L aid assigned

. . { 1§19 :
Flonda docuiment number 119000099704

(his amendment 1s submitied to amend the following:

AL INamending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©1..1,.C.7

Enter new principal offices address, if applicabe:

(Principal office address MUST BE A STRELET ADDRIESS)

Al LT B L - 4 3 T
Enter new mailing address, it applicable: 66 103RI 1

(Mailing address MAY BE A POST OFFICE BOX) VERO BEACHLFIL 32907

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: LAKESHA MORGAN

New Revisiered Olfice Address: 9066 103RD 1

fonter Florida seeeet addreass

i AT o 19
VERO BEACH Florida 32967

Ciry Zip Codde

New Registered Agent’s Signatare, if changing Reyistered Avent:

[ hereby aceept the appoimiment us registered agent and agree to act in this capacine. [ further agree o comphs with the
orovisions of all siattes velative to the proper and complete performance of my duties, and T am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, .S, Or. if this documens ix
heing filed 1o merelv reflect a change in the registered office address, § hereby confirm that the limited liabitity
company has been notified in writing of this change.




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MOR ILAKESHA RICHARDS SI30GOLD TRERL CT
[dadd

OREANDO, FIL 32808

W Remove

O Change

MQOR LAKESHA MORGARN 9066 TOIRD CT
A ]

VIERO BEACH. FI. 32967
ClRemove

ClChange

OOAadd

CiRemove

iZ]Change

Ciadd

ClRemove

CHChange

iZtAdd

CRemove

CiChunge

Cladd

Cikemove

CChange



. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

I, Effective date, if other than the date of filing: (optional)
{IWan cliective date is lisied, the date must be specific and cannot be prior o date ot filing or more than R0 days after filing Pursuant o 6030207 (3h)
Note: [fthe date inseried in this block does not meet the apphicable statatory filing requirementis. this date will not be lisied as the
dacument’s eftective date on the Department of State s records.

[f the record specifies a delayved effective date, but not an effeetive time, at 12:01 o, on the carlicr of (b} The 9thh day after the
record is filed.

SEPFTEMBER 8 2022
Dated

Udwe con

Signatre of a membér or anthorived representative of a member

LAKESHA MORGAN

Tyvped or printed name of signee



