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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

ADRIANA VELAZQUEZ
8865 COMMODITY CIR SUITE 4
ORLANDOQ, FL 32819

SUBJECT: ANGARITA ASSOCIATED LLC
Ref. Number: L19000130619

We have received your document for ANGARITA ASSOCIATED LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Dionne M Scott
Regulatory Specialist |1 Letter Number: 919A00012822

RECEIVED
AUG 12 208
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COVER LETTER

T Registration Section
Division of Corporations

ANGARITA ASSOUIATED LLEC
SURIECT:

Name of Linuted Liabitity Comnpany

The enclosed Articies of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADRIANA VELAZQULLY

Name ol Person

TAX ZONE INC

FiendCompany
BE6S COMMODITY CIRCLE SUITE 4

Address

ORLANDO, FL 32819

City/State and 7ip Code
ACCOUNTANTTAXZONEFL.COM

E-mail address: (1o be used for futere annuad report notification)

For further information concerning this matter, please call:

ADRIANA VELAZQUEZ

407 BE8-3131
at ( ) N

Nume ot Person

Enclosed is a cheek for the following amount:

0 230.00 Filing Fee &
Certificate ol Status

8 $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6327
Tallahassee, FE 32314

Area Code Daytime Telephone Nuinber

0 £60.00 Filing Fee,
Certificate of Status &
Certified Copy

(acdditivmal copy s encloscd)

0 $55.00 Fiking Fee &
Certified Copy

(uchditiunmal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuorations

Chiton Building

2661 Excentive Center Cirele
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

. S TO
' - ‘ ARTICLES OF ORGANIZATION
' OF

ANGARITA ASSOCIATED LLC
{Name

of the Limited Linbility Company as it now appears on our records.)
amited Eiabrlity Company)

- . . . . . . o . P . - /042000 .
Mhe Articles of Organization for this Limited Liability Company were liled on (57147201 and assigned

LIDHO130019

Flonda document number

This amceidment is submitted 10 amend the following: ' : ra
.,
: =
R can
A. If amending name, enter the new name of the limited liability company here: - (3):
o6 -
A —
The new name must be distinguishable and contuin the words “Limied Liability Company,”™ the designation “LLCT or the abbreviaion L ‘
el SR :
+ . . e . g . . —=x -
Enter new principal offices address, if applicabie: i e Y
“w; e
. P
(Principal office address MMUST BE A STREET ADDRISS) S ) |

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Fnter Flovida street addresy

, Florida
Cite Zip Code

New Registered Agent’s Sipnature, if changing Registered Apgent:

! herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and Tam foamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
heing filed to merely veflect a change in the registered office address, hereby confivm that the limited liability
company has been notified inwriting of this change,

i1 Chunging Registered Agent, Sipeature of New Registered Agent
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I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

.

MGR = Manager
AMBR = Authorized Member

Address

H300 OLD HARBOR RD AT

204

Type ol Action

[ Add

ORLANDO, FL 32537

B Remove

11300 OLD HARBOR RIY APT

2(4

ORLANDO. I'1. 32837

[ 1300 OLD HARBOR RD APT
204

Title Name
LAZARO ANGARITA
AMBR
LAZARO ANGARITA
MGR
. JOSELINE CABRERA DI
MUGR ANGARITA
, JOSELIN CARRERA DE
MGR

ANGARITA

ORLANDO, FL 32837

O Change

o Add

-~ T

v §142

o

~
1
1

AR

. .
_ OiCha .

Yo

g

_ El:' Add

159

B Remove

O Change

FIZ0O OLD HHARBOR RD ADT
204

B Add

ORLANDO, 132837

O Remove

O Change

1 Add

B Remove

O Change

O Add

0O Remowve
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D, I amending any other information, enter change(s) here: fiach additional shiets. if necessary.)

.

Ny &l

o ——

A A B

3 H

Tx —

E. Effective date, it other than the date of filing: {optional)
(11 an wtfective date s listed, the date nust be speettic und cannot be prior 1o date of filing or more than Y0 days aficr liling.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etiective date on the Departinent of Stne'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 S0th day after the recora is fiied.

MAY 31 019
Dated )

Dou_/k\r\ C&-\vﬂ—rq (\J\,_ .\,\.‘V\)ba_,.‘\_c\.

Signature o1 u member or authorived representative ol a member

JOSELIN CABRERA DE ANGARITA

Typusl or printed name of signee
L
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Filing Fee: $25.00



