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COVER LETTER

TO: Reglstratiton Section
Divislon of Corporastous

ANGIE'S ART AND BELLY CASTING LEC
SURJECT:

Name of Lunited L:nbility Company

The enclosed Atictes of Amendiem and feets) are submilied for filing.

Please retam all correspondence couczrning this matier 1o the foblowing:

Cheyenne Moseley

Naune of Person

Legnlzooni.comm, Inc.

Finn'Company

10t N Brand Blvd Lith FI

Address

Glendale. CA 91203

CitytSiae apd Zip Code
angiesanandbeveasting@hotmail com

T -nwul address: (10 be vsed for futnre amunl repont nonilicationt
For further inforniion concerning this mamer. please cail:

Cheyerute Moseley $00 7730888
| }

Area Code

Name of Person Dastimx Telephone Nuimber

EnRclosed 5 a cheek (ar the following ammount:

0 $60.00 Filing Fee.
Cenificate of Status &

Cenified Copy
(sddstioral topny is mciosed)

O 52500 Filing Fee 0 530.00 Filing Fee &

Cenificate of Siatus

B 555,00 Filing Fee &
Centified Copy
(sdcitional copy is o losed)

MAILING ADDRESS:
Registration Section
Divisign of Corpermions
P.Q. Box 6327
Thallahassee, FL 32314

STREET/COULRIER ADDRESS:
Registmtion Section

Division of Corporations

Clifion Bnilding

1661 Executive Center Circle
Tnoilahasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGIE'S ART AND BELLY CASTING LLC

[ n Iablity Company 1 oo ] no .}
(A Fliondn Lt nbiliny Company}

The Auticles of Organization for this Limited Liability Company were filed on 01/09/2020 nnet assigned

Florida document number 1-20000016626

This amendment is subtmitted 1o nitend the ollowing:

A. [f amendiug vame, enter the new name of the Hmlted liability compauy here:

The new name a1 be distinguishable and coniain the words “Limited Liability Campany,™ the designation “LLC™ ar Ure ebbrevigtion “L.L.C."

Eoter new principal offices address, If applicable; 10810 Boyene Rd < 713
(Priucipal office address MUST BE 4 STREET ADDRESy) ~ Fiverview Fl 33563
-
P =
- )
.. ;‘q -
.. : T
£nter new miailing address, If applienbie: 10810 Boyenie Rd # 733 P __*
(Malling address MAY BE A POST OF FICE RO} Riverview. F1. 13368 - —
T

K1

B. If amening ibe registersil apent snd/or veghiered office adiress ou our records, guter the nnme of e-new
vegivteved agent andlor the new veglstered affice addvess here: o I
i w

Nae o New Regislered Agent: I

New Registered Office Address: 10810 Boyete Rd 7 133
Ergor Florida sireet adddress
Riverview Flovido 33568
< Zip Coxle
New Register al” astiuce, if changln egluiried Agent:

[ hereby accepi the appoininent as regisicreed ugeus and ngree to act i this copaciny, { furiher agree fo comply with the
provisions of alf sintuies refative to the proper and complete perforinuce of n dities, and { aw fomiliar witly end
nccept the obligations of ury pesition as registered agent as provided for in Chaprer 605, F.S. Or, if this docunient is
being filed to wereh: reflect a change in the regisiered office adrress, | heraby corifirm that ilve tnited liabilin- |
compmn: has been wotified in writing af this eliemge. i

IT Changlag Reglsiered Ageot, Signatyre of ew Reglvicred Agent

Pope b of 3
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I amending Anthorized Person(s) authorized 10 masage, enter the title, nome, snd aildress of eoch penon being added
grremoved from ourtecoids:

MCR = Alanager
AMBR = Authorized Member

Title Name Addres Type of Action

hY .
MGR Maria A. Guznan O add

D Renuove

10810 Bovette Rd & 731
Riverview. FL 13568 8 Change

MGR .
Maria A, Guzisn O Add

0O Remove

10810 Boyeie Rd = 732
Riverview, FL 3133568 & Change

MG
MOR Hector T. Rosade [ add

O Renmne

10810 Boyeite Rd = 733
Riverview, FL, 13568 B Change

0 Add

O Remove

O Change

O Add

0O Remmove

O Change

0 Add

0 Remwve

0O Change

Pnge 2 0f )}
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D. Ifamendivg any ofter informatien, cuter chanpe(s) heve: fdunch additiount sheets, if necessan s

E. Effective date, [f otber thau the date of Ning: {optional)
1 an effeetive onie is Bned. the date nast be specific and canned be prios 10 date of filing or more than 9 davs after filing.) Puruaa 16 602 0707 {3ub)
Nole: Ifthe date ipsenied in this block does not meet the applicable stamtory filing requircmenis, this date will nol be lisied as the
docmnent’s effective date on tic Depastment of State’s records.

If the record specifies & 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.

o 02 f0i[p030)

/

tgihture of a membery nulliorized represeinive ol n member

Maria A, Guaman

Tvped or printed name of sigace

Page Jof 3
Filing Fee: $23.00



