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Registration Scction
Divisinn nof Corporations

Angiedind Figueroa LLC

SUBJECT:

Name of Lamited Liahility Company

The enclosed Articles of Amendment and teef st are submitied for tiling.

Plewse retmn el correspondence concennmg this matier to the following:

Jonathan Tubouda

Nume el Person

ZenBusiness INC

iy Compuny

3530 B, Collepe Ave Suite 301

Tallohpseee, FL 22301

L W/ State /1]) L ‘O

fulfilmenifizenbusiness.com

E-mail address: (10 be used for future annuat repost notification}

For farther infomabion conceraing iy madter, please cutl:

cfer Zenliusimess [INC 44 4036249

it ( 3

Nane of Person Ared {ode

From: ZenBusiness Us

Enclused s o cliech fur the following amount:

= 52500 Filing Fee

Mailing Addivss:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

183000 Filing Fee &
Cortifivale of Status

Daytime Tetephone Number

1 $60.00 Filipg Fee,
Certilicale ol Status &
Certified Copy
jadditional copy is anclostds

I §55.00 Filing Fee &
Certiied Copy
1addizional copy is cnclased)

Strevt Addrcess:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N Monroe Steet, Suite 810
Tallahasses, FI. 32303
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Angielina Figuerca LLC

{Nage ol the Limited Liability Company as it now appeiats on ouy tecords.) [0,? -~
(A Tloade Timited Liahility Company) . /D_,’

The Articles of Qrganization for this Limited Liahitity Company werg filed on 20304

12000007 1814

and assigned

Flunda document number

This wienedrent s subnnited w amend the following:

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

The pew namg st be dislinguishabis und contmn the woids “Linted Liabitity Company,” the desipuation "LLCT of he abbroviation “L.L.CY

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, i applicable:

CMuailing address MAY BE A POST Q4 FICE BOX)

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

New Registered Office Addresy:

Enrer Florida siveer eddress

. Florida
Ly Zig Code

thereby aceepnt the appointment as vegisiered ageni and agree o act in this capacidyv. § further agree o comply with the
provisions of all siatutes relative io the proper and compleie performance of niv duties. and [ am famifiar swith amd
accept the obligations of my position as registored agent ax provided for in Chapter 6035175, Or, if this dueument is
heing filed to merely reflect a change in the registered office address, hereby confurm that the limted fiabiliny
company has heen notified in writing of this change.

IV Changing Registered Agent, Nignsture of New Heaistered Agonf




To:
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or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Tide Name

AMBR Anpiehing Packard Figueron

2024107 (7:44:43 UTG+14
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Address Type of Action

14278 Woodchip Coun )
[C}Add

Orlando, 171, 32824-6621

CiRemove

LS

= hanye

ZaAdd

[MRemove

it Add

_ ORemove

CiChange

LA

i‘]RL‘H!H\U

i 1Change

Tadd

CIRemove

CiChange
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E. Effective date. if nther than the date of filing:

record 1s iled,

(1 an offective datg s listed, the date must e specific and cannat be prios to date of Ghing or mors than M dayvs after filing. ) Pursuant 1o GOS0207 (2
Note: 1'the date inseried in tia blaek does not mect te applicable statutory Oling requiremients, tis date will not be listed as the
document’s effecrive date on the Deparunent of State’s records,

{optional)

It the record specities a delaved effective dase, but nor an ettective time, ar 12:00 o, on the earlier of: (b}
LI/l
ated

2024
AsfAngieling Packard Uigueroa

The 90th dav atter the

Angeching Packard Figueroa, Member

sSignature of a member or authorized representinve of o member

Typed or printed name of signee

Filing Fee: $25.00



