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) R COVER LETTER

TO: Registration Section
Division of Corporations

someer: AN 0 DN Appay g LLC,

Name of Limited Llhbl] ) Company

-t

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Audrty Earvan

Y
Name of Person

AVI9 Ll Dby Apparel LLL

Fim/Company

dOZ1 Sngre wiod Sk

Address

NOVvI Povy B BUZ3

City/State and Zip Code

QU reN e ee 491 eamaut Com

E-mail address: #to be used for future annual report notificgtion)

For further information concerning this matter, pleasce call:

Aumo\\ GO .4y, 1w -3109

Name of Pcr n Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

[ $25.00 Filing Fee N $30.00 Filing Fee & ] $55.00 Filing Fee & 0O $60.00 Filing Fec,
Cenrtificate of Status Certified Copy Certificute of Status &
(additenal copy is enclosed) Cenificd Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303



= W21 18 pw 5. g
FLORIDA DEPARTMENT OF STATE" < 03
Division of Corpo'rgt-ic_‘)ns .

June 5, 2021

AUDREY GALVAN
4027 SHOREWOQOQOD ST
NORTH PORT, FL 34286

SUBJECT: ANGEL BABY APPAREL LLC
Ref. Number: L20000107842

We have received your document for ANGEL BABY APPAREL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 121A00012278

www.sunbiz.org

Divicion of Cornoratione - PO ROY 82927 _Tallahaccors Flarida 239214



* - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anael Poaby Apparer ULC

(Nhme of the Limited l.iab%ili' Comﬁng as it now appears on our records.)

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Asz Y | i A ) ZQZ;% assigned
Florida documient number ( £2 ‘ }( I IMQ lib_[_‘l L

This amendment is submitted to amend the following:

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

355 Ine (0ot UL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "[LLC™ or the abbreviation "L.L.C."

—

Enter new principal offices address, if applicable: . ?;’; .
a iy
(Principal office address MUST BE A STREET ADDRESS) Te ‘i o
- a7
—
S Sl e
B ) -0 u
o= O
Enter new mailing address, if applicable: - o
{(Mailing address MAY BE A POST QFFICE BOX) ,-' . 2

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 Registercd Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thut the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Repistered Agent




. L]
I amending huthorized Person(s) authorized to manage, enter the titie, name, und agdress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
————— = - - e [ Achid

ORemove

OChunge

CIAdd

ORemove

OChange

CFadd

CIRemove

JChange

1add

CiRemove

COChange

C1Add

ORemove

ClChange

(T Adid

ORemeve

CiChangs




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannol be prior to date of filing or morc than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s cffective date on the Department of State's records,

[ 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 i filed.

et _(MOXCN 20 2071
Py Nouo

Signature ofh metmBer or authorized representative of a member

AUC e | GOINON

Typed or printed name of signee

Ly Livnne &8 D



