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COVER LETTER

TO: Registration Section
Bivision of Corporations

BY ANGELICA ROSA LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendiment and feets) are submitied lor filing.

Please return all correspondence concerning this matter to the Toltowing:

ANGELICA ROSA DA SILVA OLIVEIRA

Name of Person

BY ANGELICA ROSALLC

FimvCompany

14422 SHORESIDE WAY STE 110 - 245

Address

WINTER GARDEN, FL 34787

CityrState and Zip Code

athouses ] Hagmatl.com

To-matl address: (1o be used Tor future annual report natificunion)
Fou further infornadion concerning this matter. please call:

ANGELICA ROSA DA SILVA OLIVEIRA 107 7566823
at ( )
Nante of Person Area Code Praytime Teicphone Number

Enclosed is a check for the fotlowing amount:

= $35.00 Filing Fee O $30.00 Filing Fee & [ 855.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Stalus Certitied Copy Certificate uf Statws &
(udditional copy is enclosd) Cenified Copy

tadditionl copy is enclined)

Mailing Address: Streer Address:

Registration Section Repistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallabhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BY ANGELICA ROSA LLC

FO/2972020

und assigned

The Articles of Organization tor this Limited Liability Company were filed on

. - b I WELE!
Florida docunent number -20H0343830

This amendment is submitied 10 amend the tollowing:

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

I\?.
AFS BUSINESS LLC ol o~
A
The new naine must be distinguishable and contain the words “Limited Liubility Compuny.” the designation “LLC™ or the abbreviation .o
- ¥ . 1] 1] . I
Enter new principal offices address, if applicable: .
S . T
(Principal office address MUST BE A STREET ADDRENS) ::} =
_.!_. i
T

Enter new mailing address, if applicable:
<

(Mailing address MAY BE A POST OFFICE BON)

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:

Nume of New Revistered Avent:

New Regtstered Office Address:

Enter Florida street address

. Florida
iy Z1p Conde

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

I hereby accept the appointment as registered agens and agree wo det in this capaciv, 1 further agree (o comply with ithe
provisions of afl stiatutes relative to the proper and complete performance of my ducics, and Tam fumilior with and
uceept the obligarions of my position as registered agent as provided for in Chapter 603, 1S Or, if this document is
heing filed o merelv reflect a change in the registered office address, 1 hereby: confient that the limired Liahitiny
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, nuine, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

O Change

O Add

ORemove

ClChange

T add

ORemove

THChange

Tladd

ORemove

OChange

D Add

ORemuove

O Change

dadd

CIRemove

O Change




D. Il amending any aother infarmation, enter change(s) here: (A ttach additional sheews, i ecessan)

F. Effective date. if other than the date of filing: {eplional)
(B an ettective dage is fisted, the date moust be specifie and cannet be prior to date of filing oe more thare 90 davs afier ftling, ) Pursuant 10 6030207 (3Kb)
Note: It Lhe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

I the record specifies a delaved efTective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 9kh day after the
record is fled.

April, OX 2024
Dated P .

Ou\mhga Rose da Sdva Ohww

Signuture of o member or authonzed representative ol a mewmber

ANGELICA ROSA DA SILVA OLIVEIRA

Typed or printed name of signee



