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T . COVER LETTER
TO: Registration Section
Division of Corporations
Angehie Kaos 11O

SUBIECT:

Name of Limited Liability Compuny

The enctoscd Anticles of Amendment and lee(s) are subnulied for filing,

Pleasc retumn all correspondence concerning this matier 1o the following:

Chloe Mangouta

Name of Parson

Angelie Kaos L1

Firm/Company

1931 Cordova Rd #133

Address

lFort Lauderdale, V1L 33316

Citv/State und Zip Code
Chloemango@ mgelickaos.com

E-manib address: (1o be usad for Ntnre amnuwal report notfication)

For further infornution concermng this matter, picase call;

Chloe Maneo

EAS O¥1¥212

at ( )

Name ot Peison

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32514

Arca Code Davtime Telephone Number

(] $33.00 Filing Fee &
Centificd Copy

{additional copy is enclined )

3 $60.00 Filing Fee,
Cenificate of Stats &
Cenificd Copy

(mdditions] copy is enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION o
OF P R

21 JUNZI kHIO: 28

{Name of the Limited Liability Company as it now appears on our tecords, )
(A Flornd ],nmlcui Aanlity Company)

Angelic Kaos L1

- : o e o (Hi05/202] .
The Artcles of Organization for this Limited Liability Company were filed on and assigned

[2 100017338

Flonda document number

This amendment is subrmitted to amend the following:

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

The new maume must be distingutshable and contan the words “Linutad Eiabiliy Company.” the destgnation “LEC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Repistered Office Address:

Enter Flomda sireet acdress

. Florida
i Zip Cexde

rent’s Signature if changing Registered Agent:

New Registered A

[ hereby accept the appointment as registered agem and agree o act in this capaci. 1 further agree 1o comph- with the
provisions of all stanues relavive 10 the proper and complete performance of my: duties. and 1 am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docament is
being filed 1o merely reflect a change in the registered offive address. 1 herehy confirm that the limited iabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGR = Manager e
AMBR = Authorized Member ) L‘ RO

""" A

]
1931 CORDOVA RD, 133 FORT LAUDERDALL FL X 16 LN

Type of Action

Title Name Adgﬁs%m{ yal
PRES Chloe Mangouta

O Add

sSRemove

OChange

- - D31 CORIXON, L33 FORT IAUDERDALE, FL 336 UGN
VGR thl)k‘.\klllgnlﬂﬂ 1931 CORDOVA RDL L33 FORT I AUDERDALE, FILL 3336 1

= Add

TJRemove

OChange

- - 931 CORIXIV, A3 HFORTIATDE L3323 Th
vp Mane ;\klllgﬂlllil 1931 CORI ARDOZZ FORTIAUVDERDALI 1 161

OaAdd

= Remove

CIChange

C1Add

CJRemove

OChange

U Add

ORemove

JChange

LlAdd

CJRemove

OChange




D. If amending any other information, enter change(s) heve: (Artach udditional sheets_if necessary )
O

oLy ‘i.

TJIUN21 AHip: 28

E. Effective date, if other than the date of filing: (optional)
(It an eifective date s Disted, the date must be specitie and cannot be prior o date of tiling or more than 90 davs atter tiling. ) Pursiant o (030207 (3xh)
Note: If the date inseried in this block does not meet the applicable statutory filing requirciments. this dale will not be listed as the
document’s ¢ffective date on the Depanment of State’s records.

[f the record specifies a delaved effective date. but not an eflective tme. at 12:01 a.m, on the carlicrof: (by - The Ykth day after the
record is filed.

Pacd__Juhe Vi 2o 4|

Signatute oLA member o authorized representive of o member

Chioe M&h,fjéu{a, MARIE MANGOUTA

Tvped or printed name et signee



