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i) Registration Scction
Livision of Corpurations

ENGEL ENTERPRISELLC
SURIECT:

Nome of Limited Liabiliy Company

The enctosed Anwles of Amencdtment and leets) e sabsted for iing,

Please retuen afl correspordence concerning this maiter to the following:

Cheyenne Moseley

Mome of Perann

Legalaxancone v,

FronvCompany

101 N Boand Blve | Hih B

Al

Glenelale, CA V303

Cinn/State and Zip Coie

Tl addiets: fio e ived Tor fndoure s vepant noblicatian)

For Turther mlemnmiation concermng this smatter, please cath

Cheyenne Moseley 206 TTRERR
alf_ H

N el Voo Arca Cile Baviine Telephone Nusibw

Enclosed is a cheek o ahe Tolkowing anmne

0O 32300 Filing Fee O 33000 Filing tee & B $35.00 Filiny Fee & 0 Seu.0i Fiting Fee.
Cevilicate of Sk Certificd Copy Centificate of Status &
bt copy is envlosab) Cerntied Copy

saddiianal cepy s envinad)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registrtion Section Kegistrmian Section

Division of Corporabons Division o Corporitions

P.O. Bos 6127 Chlion Betlding

Tallahassee, 10 32314 2601 Exccutive Cenier Cucle

Tatlahassee, 1L 32304

From: Sarah Acevedo
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

ENOLGL ENTERPRISE LLC

rvame of the Limited Linbaity Conpany s T8 nns apjiears ot oy recoreds.)
1A Honds Drmined Taabliny Company

0770872021

and assigned

The Arictes of Qrganization for this Limited Liability Company were Dled on

L2000

Floricka document number

This mmendment is submined Lo amend the foliewing:

AL 1 amending name, cter the new uame of the limited liahility company hiere:

Tha new e st he distingashible amd containt the wouds “Limid Labitiy Compans ™ the desgnation “LEC7 anhe shbrevanon =1 1 87
Faoter new principal offices address, if applicable: _
{Principal office address MUST BE A STREET ADDRIESS) R
Fnter new mailing address, ift applicale:
(Meiling address MAY BE A POST OFFICE BOX) A o
B. I amending the registered agent and/or registered oflice address on our records, enter the name ol the new
repistered apgent and/or the new registered office address here:

™~
- [y}
~
Namne of New Registerad Agent: Reevans Joseph =
r-—_'

5 ' N i 214 —_— 1 >

New Reaistered Office Address: 1T ORANGEE AVIE# 3219 T

Lnter Flosihe wpeed addien fe I

T vz

SORT PIERCE —_— 14y s -

Oy PIERCE . Floridg (8 o

Cita Zip Coder -

B |
~d

New Registered Agent's Signature, if changing Hegistered Agent:

I hereby accept the appoinmient as registered agent and agree to act i this capacity. | furilicr agree ta comply with the
provisions of afl stattiey velative o the proper and complete performance of my daties, and {am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this daciment t

beiny filvd to meredy reflect a change in the vegistered office address, hereby confism that the fimied liabiliry

compuny has been notified ineriting of this change.
Kervans Joseph

7&/?{/////
15 Changing RegasTered Apent, Siguiture of New Registered Apent
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If amending Authorized Person(s) suthorized to munage, enter the title, name, and address of each person_being added
ar removed from_cur records:

MGR = dManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
R Vanessa |, Baraelin
MGR 1Y |. Boge

£ Add

RO30 SW CHRYSLER CIR

AR El T
STUART. FL 3993 B Remowe

O Change

NMGR et vins Joseph 1717 QORANGE AVE # 3210
FORT PIERCE. FL 34948 & Add

O Remavy

O Change

0 Add

O Remove

DO Chunge

D Jl\l'ld

B Kemaove

_ B Change

O A

0 Remove

O Chunge

__ O Add

_O Remawve

O Change
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. Ifamending any other information, enter change(s) here: (Antach adiiional sheeis, i pecessery,)

I, Etfective date, if other than the date of filing: {optional}
(8 an ebtective dite s istesd the dave miost fe specitic amd cansot be prioe to chate of Gl or eore thao YO duys altee By ) Pasaant g0 503 0207 03y
Note: [0ehe date inserted m this pack docs pot meet the applicable stmory filing regoirements, this dage will nod be Tisted as the
document s eflective date on the Department of State’s recuords.

If the record specifies a delayed effective date, but not an effective time, at L2:01 a.m. on the earlier of:
'b) The 90th day after the record is filed.

Dated juj\j‘ I\ . o 9} .

Lt af & Werfher or anilwzed icpresenlative ui n neember

Kervans Joseph

Typed vr printed name of signee

Pape Jof 3
Filing Fee: $23.00



