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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2021

ANGIE LONG
529 SW 26TH TERR
CAPE CORAL, FL 33914

SUBJECT: ANGIE LONG, LLC
Ret. Number: L21000326244

We have received your document for ANGIE LONG, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The specific purpose of the entity must be set forth in the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 621A00018758

www.sunbiz.org
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COVER LETTER

aF L ;
TO: Registration Section
Division of Corporations
Angic Long, 11O
SUBJECT:
Nane ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matier to the following:

Angie [Long

Name of Parson

Angic FLong 11

329 5w 26th torr

Firnm/Company

Cape Coral. 11, 33914

Address
1

| Hd 62 50y 120

a3g

Citv/sttie and Zip Code

AngielongRealior@ gmail .com

4
IvARS
0¢:

Fomunl address: {to be usad for future annual report notification)

For further informeition concerning this matter. please call:

Angic Long

239 JIR-4623
a( )

Arca Code Praviime Telephone Number

Namie of Person

Enclosed is a chieck for the following amount:

i $30.00 Filing Fee &

iiJ425.00 Filing Fec
Ceruificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

] $60.00 Filing Fee,
Certificale of Status &

Cenificd Copy

tadditional copy is enclosed)

183300 Filing Fee &
Cenrtified Copy

tadditional copv is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

rArs on aur records. }

ompany)
and assigned

Angic Long 1.1.C
{(Name of the Limited Linbility Company as it now a
(A Flonda Timited Taabality
T92021

The Anticles of Organization for this Limited Liability Company were filed on
121000326244

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Lability company here:
Angie [ong, PLLC
The new name must be distinguishable and contain the words “Limitald Liability Company,” the desipnation =LLC™ or the abbreviation ~5.[L €.
Enter new principal offices address, if applicable: L2,
T o] o
Sl =1
{Principal office uddress MUST BE A STREET ADDRESS) =i 2
~ri o
> S5 Ty
:_;: a] (AN ey,
¢nts o i"*‘
Enter new mailing address, if applicable: M :_30 73
< 'n N
= = &3
" o

(Mailing address MAY BE A POST OFFICE BOX)

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:

Furer Florida streer adedress

Name of New Registered Agent:

New Registered Office Address:
. Flonda
Zip Code

Cin

New Registercd Apent’s Signature, if chansine Registered Asent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree 1o comphy wath the
provisions of alf siatutes relative 1o the proper and complese performance of my duties. and { am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 145, Or, if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirnr that the limited licthitin

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regtistered Agent



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

‘or removéd Trom ‘our records:

MGR =

AMBR = Authorized Member

Title

Manager

Naimne

Address

Type of Action

JAdd

TJRemove

TIChange

FAdd

TJRemove

M~
)
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B 9 o
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M 2 1T
Yy T
= *+ _JRemove
— 150
Mmoo
Change
JAdd
TJRemove
_IChange
_JAdd
ZIRemove
O Change
JAdd
TJRenmove

CIChange




D. If amending any other information, enter change(s) here: {Atiach additional sheety, if necessary.)

o reeltor <o T oant 4 4 be PLLC.
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E. Effective date, if other than the date of filing: (optional)

(11 an effective date is Bsted. the date must e specitic and canmot be priog o date of tihing or moere than 0 davs afler filing. | Pursiwim 10 6030207 (3¥by
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective datc on the Depantment of State’s records.

If the record specifies o delaved effective date. but notan effective time. at 12:01 am. on the carlicrof: (b)  The Y0th day after the

record is Nied.
Dated_Fruuloy A‘ng@f 70 . 2024

f\'igmlll’\q/f/()m muember oréatthorized representative of a membx

Awqié Long

Tvped ar printed mame-Al signee




