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. COVER LETTER
TO: Registration Section !
Division of Corporations

.

ANGEL MADE STREETWEAR LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Arsicles of Amendiment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter t the following:

MIGUEL A GARCIA TORRES

Nime o Person

FitniComyprany

Pa8 PINE STREET

Address

FREEPORT, FI. 312439

¢
Chiv/Siate and Zip Code ’
MIGUELGARCIAT209GMAILLLCOM
- IZZmait address: (1o be used lor fulure annual report notification) B '
.. . . . !
For further information concerning this matter, please call:
MIGUYEL A GARCIA TORRES %30 H1Y-636Y
at | )
Nune of Person Aven Code Davtime Telephione Number
Enclosed is a cheek for the tollowimyg amount;
= $25.00 Filing Fee [T} $30.00 Filing Fee & [0 $55.00 Filing Fee & 1 560.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stus &
dadditional copy i~ enelused) Certitied Copy
(additonal copy is eaclusad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallabhassce. FI. 32314 2415 N Monroe Strect, Suite 819

Tallihassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANGEL MADE STREETWEAR LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timueed Liabiliy Company)

- . T C oy - /05/202
The Articles of Organization for this Limised Liubility Company were filed on 10/05/2021

21000435193

and assigned

Florida document nuimber

This amendment 1s submitied to amend the following:

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

MIGUEL ANGELO LIC

The new nanie must be distinguishable and contain the words “Linited Liability Company,” the designation “ELCT or the abbreviation "[L1L.C.7

Enter new principal offices address, if applicable: c - :

{Principal office address MUST BE A STREET ADDRESS) ': . '

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofhice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: MIGUEL A GARCIA TORRES

1R PINE TR RN
New Rewistered Olfice Address: 148 PINE STREET

Fuier Florida sireer address

FREEPORT

17373
Florida =Y

City Zip Cnde

New Registered Avent's Signature il changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this capaciiyv. 1 further agree 1o comply with the
provisions of oll statutes refative 1o the proper and complete performance of my: duties, and I am fumiliar with and
accept the obligations of niv position as registered agent as provided for in Chapier 605, F 5. Or, if this document is
heing jited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability:
compuny has been nolified inweiting of this change.

-

[ ,h:u‘\ginu Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GARCIA GUTIERREZ, VENANC 148 PINE STREET
CAadd

FREEPORT. Fi. 32439
W HRemove

CiChange

COAdd

ClRemove

OChange

Chadd

ORemove

: LIChange

CiAdd

CIRemove
{

C1Chunge

CiAdd

ORemove

[JChange

TAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (Aruch addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional}
(11 an eftective date is listed, the dade must be specific and cannat be prior 1o date of iling or more than 90 days adter tiling.) Pussuant 10 605.0207 (3)(b)
Note: Ithe date imserted in this block does not mecet the apphcabie staiatory filing requirements, this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

It the record specifies a delayed effective date, but not an effective tme, al 12:01 aun. on the carlier of; {by - The 90tk day atter the

record s filed,

) APRIL 22
Dated

]
=
st

F

W Signature of o member or authorized representative of i member

MIGUEL A GARCIA TORRES

Typed or prinied name of signee

Filing Fee: $25.00



