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January 18, 2023
FLORIDA DEPARTAMENT OF STATE

ssion of Cor f1
ANGELO REAL ESTATE SERVICES, pic b :orofCempomtions
4011 ZUDSON TERRACE

TAMPA, FL 33618

SUBJECT: ANGELD REAL ESTATE SERVICES, LLC
REF: L2z000020862

We received your electronically transmitted dosument. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover shest submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type, Whern resubmitting your document for
£1ling, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
call (850} 245-4050.

Claretha Golden PAX Aud. #: H22000017931
Regqulatory Specialist II Letter Number: 423a00001234

P.O BOX 6327 — Tailahassee, Floxda 32714
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. ARTICLES OF AMENDMEL, T

- TO - 2300002155
ARTICLES OF ORGANIZATION
OF

Angelo Real Estate Services, LLC
Name of the Limited Linhility

The Articles of Organization for this Limited Liability Company were filed on January 11,2022 and assigned
Florida document numiber -22000020552 .

This aimendment is submitted o amend the following:

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

. Michael A, Rossi, LLC

The new name must be distinguishable 2nd contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: <011 Hudson Terrzee B2
(Principal office address MUST BE 4 STREET ADDRESS) ~ Lampa, FL 32518 <>
T .
P
Enter new mailing address, if applicable: 401t Hudson Terrace ) Y4
(Mailing address MAY BE 4 POST OFFICE BOX) Tampa, FL 23618 G e
. n' b en
T Wl
B. If amending the registered agent and/or registerad office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Acgent; NA
New Registered Office Address: NA
Enter Floride srree: address
, Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agen: and agree to aci in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr! is

being filed to merely reflect a change in the registered office address, [ kereby confirm that the limited liability
compary has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registered Agent

et
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If amending Authorized Person(s) © Morized to manage, enter the title.

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NA

4 address of each person bheing ndded

————

. -__‘———_.__
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Address

[

3 [ 1

Type of Action

OAdd

CRamovz

UChange

CDadd

JRemove

(JChange
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® BAdd

f

DRemave

OChsange

JAdd

ORemove

O Change

Oadd

ORemove

JChange
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D. Tf amending any other information, enter change(s) here: (Aitach additional skeets, if necessary.)

-
I
1]

65 1] Hd 81 HIE B

L. Eifective date, if other than the date of filing: {optional)
(If an effective date s listed, the date mus: be specific and cannot be prier to date of filing or mors than 90 days afer fiting ) Pursuam o 605.0207 (3)b)
Note: Jf:he daie inserted in this block daes not meet the 2pplicable stat:tory filing requirements, this date wil) not be listed as the

document's effect;ve date on the Deparmen! of State’s records,

If the record specifies 3 delaved effective date, but not an etfective time, at 12:¢1 a.m. on the earlizr of: (b) The 90th day after the

record is filed,

Dated Jure {4 2022
ated .
\ Signature of a membgyor suthonzed reprégentative of a member

James A, Jimencz
Typed or print=d name of signee
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