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v o7 TATIFLORIDA DEPARTMENT OF STATE
5 1 ;)Svh FL Division of Corporations

February 8, 2022

ANGEL DAVID PADILLA
2122 VAN ORMAN DR
DELTONA, FL 32725

SUBJECT: ANGEL DAVID PADILLA, LLC
Ref. Number: L22000026666

We have received your document for ANGEL DAVID PADILLA, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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} 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00003045

www.sunbtz.org



COVER LETTER
TO: Registration Section
Division of Corporutions

SUBJECT:

NN S,

Name of Limited Liubility Company

The enclosed Arniicles of Amendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

ﬁfém Ve Lo /(f(}LO/J ol (1)

Name of Person

. ; / Q@élé C
Cj Firm/Company

X/ A2I /ﬂ/? OEAM27 DL

Address

—

City/State und Zip Code

E-mail address; {to bg used for Tusurgfannual repoft nopfestion)

For further information concerming this matter. please call:

KC’. t‘l.i(fpd(?/f (//Q/ Al f&&) ol 32 - 0/4/5/

Name of Person

Area Code Davtinie Telephone Number

Enclosed is a check for the follewing amount:

3 525.00 Filing Fee L1 530,00 Filing Fee & 2 $55.00 Filing Fee & S60.00 Filing Fee,

Certificate ot Status Certitied Copy Certificate of Status &
Gadditiunal copy 15 envlosedy Certitied Copy

Ludditional copy i enclosed)

Mailing Address:
Registraton Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N o l -~

Lnge/ @d/m@cﬂ’/@,z,ﬁaf e

&ﬂame of the Limited Liability Company as it now appears dn our records.)
(A Flonda Lumited Liasbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 04//9%/)7& and ussiyned
Florida document number z; Q/ 020 ()(2(2& Q Q b C/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation “1.1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

s v

Dol tona, L BITA5

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered oftice 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: ﬂ ﬁfd 8‘/ é/ﬁ/ﬂ/f L (E /}@C‘(’(“/// /52 i ﬂ‘;ﬂw Z
New Registered Office Address: L)AL V%/) CQ/M/Z/?(M

Fnter Floridu sireet address

(@,é fd/ﬂ/',& . Florida &20?7rﬁf

Citv Zip Codde

New Registered Agent's Sigpature, if changing Repistered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures relaiive (o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. T hereby confirm thai the limited liahility

company has been notified in writing of this change.
L
*
il

If Changing I-&gislen:d Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
‘or reinoved from our records: ) ' ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\//—')_@5_ élf’foio{ Sk (zzﬁ o/ 2] Ié‘ﬁ O cAc 27 L E—-\’dd/

4 P@,{ﬂ( /{‘L - 6’1'0/7&1 y &%

Q‘Q/ ﬁ /}(:.1, /L’_/ (\_"y 7Jf O Remove

CIChange

éQQ %ﬁﬁﬁ@n{ "/ % C1Add

;-‘»2 CJRemove

( M( Z/ng«, é{. hi}zé! L hunpe

A

CIRemove

C1Change

Oadd

O Remove

OChange

lAadd

ClRemove

CIChange

O Add

O Remove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

/L/// -

E. Effective date, if other than the date of filing: ﬂ / //:77/07&;7’;9/ (optional)

(If an effective date is hsted, the date must be specitic and cannot be pnor,(o date of Mm;_, or more than 30 days after filing.) Pursuant o 6030207 (3ih)
Note: [f the dute inserted in this block does not meet the applicable statutory filing reqguirements, this dute will not be listed as the
document’s effective date on the Department of State™s records.

[f the record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the earhier of: (b} The Q0th day afier the
record is filed,

Dated A";’A - / 5 . M -
by lach 11+

Signature of a member or authonized representative of a member

GZ'SW \I}CVVN 'QJ("?OLC& lQ @D\’VL&Z—

Typed ar printed name of signew

EF¥ding Fop: 75 (H)



