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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: ‘P\MM‘HN@{’L\N L.

N of Linned Linbilny Company

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

Pleuse return all correspundence concerning this matter 1o the following:

AngeiyAvid

Name of Person

Refy wenofe_Bood fpr (0L

Aramente, SPNNE FL A

Ciy/Stae and Zip Code

araeiyavila Lic@arail -com

Eomail address: Ho be used for Julere annua? repurt notificalion)

FFor furtiier mformation concerning this maner, please call:

ArCely A a D 21O 13K}

Namye of Person Area Code Lyaytime Telephone Number

Enclosed is a check for the following amount

L
$23.00 Filing lFee & S30.00 Filing Fee & 0 $533.00 Filing Fee & {0 S60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cerntified Copy

(addruonal copy 1 enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltuhassee
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 810

Tallihassee, FL 32303




; 02285305 RHI: 1
FLORIDA DEPARTMENT OF STATE -
Division of Corporations LN

August 9, 2022

ANGELY AVILA

835 WYMORE ROAD

APT 101

ALTAMONTE SPRINGS, FL 32714

SUBJECT: IAMMANGELYY LLC.
Ref. Number: L22000076065

We have received your document for IAMMANGELYY LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 422A00017799

www.sunbiz.org
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ARTICLES OF AMENDMENT

i l() ) &E’:,'-‘ N Vol
[ - - - i - 4 o i“
ARTICLES OF ORGANIZATION Tt O

OF 022 5p |
AMMANGELYY UL e i

(Name of the Limited Liability Company as it nuw appears on our records.) eesITg SQ [ R N
(A Tlorda Tinuted Trabiliny Company} LA

The Articles of Organization for this Limited Liabiliy Company were filed on __{ 2 l | !\ ZQ ?:L and assigned

Florida document muonber L.?—?—OCOO—] UG KQS

This amendment s submitied (o amend 1the following:

AL I amending name, enter the new name of the limited lability company here:

N[

The new name must be distinguishable and comain the words “Limited Liability Company.” the designatan “LLCT o the sbbreviation "L.LC

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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:

Nume of New Registered Apent:

New Regisiered Office Address:

Fonter Florwda sireet aiddress

r\/ / H  Florida

Cin Zip Cende

New Revistered Avent’s Sivnature, if chaneing Registered Apent:

[ herebv accept the appointment as registered agent and agree w act in this capacitv. | further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my dwties, and ! am jamiliar with and
accep the obligations o my position as registered ageni as provided for in Chapter 605, .S, Or, il this document is
being fifed 1o merely reflect a change in the registered office address, Dhereby confirn that the limited abifiny
company has been novified (nwriting of this change.

(\ ) ﬁ [f Changing Registered Apeat, Sizmature ol New Registered Apeal




It amending Authorized Personis) authorized to manage. enter the title. name. and address of each person_being added
©or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMEE  Loquon_6alding xEbuwumare goad ApHICT D

ﬁ:mn:c_ﬂ_{f Sﬁ[ U’lq i Eg . %mm'c
=2 U O Change

KD yCre poad vt
F}{?’(ﬂ ( ol O Remuve
Ed’_tlmﬂnk SP YI N{% -? FL TIChange

:?)Z’] l q Add

TIRemuve

CiChange

TAadd

TJRemuove

OChange

TIAdd

ORemove

O Change

CAadd

ORemove

OChange .



D. If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.)
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E. Effective date, if other than the date of liling:

(optional)
(7 2 etfective date is listed, the date mmst be specific and cannot be prior 1o date of tiling o1 more than 90 days atier Gling. t Pursuant to 6030207 (3)(b}
Note: 1'the date mserted | 8

. v L0307 (3
I the date imserted in this block does not mevt the applicable statutory filing requiremems. this date will not be fisted as the
document's effective date un the Departiment of State’s records

it the record specifies a delaved effective date, but not an effective time, at 12201 a.m.on the carlier of: {(b)  The 90th day after the
recurd is filed.

s 03/, </«,:@z o

Signatare of a meriBer eFfuthonzed representsuve of a member

ARGy Bud

Typed o punted name of signee

Filing Fee: $25.04



