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TO: Revistration Section
Division of Corporations

Angel white 1LILC
SUBIECT:

COVER LETTER

Nanme of Limited Liahiline Compan

Lhe enclosed Articles of Amendment and feeesy are submitted tor i

Please return all correspondence conceming 1his nutter 1o the followir

Carnidad C Castellon Bermide s

12,

a0

Namw of I'erson

Angel White L1LC

FirmiCos

[3770 5W 170ith 1L

mpany

Address

Miai< FIL 33177

Cinv/state and Zip Uode

criscusherédvahoo.es

L=l address: (1o be wsed tor u

For further inforniion coneerning this matter, please cail:

ure wnttial repert notitication)

Catridad C Castellon Blenmider 786 (241421
ad H
Name of Person Area Coe Dastine [elephone Number
Enclosed s a check tor the following mnount:
& 52500 Filing ee O $30.00 Filing Fee & 00 S55.00 Filing Fee & O Seu.00 Filing Fee,
Cenificate of Staus Certitied Caopy Certificate of Status &

Cadeional

Mailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee. FE 32314

cops s envlosedy Certified Copy
ddinonal copy s cawlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24015 NOMonroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION r

OF Y

Angel White 1.1.C
{Name of the Limited Linbility Company as it now _appears on our records. )
(A Flonda Timited Taabiliy Company)y . o

MYallRh s
newEo-- and asxigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 122000245796

This amendment 1s submitted to amemd the following:

A T amending name, enter the new name of the fimited liability company here:

[he v naime must be distinguishable ad contain the words ~Limited Liabilits Company.” the designation “L1CT or the abbreviation <. U7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new resistered office address here:

Name of New Registered Avent;

Noew Registered Office Address:

iter Flovida street adddress

- Florida
i Aip Cedes

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

! hereby aceept the appoimmens ax registered agent aid agree 1o act in this capacine, 1 further agree o comply iy the
provisions of all starwes relative o the proper and complete performance of my dutics, and Iam jamilior swith and
accept the obligarions of my position ax registered agent ax provided for in Chaprer 603, .S Or it this document is
heing fited to merely reflect a change in the regisiered office address, T hereby confirm that the timired Habilin
company hax heen notified in writing of this changee.

If Changing Registered Agent, Signature of New Registered Agent




I amanding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Caridad C Castellon Bermudez [3770 SW I 70th L
TiAdd

Miami, Fl.. 33177
CIRemone

- (Chnee

MG Caridad C Castellsn Bermodes 13770 SW 7 |
’"__“’.“\Lid

Miam, VL, 33177
LIRemove

= (Clunge

CJAdd

CRemove

ClChange

CiAdd

CIRemove

Z Change

add

CRemove

CIChange

D:\dd

C Remove

TiChangy




D. Ifamending any other information, enter changels) here: cdiach additionad shecis, if necessary.

E. Effective date, if other than the date of filing: (optional)
(an eflective date s Tisted. the date st be specific aid cannnt be prior o date of Gling or more than 90 e atter Tiling ) Purstint o 6050207 (33b)
Note: [Fthe dae ingeried inthis block does not meet the applicable statutory filing requirements. this date will noi be listed as 1he
dercument™s etlective date on the Departmens of Staie s records,

e record specities i delaved effective date, but nor s elfective time. at 12:01 q@an. on the carlier of: (b The 901k day adier the
record s tiled.

Jusie i3 Ok
Duted

Signeture ol amember orauthorized representteve of s member

Caridad Cristina Castellon Bermudez

Fyped ot printed nime ol ~ignev




