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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 10, 2023

ANGELA GARCIA
9507 TOCOBAGA PL.
RIVERVIEW, FL 33578

SUBJECT: AGGELQS GLOBAL LLC
Ref. Number: L22000397981

We have received your document for AGGELOS GLOBAL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y
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(850) 245-6050.
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If you have any questions concerning the filing of your document, please cj
Alecia Rivers
Regulatory Specialist Il
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Letter Number: 023A00000667
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I—\ 3 emﬁ

ame o Limited Liability Cothpany

The enclosed Articies uf Amendment and fee(sy are submitied tor {ifing.

Please rewen all vorrespondence voneernm this matter o the following:

Namwe ol Persen

FirmvCompany

QBQ__’\'QCD\JQQCK Py

Address

Raverviewy 22539

CuyrSie and Zip Code

— DO

For further information concerning this matier, please catl:

8D 28N A0 MO

@“Tgmm-mm

ddress {lu hed Tor Tuture annual It])u!l I

Name of Person

Area Cade Daytime Telephone Number
Fnclosed s o check tor the following mmount:
23 S25.00 Filing Fee T 53000 Filng Fee & TIS35.00 Filing Fee & 71 360,00 Filing Fee,
Certitivate of Status Cersitied Copy Certificate of Status &

cadditzonal copy s enclosed, Crertitied Copy

taddivonal copy 1y enclosad)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec

Tallahassee, F1L 32314 7415 N. Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANI?A'I‘ION

I\O\omac) G\o\ocu \WC

(\.l lmltcd Linbilitv Cé _Ean\ as it now appesry on our records. )
(A TTondu Limied Taabiiiy Company)

The Articles of Organization tor this Limited Liability Company were filed on 3{: XOY \ AO\L and assigned

Florida document numbcr LD_LM&

This amendment is submitted to amend the [ollowing:

. Ifamending 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 <L1C™ or the abbresvianon “[L.1.C"

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name uf (QL ne istered™

e

agent and/or the new registered office address here: X - o

BEEE R
8 . :— of S

Name of New Registered Agent: -

RN

New Revistered Office Address: o B

Fnter orida street address
. Florida
City Zip Conde

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, 1 herebv confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




it amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager “
AMBR = Authorized Member

Title Name Address Type of Action
ANRT, e Yoodonap, D Vvexve o 268

CIRemowve
b

CIChanyge

Oadd

CRemove

{JChunge

DAdd

TORemove

-

(D Change

Oadd

CRemove

CChange

T Add

O Remove

(A Change

O Add

TiRemove

C1Change



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

-

E. Effective dute. il other than the date of fiting: {optional}
O an etfective date 1a listed, the date mustbe specitic and cannot be prior to date o Tiling or more than 90 days alier fling.) Pursuant to 6030207 (3)b)
Note: 11 the date inserted in this block does not meet the apphicable statutory filing iequirements, this date witl not be listed as the
document’s effective date on the Departinent of Siate’s reconds,

I the record speeilivs o delaved etfective date, but notan effective ume, at 12:00 aan on the carlicr o} () The 90th day after the
recond ts Nled.

Dated R\Qmo_\x_y_ﬁﬁm 20D .
CAJZCOS OMANA

Signature vl a member opaadhonized representative ol a member

ed or printed name of signee

Filing Fee: 52544



