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‘COVER LETTER

-

TO:  Registration Scction
Division o Corporations
, Ly
ANGEL'S ARTISAN ABODLS LLC
SUBJECT:

15126973041

Nare of Limited Liability Company

The enciosed Anticles of Amendoens and Jee(s) are submitted for Hling.

Please return adl correspondence concerning this matter to the fidlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, e,

Furm?/Company

101 N Brand Blvd [1th FI

Address

Glendale, CA 91203

City?State and Zip Conde
artisanabodesidprotonmail.con

Ee-mad adkdress: (1o be used Tor Futwre annual repont noldication)

For further information concernimng this matier, picase call:

Chevenne Moseley 500 7730888

o ]

Nume of Person Area Code Daytime Telephone Number

Enciosed is a check lor the tollowing amount:

O 825008 Filing Fee [ 53600 Iihing Fee & W S35.00 19hng Fee &
Certitieate of Siatus Certitied Copy

{additional copy is enclosed)

O S60.00 VFiling Fee,
Certiticate of Stins &
Certitied Copy
(adhonal copy 1s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corpurations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, )1, 32314 2661 Executive Center Circle

Tallohassee, 11, 32301

From Jamas Wisaman
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ANGEL'S ARTISAN ARONDES LLGC

tName of the Limidted Linbilin Compuany sy i new appenrs on our records.)
{A Flondu Limuted Tabidiny Company)

00037 :
09/19:2022 and assigned

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

. 22
Florda document number 1.22000406431

This mmendment is submitted to amend the foliowing:

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

Artisan Abodes LLC
The oew nane must be distinguishable and contiin the words “Limited Listhty Compan ™ the designation “LLC™ o1 the abbrestauun L L.C

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

~o
. . . o
Name of New Registered Aoent: 2
€.
New Registered Office Address: :
Fontes Plovicdhasireetacdress AN
A
. Florida —_— .
Cine ZipCokd  ~
3
New Registered Agent's Signature_if changing Registered Agent: c,.
n

! heveby accept the appoiinment as registered agent and agree (o act in this capacin. [ further agree o colmpiv with the
provisions of all stunes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posuion as registered agent us provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T herehy confirm that the limited liahilin:
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
orremoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
B Aadd

O Remowve

O Change

O Aald

0O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Renmove

O Change

8 Add

O Remove

O Change

0O Add

O Renove

O Change
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B7/35/26823 11:5i JEG25L351L SHIFFING, 3E FoGZ 24/
D. If amending auy other informsation, enter change(s) here: (Attach additiona] sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
{If an effective date [n ligted, the data rmust be specific and capaot be pricr o dake of filizg or more (han 70 days after Bling.) Pursiags w0 §05.0207 (3)ib)
Notg: 1f the date inserted in this block does not meet the applicable statwiory fling requiraments, this dare will not be listed a5 the
docament's eftective date on the Deparunent of Siate's records.

If the record specifies a delaveo effettive date, it not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the racord is fied.

- m%uﬁ mmﬁn%/

Sigxtre o 'butrluﬁ\mdnp!uunﬁ'moﬁmmber

FHiza Grarza- Martdnez

Typed or printed name of tignee
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