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- " COVER LETTER

TO: Registration Section
P - . - L
Division of Corporations

Angelic Guandians e,

SUBJECT:

]
™ Name of Limited Liabilits Company
The enclosed Articles of Amendiment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:
COLE VAN DE GRAAL
Name ot Person
FirmCompany
13921 quatl trl
Adddress
FIMYERS.FE 33942
Civsstate and Zip Code
SWELDELIVERY @ GMANL.COM
E-nil addresss o be used for tature annuaf report nonlication)
For further intormation concerning this matter, please call:
COLE VAN DE GRAAF 541 T77 s
at ( )
Namme ol Person Area Codle Praytime Telephone Sumber
Enclosed is a check for the following amount:
7 $25.00 Filing Fee m 53000 Filing Fee & 0 §35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Com Cernificate of Status &
Cadditinal copy s enclosed) Curtified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angehe Guardians L1.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Diabiliny Companyy

- . . N ; S S . - [ ThN
I'he Articles of Organization for this Limited Liability Company were [ded on PO N/

1220004467 2]

and assigned

Flortda document numbet

This amendmeni &5 submitted 10 amend the following:

Al IMamending name, enter the new name of the limited liability company here:

The new nume must be distingoishable and centiun the words ~“Limited Linbiliny Company.” the designation “L1CT or the abbreviation <L1L.C.”

) inci ; ; 5921 quail
Enter new principal offices address, if applicable: P92 quail

(Principal office address MUST BE A STREET ADDRESS) ~ [Vrimyers FL33012

LOOT2 gult center dr ste 5 #2481

Enter new muailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) fortmyers FI 3913

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

. . cole van Je graat
Nime of New Registered Avent: VAR RN

: .. 347 e
New Registered Oftice Address: 13921 quaal

Fourer Flovidea soreer address

R S T T
. Florida - 12

Cine Zip Cendye

fort mvers

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

! hereby aceepn the appoiniment as regisiered agent and agree o act in this capacie. T further agree (o comply with the
provisions of all statwres relative to the proper and complete pertormance of nyv duties, and Tam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaper 603, F.S. Or, if this docament is
heing filed 1o merely reflect a change in the registered office address. herehy confirm that the Limited Liabiline

company has been notified inwriting of this change.
7. ,a% MZ%

If Changing Registered Sacnt. SignaturdofRew Registered Agent




If amending 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 Mcember

Title Name Address Type of Action
MOR Cole VanDeCGraat Current manager, please wld role
= Add

New registered agent (please change)
L Remove

= Change

tbr Darrell Eacholes mueiher and previous registered agent
L TAdd
= Remove
IChange
mbr Tared Auhle member

TAdd

= Remove

CiChange

CAdd

CIRemove

C1Change

CiAdd

CIRemove

TiChange

Ciadd

CRemove

LChange




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

please change registered agent 1o Cobe VanDeGraal and the only one on LLC will be Cole VanDeGiraal'

also o fow smutl address changes tor new RA $ &NPM f! g,;A.:Q\ s .
i

Also .
S ’Corp sho I be o I\CQ e XQC:C{J &bj' 7JZ> is) ‘f‘L/i:;L‘_?L
| = U

LJ/ bﬁ\n k &CC.QI»\V\'{_ noy ory olpnz/ai’“!(””\nf( A?(QM_'IL\'

al '.; hl ;
E. Effective date, if other than the date of filing: 2. (optional)
(Han etfective date s listed, the date must be specitic and cannot be prior o date of tiling or more than 90 dav s alier Dling.) Pursuant 1o 603.0207 {3h)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ettective dute on the Department of State’s records.

I the record specities a delaved eftective date. but not an effective time. at 12201 aane. on the carlier oft (hy  The 90th dav after the
record is Nled.

TODAY 1/23/23
Dated .
"Signzllurc!/( a memberor anhorizlfpeesentative of awmember
Cole VanDeGraal MANAGER/CEOVOWNER/NEW REGISTERED AGENT

Iyvped or printed nisme of signee

'y o - C.....

£]

= iy



