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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGELSAINTSQUTH I.LC

{(Mame of the Limited Liability Company as it now appears on our records.
(A Florida {hmucg 1iabilly Company)

The Articles of Organization for this Limited Liability Company were filed on _rﬁn‘vembcr 10, 2022
Florida document nushey ~22000483790

__and assigned

This amendment is submitted 1o amend the [Sllewing:

A. Ilamending name, enter the new namq of the limited liability company here:

The new name must be distinguishable snd contair th

b words “Limited Liability Company,” she designztion “LLE™ or Lhe ubbrcviatin;n LG
Enter new principal offices address, it‘app?icable:

{Principal vffice address MUST BE A STREET ARDRESS)

@ .

r-J. ¥
= :
= 3
(o H
. o T 3
Enter new mailing address, if applicable: : poms _....=:_ i
(Mailing address MAY BE A POST OFFICE BOX) 5} . = %_ ]
o o i
' r

Lt e ng registered r}
3 @

Name of New Reyistered Apent:

&)
e —d
B. [famending the registcred agent and/oe registered office address on our records, cnter the name of+th
- |
agent and/or the new registered oflice address here:

New Regisicred Office Address:

Enter Fluriaa strect adedress

, Florida

Cigy

Z.fp(':'adc
tew Hepistered Agent's Sienature, if changing Repistered Agent;

| _ A
I hereby accept the appoiniment as rcgr’srefl'ed agent and agree 1o et in this capacity. | further.agree to comply with the
provisions of oll statites relative to the proper and complete performance of my duties, and [ am fumifiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, .S Or, if thiy document iy

being filed 1o merely reflect a chunge in rhﬁ; regisiered office addreys, I hereby confirm that the limited lichitity
company has been notified in writing of this change.

H Changing Hegistered J;\gem, Signature of NewiRegistered Apent

FAX AUDIT # H24000143781 2
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W amending Authorized Person(s) authogized ty manage, enter the title, name, and address of each person being added

or remaoved from our records;

MGR = Munager
AMBR = Authorized Mcmber

Title Nanme

AMBR E BRADSHAW
AMBI A MARTINEZ
MGR ERIXK A BRADSIIAW

Address

MO BOX 3206

Type of Action

CAdg

BRANDON, FI. 31509

. ®mRemove

UChange

PC BOX 3206

DGadd

HRANDON, #1, 313509

= Remuave

G Change

PO BOX 3206

= Add

BRANDON, FL 33509

__ DORemave

OChange

JAdd

CRemave

_ OChange

. Oadd

FAX AUDIT 4 HZ4000343781 3

__DORemnve

. OChange

Ciadd

CHemove

CiChange
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. If amending any other information, cyter chanpe(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the Jdate of filing: (optional)

(1T un effoctive dute is listed, the date must bz spcci!ilu and cannot be prior to date of filing or mor: thun 90 days alter filing.) Mursuant 1w 603.0207 (3¥h)
Note: If the datc inserted in this block does pol meel the applicable statulory filing requirements, this Cute will not be listed as the
document’s ellieclive date on the Departmeni ol State’s records,

M he record specifies g deluyed effective date, but not 2n effecve tme, nt 12:0F a.m. on the eartier of% (b) TIhe 90th day after the
record is filed.

MNated

October 14 2024

—

Signature b a member or suifionzed represenialive of o mombes -

ALAN 5. GABSMAN, E8Q., AUTH, REP.

'yped or primed nuing of sigaes

Filing Fee: $25.00
FAX AUDIT # H24000343781 3




