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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angel Delivery LLC

{Name of the Limited Ligbility Company as it naw appears on our records.)
{A Flonda Limited Lratility Company)

The Articles of Organization for this iimited Liability Company were filed on 12/14/2022 aned assigned

Florida document number L22000524876

This amendment 18 submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

My Angels Delivery LLC

The new name must be distinguishable and contain the words “Limited Lisbilty Company.” the designation “1LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reostered Ottice Address:

Enter Florida strevi address

. Flarida
Chiv Zip Code

New Repistered Avent’s Sivnature, if changing Registered Avent:

Fhereby accepr the appoinimeni as regisiered agenr and agree 1o act in this capacite, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. I heveby confirm thar the limited liahiliny
company has been notified in writing of this chunge.

If Changing Registered Agent, Sionature of New Resistered Agent




If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

JaAdd

ORemove

OiChange

TAdd

JRemove

D Change

T Add

ClRemove

D Change

[Add

ClRemove

CIChange

CAdd

CIRemove

TChange

CAdd

CiRemove

CiChange




D. it amending any other information, enter change(s) here: cduiuch additional sheets, if

E. Effective date. if other than the date of filing: (optionab)
(ITan effective date i~ listed, the dite must be speaitic and camnot be prror o date of tiling or more than 90 davs aiter fing.) Pursoani o 6353207 (34
Note: [ the date inseited inahis block does not meei the applicable statnioey Bling requiremenis. this date witl not be listed as the
document’s effective date an the Departiment of State's records.

If the record specifics a delaved etfective date, but not an effective time, at 12:01 a.m, on the earlicr of: (h) The 90th day afier the
record is filed.

| 12/22 2022

Bated

fl&:l«,\ &«/_[{

Stgnature o a member or avtherized representiiive of a member

Riley Park

Fyped or pristed name of sgnee

Filing Fee: $25.00



