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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY AMGELS DELIVERY LLC

thame of the Limited Liability Compuny as it now appesrs on our records. |
A Flonda TDimted Lrabthity Companyy

The Artickes of Organization for this Lited Liabibity Company were filed on

12714122
Florida document number -22000324876

and assigned
This amendment is submutied to amend the followmg:

AL ITamending name, enter the new name of the limited liabiliey company here:
ANGELS OF MY DREAMS LLC

The new e snustbe disginguishable and contn e werds ~Lirmited Liabiliny Compans.” the desigmtion “LLCT o the abbrevianon “LLCT
Enter new principal offices address, if applicable:

v 2

S -

| 2T TN

(Principal office address MUST BE A STREET ADDRESS) . .'35."-, .

oo ’

2o 0L T

P !

[72] _ -0 “i *

%'_ ':; ;.!3"6

Enter new mailing address, if applicable: [P o fud!
(Matling address MAY BEE A POST OFFICE BOX) :-:3“ T

S

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registe red
agent and/or the new replstered offlee address here:

Name of New Repistered Agent:

New Registered Ofhee Addiess:

ot Flovided street defelveas

Ui

Florida
New Revistered Agent’s Signature, if chianging Kegistered Agent:

Ay Cde
Fhercin: uecepr the appainiment as registered agent and agree ooaer in this caprecine 4 furtler ageee (o comple with tu

provisions of all statutes velutive to the proper and complete performance of my duties, and Lam fupifior witl and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. i dvis dociment is
being filed womeredy refivei a change in the registered office address, Fherefv confivrm thai the fimiied fiabitin
compeny fax been notificd inweiting of this change.,

IT Clanging Rugister ed Agent, Signatur e of New Repinter ed Apent

Fax: 8134365208
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If amending Authorized Person(s) autherized o manage. enter the tithe, name, and address of each person _being added
or removed frum our records:

MGR = Manuger
AMBR = Authorized Member

Title N Address Type of Action
_Add

Lilemove

CiChange

Cradd

ChRkenunve

CiChange

dadd

DI Remuone

DOChange

Ciadd

T Remonve

iZ*Change

Ziadd

L Remove

CIChanze

CiAdd

iJRemove

G Change
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D M amending any other information, enter change(s) heres fdnach adiditional sheets, if necessarme

F. Effective date. il other than the date of filing: (optional)
(INan etfective date i hsted, the dite must be specilic and eanast be por o date ol Fihag or s than 00 gas < e ilngl) Pursaant to 6030207 13)(b)

Note: 11 the date inseried mothis block does not et the applicable statutory ftling reguircinents, this date will not be listed as the
dovtment’s efteetive date on the Blepartiment ol State s records,

1t the record speaifies @ defaved etivetive date. but not an effective time. at 12:01 wan. on the carher oft (b)) Lhe YUih dav after the
record is filed,

LEI 4
Dated March B 202

[ -

Lt

A ,
P a
l,/f_- : N L L .

Stgnature of a member O aathorized fepresemtatiye of @ member

Rohin Jones

Tvped or prmted name of signee

Filing Fee: $25.00



