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S COVER LETTER

TO: Registration Scction
Bivision of Corporations

Change of Tictitious name

SUBIJECT:

Nante of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for (iiing.

IMlease return all correspondence concerning this matter to the following:

Lurine Lattrey

Nume ol Person

Angelic Medication Service LEC

Firm/Company

3167 Wood Rose Way

Address

Dettona Florida 32725

Citv/State and Zip Code

lori lufTrey @ outlook .com

E-muil address: (1o he vsed tor tuture annual report notification

For turther information concerning this matter. please call:

i.urine [;:[Trc_\/@ 407 +17-0139
at )

< Rame of Person

Area Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
£ $25.00 Filing Fee i3 830,00 Filing Fee & (3 §35.00 Filing Fee & = 560.00 Filing Fee.
Certiticate of Status Certified Capy Certificate of Siatus &
(addivenal copy is enclosed) Cenified Copy

tadditional copy s caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angelic Medication service LLC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Florida i:tmllcs Liability Company)
. - o L 2124202
The Articles of Organization for this Limited Liability Company were filed on 22412023

Florida document number 1.2300010040¢

and assigned

This amendment is submitted to amend the following:

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

Angelic Hearts Estates LILC

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

Enter new principal offices address, if applicable: Same address

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) s E

g1 :B Wy €2 e
]

G-

B. If amending the registered 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:

Name of New Registered Agent: Same

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
J—
S Agopr - ﬂé

If Changing Registered Agent, Signature of New Registered Agent




: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angelic Medication serviee LLC

{Name of the Limited Liability Company is it now appears on our records.}
tA Flortda Tamited Liabihi Compunyy

- : . T e - 21242023 :
[he Articles of Organization for this Limited Liability Company were filed on { and assigned

[.23000100-H-

Florida document number

This amendment is submitted w amend the following:

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

Angelic Hearts Estates 1L1.C

The new name inust be distinguishable and comain the words “Limited Lisbility Company.” she designation “LLCT or the abbreviation "LL.UT

sSame address

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing wddress MAY BE A POST OFFICE BOX) 5/4?14 é

B. If amending the registered 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:

. . Same
Namwe of New Resistered Agent:

New Registered Oftice Address:

Foter Florida streer adedress

. Florida
Cine Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duties. and 1am famifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified in writing of this change.

St Agenc -

If Changing Registered Agent. Signature of New Registered Apent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angelic Medication service LL.C

(Name of the Limited Liability Company as it now appears on our records.)
{A Flarida Elmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 212412023 and assigned
123000100404

Florida document number

This amendment is submitted to amend the following:

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

Angelic Hearts Estates LLC

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

Enter new principal offices address, if applicable: Same address

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) St &

B. If amending the registered 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:

Name of New Registered Agent; Same

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
P

If Changing Registéred Agent, Signature of New Registered Agent
ging Reg g




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angelic Medication service LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Etmueﬁ Liability Company)

212412023

The Articles of Organization for this Limited Liability Company were filed on
23000100404

and assigned

Florida document number

This amendment is submirted to amend the following:

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

Angelic Hearts Estates LILC

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

Enter new principal offices address, if applicable: Same address

{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) -Sﬁ?ﬂ é._'

B. If amending the registered 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:

Name of New Registered Agent: Same

New Registered Office Address:

Enter Florida sireet address

, Florida
Cinv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
—
S

If Changing Registéred Agent, Signature of New Registered Agent




. If amending any other infoermation, enter change(s) here: (Aituch additional sheets, if necessan)

Company board members histed on prior form as ANIBR

E. Effective date, if other than the date of filing: (optional)
{1ran ctfective date is histed. the date must be specific and cannot be privr 1 date of Hling or more than 90 days after Gling.) Pursuant to 6030207 (3
Note: [fthe date inserted in this block does not meet the applicable staatory tHing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

i the record specities a delayed etfective date, but not an effective time, wt 12:01 a.m. on the carlier of: () The 90th Jay after the

recond 15 fiked.

b
Dated . .

Stgnalre eFrmember ar sutherized represeniaiive of 4 member

Lurine Latfrey

Typed or printed name of signee

Filing Fee: $25.00



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Joshua Ferraro 681 Placid Run Rd. Qange City FI 32763
= Add
OJRemove
CIChange
ANMBR Khalfani Ferraro 3137 Boxelder Street. Deltona Florida 32723 _
. = Add
ORemove
{IChange
AMBR Camille Ferraro 326S10nebridge Orange City Flonida 32763 _
= A
ORemove

OChange

OlAdd

CIRemuove

TIChange

DAdd

ORemove

O Change

O Add

ORemove

TIChange




