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COVER LETTER

TO: Registrution Section
Division of Corporatinns

ANGEL MED SPA & WELLNESS LLC
SUBJECT:

Name of Linuied Liability Company

The enclosed Articles of Amendment and tees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA ! VENTURA

Name of Person

VANJOPE SOLUTIONS INC

Firm/Company
9469 CANDICE CT
Address
ORLANDO, FL 32832

City/State and Zip Code - ;
rJ1j_‘ — ]
VANJOPI@GGMAIL.COM A8 . N
F~mail address: T30 be used for future annual report notification) 7?‘)"’9‘-\ ?‘; -
C Pl
e o~ 7
For further infarmation concerning this matter, please cath: 7.1_'1« =) ‘.;-ﬁ
_:-: ’,_,(‘ - \ *
MARIA P VENTURA 201 6584981 A i ‘.’:’j
at{ ) ‘i\\ o LQ
Name of Person Ares Code Daytime Telephone Number Y t:_; ()7
PATT
o

Enclosed is a check for the following amount:

m 525.00 Filing Fee ] $30.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed;

Mailing Address: Street Addresy:

Registration Scction Registration Scction

Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Division of Corporations

LI $60.00 Filing Fee,
Centificate of Swws &
Cenified Capy

(akditions! copy s enclased}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

ANGEL MGBRSPA & WELLNESS 1LLLC
{Name of the Limited 1.

. - . . . . . Ve pl . \
The Arniicles of Organization or this Limited Liability Company were liled on Bo/09/2023 and assigned

L23000281431

Floride document number

This amendment is submitted 10 amend the following:

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

The new name riust be distinguishable and comain the words "Limited Liability Company."” (he desipnation “LILC™ or the abbreviasion "L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST Bl 4 STREET ADDRESS)

7616 SOUTHLAND BLVD STE 104-3

ORLANDO, FL 32809

1515 DIAMOND FALLS WAY

Enter new mailing address, if applicable: =,
: oD
(Mailing address MAY BE A POST OFFICE BOX) ORLANDQ. Fl. 32824 A A
.5{- (o) (-
Y Al - -

T A
ey ™~ i

T @ -
B. If amending the registered agent and/or registered office address on our records, enter the name afthene i 1'?

agent and/or the new registered office address here: e =A
AN
Name of New Repistered Agent: o
New Remsiered Qffice Address: {515 DIAMOND FALLS WAY
Enter Floridy street address
ORLANDO . Florida 32824
Ciey “ip Code

Noew Reglstered Agent’s Signature, if changing Reglstered Agent:

[ herehy accept the appointment as regisiered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acceplt the obligations of mv position ax registered agent as provided for in Chaprer 605, F.8. Or. f this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatuse of New Registered Agent




If ammending Authorized Person(s) autherlzed to manage. enter the titlc, name, and address of cach person_heing added
of removed from our records:

MGR=

AMBR =

Title

MGR

Manager
Authorized Member

v ame

ANGELICA CASTILLO

Address

1515 DIAMOND FALLS WAY

i Add

ORLANDO, F1. 32824

DRemove

= Change

OAdd

TORemove

O Remove

T Change

add

CRemove

OChange




D. If amending any other informatien, enter change(s) here: (duach additional sheets, If necessars.)
CHANGE THE PRINCIPAL ADDRESS FROM:

11767 TIDAL ALYORLANDOQ, FL. 32832

TO: 7616 SOUTHLAND BLVD STE 104-3, ORLANDO FL 22309

CHANGE THE REGISTER ADDRESS FROM :

11767 TIDAL ALYORLANDO, FL 32832

TO 1312 DHAMOND FALLS WAY, ORLANTYO FL 32824

(CHANGE THE MAILING ADDRESS FROM :

11767 TIDAL ALYORLANDQ, FL 32832

TO: 1515 DEAMOND FALLS WAY, ORLANDO FL 32824
~2
h B
oY Y 11
CHANGE THE AUTORIZED PERSON FROM: % =C%
el AL et
Tem rae
11767 TIDAL ALYORLANDO, FL 32832 Zy B i
He N0
TO: 1313 DIAMOND FALLS WAY. ORLANDO FL 32824 ps =X k‘j
! LY
wo e
-1\;; w2
—
=
I . s 11-20-2024
E. FEffective date, if other than the date of filing:
{Ir"an cflective date 1s tisied, the date must be specitic and cannot be prior 10 date of filing or more than AU days afler filing. ) Pursuant to 605.0207 (3% b}
document’s effective date on the Depaniment of State’s records.

{opticnal)
Note; Ffthe date inseried in this block Joes not meet the applicable siawtory filing requirements. this date will not be lsted as the
record is filed.

i-2

131-20
Dated

[f he record specifies o delayed effective date, but not an effective time, at 1 2:01 a.m. on Lhe earlier of: (b)  The 90tk day after the

J= :'L}f "bi‘)

Stgnalure of member or avthurived representative of & member
ANGELICA CASTILLO

Typed or printed name ol signee

Filing Fee: $25.00



