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COVER LETTER

TO: Registrution Section
Division of Corparations

ANGEL WITH A VISION LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Ariicles of Amendment and fees) are submitied for filing.

Please retwrn all correspondence concerming this matter o the following:

Taguandra L. Gireen

Nume of Parson

Firm/Company

2241 North Monroe St

Address

Tallahassee FE 32308

City/State and Zip Code

tiquandragreenig angelswithavisionlle .com

E-matl address: (1o be used tor future annuad seport notitication)

For further infermation coneerning this matter, please call:

Taguandra Green 2292546

a ( ) 228254

Name of Petson Aren Code Dirytinie ']‘clcphonc Number

Enclosed is o check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 1 S33.00 Filing Fee & L1 360.00 Filing Fee.
Certiticaie of Stutus Certified Copy Certiticate of Status &

thditional copy is enclosed) Certified Copy

Cadthtional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Talahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGEL WITH A VISION L1.C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Laabiliny Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on AP{( ‘ %d‘{o/))&a‘{
L3400 b0 B4

tlorida document number

This amendmeni 1s submitted to amend the following:

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

ANGELS WITH A VISION LLC
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =1, L.C
. L e e . r L.
Enter new principal offices address. it applicable: v
L - - S . =
{(Principal office uddress MUST BE A STREET ADDRESS) ~
0 3E
e
r\) ——
Enter new mailing address, if applicable: - :
(Muiling address MAY BE 4 POST OF FICE BOX) R
= n
e

new revistered

B. If amending the registered agent and/or registered office address on our records. enter the name of the

avent and/or the new registered office address here:

Name of New Revistered Agent:

New Reoistered Office Address:

Enter Floridi strect addross

. Florida

Ciry ip Code

New Registered Avents Sienature, if chanving Registered Avent:

{ hereby aceept the appoimment as vegisiered agent and agree w act in this capacite. { firther agree to comply with the
provisions of all statives relative to the proper and complete performeance of my duties. and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 6035 F .S Or. if this document is
heing filed 1o merely reflect a change inthe registered office address, hereby contivm that the limived Habilite

company fras been notified ineriting of this change.

It Changing Registered Azent. Stenature ol New Revistered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

TChange

Tl A

TRemove

L1 Change

Chadd

CJRemonve

OChunge

OAdd

CIRemove

Tl Change

CTAdd

CIRemove

I hange

ClAdd

O Remove

CHChange



D. If amending any other information. enter change(s) here: (trach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I an effecuive date i3 listed. she date must be specitic and cannot be prior w date of filing or more than Y0 davs after Hling. ) Pursuant w 6450207 (3)(b)
Note: I the date inserted in this block does niot meet the applicable statutory tiling requirements, this date will not be listed as the
decument s eftecive dute on the Department of State™s records.

If the record specifies w delaved effecuve date. but net an eftfective time. at 12:00 aam. on the carlier of: (b The Yhih day wfler the
record is filed.

APRIL 23RD 2024
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