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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Anqal LandSscaPing Services INC

" Name ot Corporation

DOCUMENT NUMBER:_ P} 10000 38 62\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gisele. Focten

Name of Contact Person

Landsca Ping.

Firm/Comphhv

13 mMinh 5\mjh

Address

K'osemmee L 3744

"Citv/State and Zip Code

C“l:'}ela Vinela €. ahoo. Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

G‘l}e(i rP[f‘e(Q__ at ( Lo )(9-7(0 - 174

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIEU43 103/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

GISELA PINELA
1312 MILL SLOUGH RD
KISSIMMEE, FL 34744

SUBJECT: ANGEL LANDSCAPING SERVICES INC
Ref. Number: P19000038621

We have received your document for ANGEL LANDSCAPING SERVICES INC
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name and street address of the new registered agent must be included in
section 6.

Please return your document, along with a copy of this letter, within 60 days og
your filing will be considered abandoned.

=
9]

If you have any questions concerning the filing of your document, please calls

(850) 245-6050. ™
Rebekah White )
Regulatory Specialist Il Supervisor Letter Number: 819A00018682 r%;
o
™2
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 617.0302. 6071308, aor 6171508, Floridu Statntes, this
statement of change is submitied for a corporation organized under the laws of the Stare of

in order to change its registered office or registered agent, or both. in the State of Florida.

I. The name of the corporation: Aﬂj&l LQndﬁCG Plf:/fj \SCrW'C& S INC.
. The principal oftice address: 1317 Ml sloygia 'P,é

[

Kissimmee , FL 34744

3. The mailing address (it different):

4. Date of incorporation/qualification: Document number: ’?,c’m 2867 ‘

[ 4]

. The name and street address of the curreat registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Aisele  Ynele,
1312 M slcu;h .= =3

[re }

KisS \mmee \FL__ 34744 "

6. The name and street address of the new registered agent (if changed) and for registered office ™
(if changed):

ij—&l& /sz len L and

P.0O. Boy NOT aceeptable

i 554 e, FL 34974y

The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board ot directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change.

Signature of an officer or Gireelor Ponted or tped name and utle

[ hereby accept the uppointment as registered agent and ugree 1o act in this capacity,

[ further agree o comply with the provisions of all statutes relative to the proper and complete
pwjurmcmc'e_:,y‘ iy duties, and {am fumiliar with and aecept the obligation r;/ My position as registered
agent. O, if this document is being fited merely to reflect a change or the resisiered office addvess. |
hrerehy conftrm that the corporation has been notified in writing of thiy change.

Gisel. Pot— g3l

Nignature af Registered Agenl Lhte

[t signing on behalt ot an entity:

Gl{ﬁa|q ?{netc\

fyped or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEOLS (03/12)



