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COVER LETTFER

Registeatinn Seetion
Division of Corporations

st Crowend, 100

SURFECT:

Rame of Linnted Liability Company

Fhe enclosed Articles of Amendinent and feers are submilted Ton tiling.

IMlease retn alt corespomdence concerning His matter 1o the follewing

Panicks Stiadonistlp

Name of P'ersan

st oo, 1L

FirmCompapy

F020W Browaid Blvd

Addiess

Plantation. Y1, 33317

CitwSiate amd Zip Conde
poom 37 LT @hotnail.eom

E-matl address (to be wsed Tor Tutnre anmual et nodtiicationy

For tuether information concerning this matter . please call:

Fanida Sriudomsilp RIFN

LAEERL T8
at [ )

Name of Persan Arga Uoge

Enctosed a clhieek tor the follewing amount,

w2500 fling Fee O $30.00 Iling Fee & OF 33500 Filing Fee &

Cetlificate of Status Cartified Capy

{additional copy is omclosedy

MAFLING ADDRESS:
Registration Scetton
Division of Corpamations
Pr Bos 6327
Tallahassee. FI, 323144

Registiation Section

Clirton Bwilding

Division ol Corporations

Dastime Telephone Numbyg

O 360.00 Filing I'ee,
Certifieute of Status &
Cettified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Cirele
Tulahissee, FI, 32301



ARTICLES OF AMENDMENT
TO Ay,
ARTICLES OF ORGANIZATION .. Gy 5
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st Crond, £ 1L 'FZ ,{Lr[.
0&’/0}.

- . . L o e s . Sep 29, 20107 .
e Articles of Organization for this Linited Liability Company wete lled on mud assigned

o [LTOO00R052
Flonda documant minmber

This amendment is submined 1o amend the following:

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

The new pame must be distinguishable and comtain e words “Limited Liahiliee Company.,”™ the designation “FLCT o the abbrevianon =] 0.C,

Enter new principal ofTices address, if applicalie:

(Principal office address MUST BIEE A STREET AIDIDRESS)

Enter new mniling address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registervd agent nnd/or the new registered office address here:

Name of New Regisiercd Agent:

New Registered Oltice Address:

fonter Florida street addresy

. Flarids
Lty Zip Code

if changing Registered Agent:

New Registered Agent’s Signature

I hereby accept the appointment as registered agent cwed agree o aet in this capaciiy | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Lam famitiar wiih amd
vecept e obligations of iny position s regisiered ageni os provided for in Chapter 605, 1.8 0r f this docinent 15
being filed 1o merely reflect a change in the registered office address | hereby confirm that the fimited tabiliry
compeny has been notified wowriting of tis change.

If Changing Registered Agent. Signature of New Registerel Agent

Page 1 of 3
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H amending Authorized Persongs) authorized to mannge,

or removed firom our records:

MGR = Manager - :
AMBR = Authorized Member

Title Name

N\G L [wam Saputra

N«GD p_ Stamnskavani Sapuira

enter the title, name; and address of each person being added

Address

3710 Sinms Sueet Hotlvawood, 11,

Type of Action

W Add

O Remove

O Change

LX) S 281h Steeet Philadetphia, 12

W Add

O Remove

O Raemnove

O Change

0O Add

O Remove

0O Clamge

0 Aadd

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Sep 29, 2017
IZ. Effective date. if other than the <ate of filing: {optional)
t1l an effvetive date is listed, the date must be specific and cannot be privr o Jate of filing or more than 90 dayvs afier filng. ) Pursuant to 6030207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s eftective date on the Department ol State’s reconds,

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OCtobern 2 201}

Signature of o member ar :tulimnzc(Wﬁw ol a member

YANDA  Srlvppmcilp

Typed or printed nume of signee

Page 3ol 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

EAST GOOD, LLC
PANIDA SRIUDOMSILP

7039 W BROWARD BLVD.
PLANTATION, FL 33317

SUBJECT: EAST GOOD, LLC
Ref. Number: L17000084942

We have received your document for EAST GOOD, LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):
Secticn 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

ity
(850) 245-6051.
Letter Number: 917A00020058

Karen A Saly
Regulatory Specialist Il
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

EAST GOQOD, LLC
PANIDA SRIUDOMSILP
7039 W BROWARD BLVD
PLANTATION, FL 33317

SUBJECT: EAST GOOD, LLC
Ref. Number: L17000084942

We have received your document for EAST GOOD, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 917A00022056
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