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COVER LETTER

T Registration Section
Division of Corpora ions

GOLDEN COQUL LEC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all corresponden se concerning this matter o the following:

JUSTIN BARSANTI

Name of Person

Fiem/Company

09 RELLEAIR ROAD

Address

CLEARWATER. FLORIA 33704

CaylState and Zip Coede
UFGRADS 26 Y AHOO.COAY

Li-matl addiess: (1o be used tor Tuture annual report notilication)

Far turther information conce ning this matier, please eall;

JUSTIN BARSANTI 127 342-53098
at ( !
Nume af Persan Area Code Doy time Telephone Number

Fnclosed is a check for the fo lowing amount:

BOS25.00 Filing Fee C S30.00 Filing Fee & 0 $25.00 Filing Fee & O Sono0 Filing Fee.
Certitivate of Status Certilied Copy Certtfivate of Stas &
taddinonal cupy 15 enclosed) Certified Copy

tadditional copy s enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration seetion Registration Seetion

Division of Carporations Division ef Corporations

Loy Box 6.27 Clifion Building

Tullahussee, F1O 32304 2601 Exveuiive Cenler Cirele

Tallphussce, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN CONUI

{Nane of the Limited Liability Compainy s it now_appears an our records,)
A FTornda Tited Tiabihity Company

I'he Articles of Organization {for this Limited Laability Company were filed on 0202003

[ 03000061547

and assigned

Flonda document number

This amendment is submite o amend the following:

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

The new name mest be distinguis wable and contain the words “Limited Liability Campany, 7 the designation =LLCT or the abbreviatan 1L C”

Lnter new principal office s address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting adidress MAY BE A PONT OFFICE BOX)

B, If amending the registered agent und/or registered office address on our records, enter the name of the new
— ALY
revistered agent and/or th: new revistered office address here: P _':

Name of New Revistered Avent: JUSTIN BARSANTI

New Reaisiered C ftiee Address:

Euter Floride sieeet addres

. Florida
(v T 2ip Codte

New Hegistered Acvent’s Sie sature, if changing Registered Apent:

! herehv aceepr the appoirtment as registered agent and agree (o act iy this capacine, 1 fiether ayree o compheseith the
provisions of all statnes velaiive to the proper aud complete performeance of my duties, and Tam fumilior swith and
decept the oblications of 1iv pasition as registered agent us provided for in Chaprer 6035 1.8 Or. if this document is
heing filed ro merely refle o a change in the regisiered office adelress, [hereby confirm that the limited fiabiline
compaay has been notificd inwriting of this change.

— —

e
U hanging Registered Agent, Signature of New Registered Agent

A

- ~_—
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If amending Authorized Prrsonds) authorized to manage. enter the title, natne, and address of cach person being added
or removed from our recovds: )

MGR =

Manager

AMBR = Authorized Member

Address

2093 BELLEATR ROAD

Tyvpe of Action

o Ad

CLEARWATER, FL 337064

O Remove

0O Change

2005 BELLEAIR ROAD

= Add

CLEARWATER. FL 35704

O KRemone

O Change

2095 BELLEAIR ROAD

E] Add

CLEARWATIZR.FL 3570

= Removy

O Chunge

litle Nuame

MGR JUSTIN BARSANTI
MGR RACHEL F ARSANTI
M PAMELATEREZX

0 PAMELA PEREZ
sStC

2095 BELLEAIR ROAD

D A ll\l

CLEARWATER, FIL 3376

. Remone

O Change

2093 BELLEAIR ROAD

O Add

CLEARWATER.FL 35764

= Remime

3 ¢Change

O Add

[ Remove
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D. [famending any other nformation, enter change(s) here: duech additional sheets, if necessary

Fameta Perez shoul 1 be removed as Manager. Birector and Secrerary

TILHY 9t mn 4

i

{optienal)

E. Effective date, if other “han the date of filing:
I eltective e i listed. the date st be specific and cannel be prior o Jdate of tiling or more than 90 davs afier Siling. Pursuant o 6030207 {33th)

Note: [Fihe date inserted in this block does net meet te applicable statutory tiling regquirements. this date will not be listed as the
Jueument's efTective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The S0th day after the record is filed,

June 30 2017

/ __.—-»""" -
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Filing Fee: S25.00



