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CORPORATE . When you need ACCESS to the world

'ACCESS, i g '

IN’C. 236 East 6th Avenue. Tallahassee, Florida 32303
: P.O. Box 37066 (32315-7066) ~ (8501 222-2666 or (R00) 969-1666. Fax (850) 222-1666
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1. GOLDEN BEACH FINANCIAL, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

GOLDEN BEACH FINANCIAL. LLC
SUBJECT:

Name of Linuted Liabnlity Company

The enclosed Asticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LEQPOLDO CARRENA

Name of Person

GOLDEN BEACH FINANCIAL LLC

Firm:Company

PO BOX 173240

Address

MIAMI, FL.. 33017-3240

City/Siate and Zip Code

pelocarrcna@gmatl.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

LEOPOLDO CARRENA 186 5569880
atd }
Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fee & J $55.00 Filing Fee & (C $60.00 Filing Fee,
Certificate of Status Certified Capy Cenificale of Status &
{additionat copy 15 enclosed) Cerulied Copy

(3ddironal copy i enclowed)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT o =
A LRI
TO =™ 22
ARTICLES OF ORGANIZATION L
OF T N
raTs
=
= T
GOLDEN BEACH FINANCIAL, LLC R
= : - =
el { ity Company) ) $
The Articles of Organization for this Limited Liabitity Company were filed on 0371472008 and assigned
Florida document number -08000078095

This amendment is submitted 1o amend the following:

A. If amending name,

enter the new name of the limited liabitity company here:

The new nome niust be distinguishable and contain the words *1imited Liability Company.” the designation “LLC™ or the nbbreviation “L.L.C."
Enter new principal offices address. if applicable;

19721 E. OAKMONT DR.
{Principal office address MUST BE A STREET ADDRESS) MIAML FL 33015

Enter new mailing address, if applicable:

PO BOX 173240
{Mailing address MAY BRE A POST OFFICE BROX)

MIAMI, FL 33017-3230

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

Name of New Registered Agent: LEOPOLDO DANIEL CARRENA

New Registered Qffice Address:

19721 E. OAKMONT DR,

Enzer Florida siroet address
MIAMI

. Florida 33015
Citv

£ap Code
! hereby accept the appointment as registered agent and

provisions of afl statutes relative 1 the proper and compl,
accepl the obligations of my position as registered agent as )

being filed to merely reflect a change in the regisiered office a¥dress,

in this capaciny. | further agree 1o comply with the
compan has been notified in writing of this change.

nce of my duties, and [ am familiar with and
pr in Chaprer 605, F.S. Or, if this document is

hereby confirn that the limired Tiabitite

yd
If Changing Refistered Agent, Signature of New Rgg‘ig_(rcd Agent



If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Carlos Jose Antonio Nosiglia PO Box 173240 Mlaml, F1, 33017
CAdd

®Remove

—Change

Leopoldo Carrena 19721 E Oskmont Drive, Miami

Megr
FL 33015 K add

T Remove

CiChange

TiAdd

_JRemove

CiChange

Add

ZRemove

{ZChange

{JAdd

JRemove

CiChange

CAadd

_JRemove

TiChange




D. If amending any other information, enter change(s) bere: (Anuch udditionul shevis, if necessarv.y

E. EffTective date. if other than the date of filing: {optional)
(7 2n effective date is Haed, the date must be specific and cannot be prior to date of filing or more than 99 days atter fling) Pursunn 1o 603 0207 (3xb)
Note; i the date inserted in this blogk docs not meet the applicable statviory filing requirements, this date will nos be listed as the
document’s cflective date on the Dfpanmrent of State’s records,

IT the record specifies a delayed effective dqe, but nat an effective 1ime, at 12:01 a.m. on the eariier oft (b} The 90th day after the

record s filed.

081172022
[Jated

P

Typed or panted name of signee

Filing Fee: $25.00




