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Fa

- COVER LETTER (111000060792 3)))

T0: Replstretion Seetlon
Division of Carporations

SUBJECT: Golazo Homes, LL.C
Namc of Litmited Liability Company

The chclosed Articles of Amendment and fee(s) are subnitted for filing.

Please retusn 1l correspondence concorning this matter lo the following:

Mare Soudijn
Mauic of Pereon

Golazo Homes, LLC
Finn/Compuny

6803 Honey Suckle Trai
Address

Bradenton, FL 34202
City/S1nte and Zip Code

marci4@fioridaworldwidecitrus.com
E-mii] addiess: {10 bé uzed Jor TLITC antHLAT TEPOTt Nott, cation)

For {urther infannatien concerning this matter, please cull:

Marc Soudijn at( 941 529-04Q9

Name of Person Area Codoe & Daytime Telephonc Number

Enclosed is & check for the following amount:

[#]$25.00 Filing Fee [7)830.00 Filing Feo & [(1555.00 Filing Pee & [[]$60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticute of Status &
(additional copy is enclozed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Secticn Registration Section

Division of Corpotations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Conter Circle

Tallahasses, FL 32301
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/ . ARTICLES OF AMENDMENT  (H11000060702,5))
TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION  O1VISION OF CORPORATIONS

OF 1HAR -6 &M %08
Golazo Homes, LLC

ame imltcd Liabill empany As It now sppesrs pords.
(A Flotida Limted Lagity Compuny

The Articles of Organization for this Limited Liability Company were filed on July 23, 2010 and assigned
Florica document nuriber L10000078102

This amendment is submitted to amend the following:

A, If amending nume, ¢iter the new name of the limited liability company here!

" The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation
“LLTT

Enter ucw principal offices address, if applicable:

LPringipal pffice address MUST BE A STREET ADDRESS)

Eanter new maillng address, if applicabie:

{Maiting address MAY BE 4 POST OFFICE BEQX)

B. Il amending the registered agent and/or registered oftice addrcss on our records, enter the name of the new

regivtered agent andfor the pew registored office address here:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Repistersd Apont’s Signature, if changin, iste nt:

T hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with

the provisions af all statutes relative to the proper and complete performance af my duties, and I am familiar with and

dccept the obligations of my position as registered agent us provided for in Chapter 608, F.S5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability ‘
company has been notified in writing of this change. ’ '

tf Changing Repistered Agent, Signature of New Hegisiered Agent
Page 1 of 2
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If am.'li'ding the Managers or Managing Members on our records, gnter the title, nnme,(ﬂqd LL.QQQQQ,Q Eﬂ&ﬁﬁ]nnzcr
or Mynaging Member being added or removed from gur records:

MGR = Manager
. MGRM = Managing Member

Title Name Address Type of Actlon
MGR Jose Vincente Nunez 2426 222nd Strest East [A] Add
' Bradenton. El 34211 : [ Remove
—— 7] Add
Remove
—_— [ Add
[:] Remove
] Add
[} Removc
[OAdd
MRemave
[(Add
[:]Rcmove
D, Jf wmeandiag any other informatlon, cnter change(s) here; (Atutuch additional sheets, if necessary,)
. <2
<
= oM
g =7
I
. mET
® oZf
= IIC
= 3 i
e 24
Daicd March P Pt
® =™
4
w
a member or auth _r__c;(e.senmnvc of 3 member
Marc Soudiif~I>-..
Typed or ptinfed name of signee™
Page 2 of 2
Filing Fee: $25.00
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