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COVER LETTER

TO: Registration Section
Division of Corporations

GOLID MINING MINERALS CONCENTRATE, LLLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Rafael Cruz

Nitne ot PPerson

Cruz Gomas and Associates.

Firn/Company

71735 SW 8th Sireet Sutte 216

Address

Miami, FI 33144

Citv/State and Zip Code

cruzgornas@yahoo.com

E-muil address: (1o be wsed tor future annual report notitication)

For turther information concerning this matter, please call:

Rafael Cruz 305
at )
Area Code

262-8292

Name of Person Duvtime Telephone Number

Enclosed is a check for the following amount:

O §23.00 Filing Fee W $30.00 Filing Fee &

Centificate of Status

O $55.00 Filing Fee &
Certified Copy

tudditional copy s enclosed)

D $60.0¢ Filing Fee,
Cenificate of Status &
Cenified Copy

tadditionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLD MINING MINERALS CONCENTRATE. LL.C

(Name of the Limited Liabilitv Company as it now appears on nur recards.)
(A Flonda Linmed Tiability Companyy

Che Articles of Organization for this Limited Liability Company were filed on November 03, 2011 and asstgned

- R 50464
Flonda document number 1.11000125206

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or thit dbbreviation L.EL.C7

Enter new principal offices address, if applicable: /A

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Avent: N/A
New Registered Office Address: VA

Fnter Floricda street adedress

. Florida

Cley Kipy Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I .am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Therehy confirm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = “anager
AMBR = Authorized Member

Title Name Address Type of Action

MGR A79 VENTURES. LLC 13194 US 1IWY 301 S #123

River VIEW s/ 33578

B Add

0 Remove

0O Changy

MOR IGNACIO RODRIGUEZ LOPEZ 10030 NW 27TH ST
DORAL, FL. 23] #2

B Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O add

0 Remove

O Change

O Add

3 Remove

O Change
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1}. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

314
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E. Effective date, if other than the date of filing: 7/} v //rg/ (optional)
{If an effective date is listed. the date must be specitic and cannot be prior w0 date of filing 9{ more than HY days after tiling.) Pursuant 1 605.0207 (3K b}
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s etfective date on the Department of 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 90th day after the record is filed.

1124/1% 2018

7 Signature of u?l‘mbcr or authorized representative of a member

Dated

JUAN GABRIEL SOTOMAYOR

Typed or printed name of signee

Page 3 of 3
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" 2018 FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT FILED

DOCUMENT# L11000125206 Apr 26, 2018
: Secretary of State
: ERA NCENTRATE, LLC.
Entity Name: GOLD MINING MIN LS CO E.LLC 5056285611

Current Principal Place of Business:

7175 SW 8TH STREET
#216

MIAMI, FL 33144

Current Mailing Address:

7175 SW 8TH STREET
#216
MIAMI. FL 33144 US

FEI Number: 45-3731734 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

ROMERO, KLEBER M
4382 SW 161 PL
MIAMI, FL 33185 US

The above namead entity submits this stalement for the purposa of changing its reqisterod office or registered agen!, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name ROMERQ, KLEBER M Name SOTOMAYOR, JUAN GABRIEL
Address 4382 SW 161 PL Address 6240 PORTSMOUTH LN
City-State-Zip:  MIAMI FL 33185 City-State-Zip: DAVIE FL 33331

| hereby cedtidy that the mformanon indicated on (s repor oF SUSPRITSNIAT report 15 {rue and accurmte ana thal my olectronic sgnature shall have the sama Jgal offect as ¥ mude undes
oalt, tha! | am o managng member of manager of thy littifed kabidily comparty o the recerver Or IN:5ive wmpownred 1o axecuts tins rpor as requirsd by Choplur 805, Flonda Stalutes; and

that my narme appears above, Oc 0N art sltuchment wih all other ke mMpowured.

SIGNATURE: KLEBER M ROMERO MGRM 04/26/2018

Electronic Signature of Signing Authorized Person(s) Detail Date



