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#*Enter the email address for this business entity to be used for future
annual report mailings. Eater only cne email address please.**
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COVER LETTER

TO:  Registeation Scction
Mvision of Corporations

GOLDFIN LLC

SUBJECT: # "H-ZZOOO, 990373

Nuame uf Limited Lighitity Compuny

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

Please return all correspandence concerning this matter ta the following:

Name ol Person

VIDAL FINANCIAL . ~
- [ )

fas- ]

FimCompany - :

. 2 -_::

2000 SOUTH DIXIE HIGHWAY #2058 Ha =<
R [

Address Dl T

= = _‘7

MIAMI, FLORIDA 33133 =
City/Satz and Zip Code _ :‘_' (:.ﬂ

NICOLAS@VIDAL.LTD

E-mall addrcss: (w0 be uscd for fulare annual report natitication)

For furiher inlormation concerning this matter, pleasc cail;

NICOLAS VIDAL

305 631-033}
atf{ )
Name of Person Arcu Code Daytini Telephone Number
Encloscd is a check for the following amount:
3 §25.00 Filing Fre OJ $36.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee,
Certificaty of Status Cenificd Copy Certificule vl Status &
{additional copy is enclosed) Cerified Copy

(additionat enpy in enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.03. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Talizhassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDFIN LLC ‘H'-ZZ.OO 01900393

1172612019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L12000089111

Flarida document number

This amendment is submitted to amend the fallowing:

A. If amending nume, enter the hew name of the limited liability company here:

The new name toust he distinguishable und contain the words “Limired Liahility Company.” the designation “LLE" or the abbreviation “L.L.C."

Fater new principal offices address, if applicable: .. -
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) b

53 Hd 1€ er ZEFE

B. I amending the registercd agent andfor registered offlce address on our records, enter the name of the new registered
neent and/or the new registered office address here:

Name of New Registercd Ageni:

New Rewistered Office Address:

Frier Flortda street address

, Florida
City Ziy Code

New Repistercd Agent's Sienature, if changing Registered Apent:

I hereby accept the appoiniment as registered ugent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added
or removed from our records:

MGR= Muanager #’Z ZOOO/?¢¢J"?3

AMBR = Authorized Member

Title Name Address Type of Actinn
MGR CASTILLO, LUIS MIGUCL 2100 CORAL WAY - 8502 OAdd

MIAMIE, FL 33145
= Remove

O Chunge

Dadd

ORemove

OChang23
EX] 2

. ~a

» o 14

BAG o

—_—_—— e (%) i

(::[_Ij..emovq, 17
- ~

[ H

'Q.-_(Elhan 39-1

OAdd

JRemove

OChange

OaAdd

CRecmove

OChange

JAdd

ORemove
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D. If amending any other information, enter change(s) here: (Attach additignal skeets, if necessary.)

REMOVAL OF MANAGER - LUIS MIGUEL CASTILLO
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E. Effective date, if other than the date of filing: (optional)
{1f an cicctive datc is listed, the date mugt be speeific and wannot be priur Lo date uf filing or more than S0 days afier filing.) Pursuant to 605.6267 (3HB)

Ngte: Ifthe date inserted in this block daes nat meet the applicable statutory filing requirements, this date will nnt be listed as the
document’s ¢lTeclive date on the Department of State’s records,

T the record specifics a delayed clloclive die, but not an effective time, 3t 12:01 a.m. on the carlier ¢! (b)  The 90th day after the

record is filed.

MAY 31 2022
Dated )

el
~

/ Sigrature of @ member ar authorized representative af 2 member

NICOLAS VIDAL, TOA

Typed ar printed namic of signee



