LI500C0REA )

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [:] WAIT [] mar

(Business Entity Name)

{Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FARIUERIRTIRED

400347274424

LColiseu- = uze~~o0n. ++25. 100

RECEIVED
JUL 0 6 2020




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 1«.9\) aow L\WC

Nante ol Linled Liability Company

The enclosed Anicles of Amendment and feeqs) are submtted for {ihing

Pleasc retum all correspondence concerning this matter to the following

Pc—\“:(t o ge2

Name of Person N
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Address -

2146 W4 9- WNFOL0E
H

Niani | EVa. 32130
City/Surte and Zip Code

\ogezPetea @Bl south . pet

E-mind address (Lo be used tor Tuture imnual report notilication)
For further information concerning this mauer. picase call

Ceen \aomz

i ( ads )
Nume of Person

Area Code

€13 -\347F

Davinwe Telephone Number

Enclosed is a check for the following amount
X$25.00 Filing Fee 1 $30.00 Filing Fee &

71 $55.00 Filing Fee &
Centificate of Status

T $60.00 Filing Fece.
Cenilied Copy Cenificate of Status &
(additiona) copy is mneloned) Ceniified Copy

taddditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TYXeabaw LWC

(Name of the Limited Liability Company as it pow appeiars onour records.)
(A TTorida Tomited Taability Company)

The Articles of Organization for this Limited Liabilit Company were filed on ___ O 2-22-20\3
Florida document number _ M &= 2Y D0\ O \)

and assigned

This amendment is submitted to amend the following:

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

Golden 3'\&A = \J!\_b Ll

The new name must be distinguishable and contain the words Limited Liability Company.” the designationt "LLC™ or the abbreviation »1,.1.C.7

Enter new principal offices address, if applicable:

Sanc 6 ¢:~\l

(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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: (_\) g
New Registered Office Address: N g

Futer Florda street address

. Florida

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appoimiment as registered agent and agree o act in this capacite 1 further agree o comply with the
provisions of afl stanwees relative to the proper and complere performance of my duties. and Fam familiar with and
aceept the obligations of my posidon as registered ageni as provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflecr a change in the registered office address. T hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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CIChange
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CIRemove

FChange
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D. If amending any other information. enter change(s) here: (dnach addiional sheets. if necessary.
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E. Effective date, if other than the date of filing: ‘1 -6\~ &Q {optional)

(11 an efTective date is rsted, the dite must be specific and cannot be prior 1o dite of filing or more than Y0 davs after fling.) Puraint 1o 6030207 (3)h)
Note: I the date tnserted in this block does not weet the applicable stawtory filing requiremcnts. this date will not be listed as the
document’s effective date on the Department of Statc'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.

Dated 6-3D0-20

Siznature of a membd or authorizad representatin® of 4 member

Cc Ve ot

(4 | 2%
Typed or printed name of signee
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