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COVER LETTER
LY w & ¥ip » ’ .
TOwx  Registration Section . &
Division of Corporations

¢ ' GOSHOGAWARA LLC
SUBJECT:

»

L)

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the 1ollowing:

GUSTAVO DANIEL PICATE

Nume of Person

GOSHOGAWARA LLC

Firm/Company

1616 N FLORIDA MANGO RD - # A7

Address

WEST PALM BEACH - FLORIDA - 33409

CitysState and Zip Code
sensei2007@gmail.com

[Z-munl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

NICOLAS JAKIMOWICZ 561 856-2408

ai{ )

Name of Person Area Code

Lnctosed 1s o cheek for the following amount;

B 525.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

0 $335.00 Filing Fee &
Centified Copy

{addititmal copy is enclosed}

Davtime Teiephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tillahassee. FLL 32314

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce. FIL 32301



ARTICLES OF AMENDMENT

TO _r‘r" ’V(IJJ
r - .!?.E i‘\r 1 '; 3 !-”“\E:-
' ARTICLES OF ORGANIZATION g5t (e 2.
OF
1SHAR 10 PM Qs Lt
GOSHOGAWARA LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timnted Tiability Company)
The Articles of Organization for this Limited Liability Company were filed on 09/12/2013 and assigned

FFlorida document number L13000128771

This amendiment is submitted to amend the following:

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

The new name must be distinguishable @ad end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Repistered Office Address:

Enter Florida street address

, Florida
Cimw Zip Code

I heveby aecept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sutwtes relarive o the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agent ay provided for in Clhapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [hereby confirm that the limited liahility
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H amending the Managers or Authorized Member on our records, enter the titde, name, and address of cach Manager or
., . \
*Authorized Member being addid or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NICOLAS JAKIMOWICZ 1616 N FLORIDA MANGO RD - # A7 - o dd

WEST PALM BEACH - FLORIDA - 3340¢
O Remove

O Add

O Remove

O Add

O Remove

[ Add

O Remove

O add

O Remove

O Add

.EI Remove

Page 2 of 3



LI |

D. If amending any other information, enter change(s) here: (duach additional sheets, .'/neccssaf v)
£ =~
: FiLED

I ] ""T"”ﬁ ar SIAIE
| m»ﬁi?;‘.. AL g arions

E. Effective date, if other than the date of ﬁling:/-) o — (optional)
(The effective date must be specilic, cannot be prior w dip€ of recohfi or filed date and Bapnot be mere than Y0 days afler
the date this document is Hled by the Florida Departggint of Stafe)

02/10 5 f
Signanure of awdember or authorized representdlive o a member

: GUSTAVO DANIEL PICATE, M a1 of MasisoL UL 4 éosHoskwAlA L

f Typedlor printed nume ol signee

Dated
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