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COVER LETTER

Tay: Registration Section
Diviston of Corporations

GOODFELLAZ LLC
SUBJECT:

Name of Limited Liability Company

‘I he enclosed Articles of Amendment and fee(s) are sebmitted for Hling,

Please return all correspondence concerning this muatier o the following:

HERMAN SINGH

Name ol Persan

HERMAN SINGH & ASSOCIATES [NC

FirmrCompuny

600 RINEFART RIY SUITE 3118

Address

LAKE MARY. FL 32746

City/State and Zip Code
SHERRY HSTAXES@GMAINLCOM

F-man] addres<: (o be used tor fulure anacal report nolification)

For tirther information concerning this matter, please call:

HERNMAN SINGH 407 £31-1399
at { )]

Area Code

Nume of Person Davtime Telephone Mumber

Enclosed is & check for the following amount:

m 52500 ¥iling Fee O $30.00 Filng Fee &

Certificare of Status

O $35.00 Filing FFee &
Certifted Copy

tadditional copy is enclosed)

0 $60.00 Filmg, Fec,
Centificate of Status &
Centitied Copy

tuddtional copy 1 enclosedi

MAILING ADDRESS:
Registration Secnon
Division of Carporations
PO Box 6527
Tailahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division nf Corporations

Clitton Bustding

2661 Executive Center Circle
Tallahasyee, I, 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOODFELLAYZ LLC
{™ame of the Limited Liability Company #s it now appesrs on our records.)
(A Flonda Tamited Ciability Company)

AN and assigned

The Articles of Organizaticn tor this Limited Liability Company were tiled on

Flanda document number L 14000037169

This amendment is submitied w amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ o1 the abbieviation <L.L C.7

Enter new principal offices address, if applicable:

(Principal office address AIUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muading uddress MAY BE A POST QFFICE BON)

of the new

B. If amending the registered agent and/or registered office address on our records, enter thername
o e

registered agent and/or the new registered office address here: - :
T
I I [Vl
AVED Ala =5 3
Name of New Reeistered Agent: JAVED AJaNI iz )
> ’ “
W N e
. . 33N ! SENU -
New Registered Office Address: P3N ORANGE AVENUE M ¢
1 T s
Enter Floridu strect address _“2 § LI
o agdner s P
ORLANDO Florida :j(ﬁé__ = L
Criv A esde L
cr 9
paly

sing Registered Agent:

New Repistercd Avent’s Sipnature, it chan

[ herehy acoepr the appointment as regisiered agent und agree 1o act in this capeacioy, | further agree w comply with the
provisiens of oll statutes relagive to the proper aied complete performance of my duties, and Tam familiar with and
vecept the obligations of my position us registered agent ax provided for in Chapter 503, #.5. Or, if this document is
being filed to mercly reflecr a chunge in the regisiered office address, 1 hereby confivm thar the limied tlabilite

it SN aghlre of New Regiviered Agent

If Changing Registered Agent S#

connpamy has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAVELD AJANI 11537 WEST S R.J136 5109
m Add

ALTAMONTE SPGS, FL. 32714
O Remove

8 Change

0 Add

3 Remwove

O Change

O Add

B Remave

O Change

0O Add

O Remowe

3 Chunge

O Add

[ Remowve

O Chanye

O Add

O Remove

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
(17 an effective date s listed, the date must be speeitic and cannot be prior o dale of tiling or muze than 80 days atter Giling.) Fasusat 10 60,0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable stanetory Nling reguirements, this date will not be listed as the

document’s effective date on the Deparinent 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.

SEPTEMBER 26 2017

Pared
4 -

Tignaluzre uf:l(’nech’d representative ul s member

Typed or printed name ot siynee

JAVED AJA S
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