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COVER LETTER

TO: Repistration Section
Divislon of Corporations

snmer.  GOLDENROD LUXURY CARS LLC

Name of [imiied Liubility Company

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

Pleasc retum all gorrespondence concering this matter to the following:

NEREIDA A FELICIANO ALCANTARA

Name of Perdon

GOLDENROD LUXURY CARS LLC

Firmlf.‘ompany

1360 N. GOLDNEROD RD UNIT #6

Address

ORLANDO, FL 32807

City/Stute and Zip Code

ANGELBCAMACHO@GMAIL.COM

Trmen| sddress: (1o be uned lor [uture unnual report notitication)

For further information coneerning this multer, please call:

NEREIDA A. FELICIANO ALCANTARA (407 )41 3-5556

Nume of Person Arch Code

Daytime Telephotie Number

Enclosed is a check for the following, amount:

O $25.00 IFiling Fee [= $£30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificute of Sutus Certificd Copy Ceriificate of Status &
fablinional topy ix awelose]) Certified Copy

Luddinum] copy is encluscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sestian Reyistralion Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Talluhnsses, ¥1, 32114 266! Exceutive Center Circle

Talluhassce, FIL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2014

CAPITAL CONNECTION, INC.
ATTN: SETH

¥

SUBJECT: GOLDENROD LUXURY CARS LLC
Ref. Number: L14000051031

We have received your document for GOLDENROD LUXURY CARS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number; 614A00015967
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. ARTICLES OF AMENDMENT
’ TO
' ARTICLES OF ORGANIZATION
OF

GOLDENROD LUXURY CARS LLC

am¢ of the Limi My ¢ oW & nn_ou
Ondd 160 Liabvhity Compumy

The Articies of Organiztion for this Limited Lishility Gompuny were Fled on MARCH 28TH 2014 414 assigned
Florida document number !:1 4000051 031

Thix umendment is submited to amend the following:

A. If amending name, gnter the new name of the limited {ability company here:

The new name must be distinguighable and cnd with the words “Tmied Liubilily Company. the dosignation *1.1.C" ar the uhbreviution “L.L.C.”

Enter new principa) offices address, if applicuble:

—
T Ry
: R S
S o 4G
:':':" ; t"" CETTITY LY
a’-‘.. : g %
Enter new mpiling address, if spplicable: AR R
Mive =g o=
iling address MAY BE A POST QFFICE BOX, L = g
o TN
C);-l {-‘:- - j
[FNEN - -
L 1]
B. If amending the registered agent and/or registered office address on our recovds, MMH_W
ixtvrod apent r the new registered offlce address hers:
Nam ew Registerad Agent:
Now Registered Office Addresy:
Entvr Floride strect address
JFloeida
City Zip Code
w Re nt's Sign T chu epist ’

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being fited to merely reflect a change in the registered office addrex, | hereby confirm that the limited liability
campany hay been notified in writing of this change.

Tf Chunging Regintored Agent. Signaturg of New Regisiored Ageng
Pape 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, opd address of each Manager or

: Au cmber heing added or removed from ayr records:

»

MGR= Manager
AMBR = Authorizcd Member

Title Namg Address Iype of Action
MGR JEAN CARLOS MOJICA 1360 N. GOLDNEROD RD UNIT#6 O ndd
ORLANDO, FL 32807 ...
MGR ALBERTO L. ROSADO 424 E. 116TH STREET APT#3 dd
" NEW YORK, N.Y. 10020 .

———— e . S .S

(1 Remove

.0 Aadd

1 Remave

Page2o(3



§2 -lf amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

»

E. Ellective dute, il other than the date of filing: | - {optional)

(The cl¥ective date must be specitic, connot be prior o dare of reecipl or Gled date and cumasot be more tian 90 duys after
the dute thix document is filed by the Florils Depurtment of Suile)

pasa JULY 24TH 2014

f - " ’)
Jé naaTe nf o member nr sathored representtive of o mamber
NEREIDA A. FELICIANO ALCANTARA

Typed or prinicd name of signee
e
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T
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Filing Fee: $25.00
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