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COVER LETTER

Registeation Section
Division of Corporations

GOODLINE LLC -
WJECT:

Name of Limited Liability Company

enclosed Artticles of Amendnient and teegs) are submiitted for filing,

e return all correspondence concermning this matter to the following:

Name ol Person

MASAKALI LLC

FirmeCompany

1355 N.TREASURE DR, SUITE 511

Address

NORTH BAY VILLAGE, FL 3314

Citv/State and Zip Code
ARIASMARICE@GGMAIL.COM

Fematl address: (1o be used for future snnual report notification)

r further information concerning s matter, please call;

IARICE ARIAS 305 934-2773
at ( )

Namie of Person Arca Cade Davime Telephone Number

nelesed 1x a cheek for the following amount:

152500 Filing Fev B $30.00 Filing Fee & C 5500 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Certtficate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOODLINE LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A TTondn Limned Liatlity Company)

- Articles of Organization for this Limited Liabitity Company were filed on
rida document number £14000081638

05/20/2014

and assigned
s amendment is submitted to amend the following: :é_’
=2
If amending name, enter the new name of the limited liability company here: . 92 M
. =
e b
s new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “LLC™ or the abhrc\'fnlinu,‘(‘;,.lll
ter new principal offices address, if applicable:

D et

o -1
0
rincipal office address MUST BE A STREET ADDRESS)

-z
™~
(o)

iter new mailing address, if applicable:

fuailing address MAY BE A POST OFFICE BOX)

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

Name_of New Registered Agent:

New Reaistered Otfree Address:

Futer Floricdda street address

. Florida
Cine
vew Registered Agent’s Signature, if changing Registered Agent:

er L'rida'
hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and

ompany has been notified in writing of this change.

teeept the obligarions of my position as regisicred agent as provided for in Chaprer 603, 1.5, Or. if this document is
weing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liability

If Chunging Registered Agent, Signature of New Registered Agent




nending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
moved from our records:

R= Manager
BR = Authorized Member

: Name Address Tvpe of Action

R MASAKALILLC 1333 N, TREASURE DR. SUITE 511 L3

NORTH BAY VILLAGE. FL. 33141 RO R
i '_" %{cn\'u’\.'c
o mM

L2 0O
: Efg(zgumgc

iR ANDREA TARCHINI 1535 N. TREASURE DR, APT. 511 =
JAdd

NORTH BAY VILLAGE. FL 33141

= Romove

D) Chanpe

SR JUAN B. PAZ DL LA GARMA 13535 N. TREASURE DR.APT. 5311
OAdd

NORTH BAY VILLAGE, FL 33141

= Remove

TIChange

R HUGO M, TARCHINI 1335 N. TREASURE DR. APT. 311
CIAdd

NORTH BAY VILLAGE, FL 33141
m Remove

ClChange

JAdd

CIRenone

IChange

_IAdd

“IRemaove

:J(,'hungc




f amending any other information, enter change(s) here: {Atiach celditionad sheets, if necessan.j

) g £ o0

e

. . ) . i0/08/2020
ffective date, if other than the date of filing:

(optional)
“an elfective date i listed. the date must be specitic and cannot be prior 1o date of Gling or more than 44 davs atler fihng.) Pursuant 16 603.0207 {2)b)
sote: 11 the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State s records.

d 15 [ifed.

record specifies o delaved effective date. bt not an effective time, at 12:01 a.m. on the eurdier of: (by  The Y0th day alter the
OCTOBLER $th
Jated

HUGO M _EF

o a member ar authonzed representative of a meimber

Tvped or printed name of signee

33



