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COVER LETTER

N 3

TO: Rc;:i'straliun Section
Division of Corporations

GOLOD GROUP ELC
SUBJECT:

Nate of Limited Liability Company

The enclosed Articles of Amendment and fee(s) 2re submitted for filing,

Prease return all correspondence concerning thiz matter o the foilowing:

GABRIELLA GARCIA VEIGA

0l

LW}
]

b

ol.

Name of Person

GOLOD GROUP LLC

100y

Firm/Company

1396 BRICKELL AVENUE SUITE 275

Address

MIAMIE FL, 33131

City/Sante and Zip Code

GOVEIGAE@ME.COM

E-mai) address: (o be used for future mntal report nonfication)

Far further informanon concerning this matier. pleiise call:

GABRIELLA GARCIA VEIGA . 305
i [N )

Name ot Person Asrea Code

Enclosed is u cheek tor the tollowing amount:

0 823.00 Filing Fev 03 330.00 Filing Fee & 0 853,00 Viling Fee &
Certlicate ot Stalus Centiticd Cony

Caddational copy is coclosed)

Davtime Telephone Number

O Son.00 Filing Fee,
Certiticate of Status &
Cerritied Copy
tadditienal copy s enclesed b

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Coraorations

P.O. Box 6327 The Centre of Tullahassee
Talahassee. FLL 32314 24135 N Menro: Street. Saite 810

Tallahassee.

FL 32304



o ARTICLES OF AME! ~l)\/IF\.‘"

TO =
[}
ARTICLES OF ORGANIZATION A
OF -3
U
GOLOD GROUP LLC =
(Name of the Litited Liabilits Company as iLN0W appears o our records. ) —_
A Flonda Limited TiabiTity Conpany) .
The Articles of Organization for this Limited Liability Company were filed on 0“ Dh and assigned
- . S OJO8 R
Florida document numbey 11000019499 fow

This amendment is submitted to amend the fotiowing:

A. If amending name. enter the new name of the limited liability company her

The new name must be distinguishable and coniain the svsids Limited Linbiline Company,” the des | pastion CLLCT

or the abbseviation ~“L.L.C.7

O RO ]
Enter new principal offices address, i¥ applicabie: GOLOD ROUP LLC

(Principal ofice address MUST BE A STREET ADDRESS) 139 BRICKELL AVENUE SUITE 273

MIAM! FL, 33131

Enter new mailing address, if applicahlé:. GOLCD GROEL‘{ L.C

13043 HRI( KELL nVENUE \Ui T'E 275

(Muiling address MAY BE A POST OFFICS BOY)

MpAarSt P, 331031

B. If amending the registered agent dnd/m registered office address on sur records, enter the name of the new registered
agent and/or the new registered ofﬁcc J(ldlL" here:

fni
Name of New Revistered £gent: GADBRIELLA G.-\R(,‘l:\A VEIGA i
New Registered Office Address: 1390 BRICKELL AVENUE SUITE 175 )
S Emer Mlar m'( strcet add s
i I '
Fe MIAMI

e Florida 2P

Zip Code
New Registered Agent’s Signature, if changing Yegistered Avent:

i
L hereby accept the appoiniment as registered agent and agree to act iv this cupaciiv. f further agree to comply with the
provisions of all statwies relative to the proper and ¢ omplete performance of miv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Choster 603, F.S. Or df this document s
heing filed to merely reflect a chaige in the regisiered office address.  herebv-confirn that the limited liahilin

company has been notified in writing of this change. ; % /




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
L]

MGR = Manager
AMBR = Authorized Member

Title Name Address Ce e Tyvpe of Action
MOGR SEBASTIAN R GOLOD 15390 BRICKELL AVENU SUITE 275
_ Dr'\klll
MIAMIL FIL 33151
o : _ - Romove
} CIChange
MGR GABRIELLA GARCIA VEIGA 1390 BRICKEL L AVENUS SUITLE 273
o = A
MIAMIL FLL 33130
. CiRemove

- UIChange

0L

)

Addd

4

i) RN

-1 Remove

!

Change,e”

!
GiHY

- . O add

_ ORemove

CChange

—_ . C1Add

ORemove

- CiChange

[ R I P-4 1

[JRemove

- CIChanyw



D. [Mlamending any other information. enter change(s) here: (Anuch additional sheers. if necessary.)

ol JaSELE

01 Hy

E. Effective date, if other than the date of filing: (optional)
(ITan eflective date is listed, the dute must be speeilic and canot be prior w date of filing or more than 90 days after filing.) Pursuant t 605.0207 131b)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
Jocument’s effective date un the Department of Stle™s recards.

If the record specifies a delaved elfecuve daie. but not an c:iucnv‘\ me, 2l 1201 a.m_en the carlier oft (b)  The 90th day afier the
record is filed.

1
Dated { . N

\/\(h

Signature of a member ar authnn:,':Vrr:prcacnlul:\c of a member
i

A

\
printed mame of signee

/'/ \\

Filing Fee; “$25.00




