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COVERLETTER

TN Reglatratlon Section
Dlvision of Corporations

GOLDEN PHOENIX SERVICES LLC
SUBJECT:

dove/oos

H200002131693

tame of Limited Liability Company

The enclosed Ariicles of Amendment und feu(s) ure submitted for filing,

Pleese relurn ull correspondence eancerning this matter to the following:

ESTEBAN ADDEN

Nume of Person

GOLDEN PHOENIX SERVICES LLC

Fiem/Company

5973 WW 218T STREET

Addrass

LAUDERHILL, FL 33313

City/State and Zip Code
esteban.japi@gmail.com

T-mail address; (1o bE used Jor future annual report nolification)

For further information concerning this matter, please call;

Esteban Adden 954 4517203

al( )

Name of Person Arsa Code

Encloscd is a cheek for the fallowing amount:

W $25.00 Fiting Fee 1 £30.00 Filing Fee & {0 $55.00 Filing Fee &
Certificate of Status Certified Copy

{sdidillona]l vopy iv envlosed)

Daytime Telephans Number

[J $60.00 Filing Pes,
Certificate of Slatus &
Certificd Copy

Mailing Addresy;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

(additianal ¢copy Is anclosed)

(3 dress:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

H20000.2 1 %69 3
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@003/005
ARTICLES OF AMENDMENT

H20000213+3693
TO
ARTICLES OF ORGANIZATION
OF
GOLDEN PHOENIX SERVICES LLC

{ Llabjii ; }
oride Limied Liabllity Company

The Articles of Qrganization for this Limited Liability Company were filed on

01/19/2016
Florida docuiment number ! 6000012008

and agsigned
This emendment is submilted to amend the following:

A. IFamending name, enter the new name of the limited Habtlity company here:

Enter new principal efflces address, if applicable:
e

The new name must be distinguishable und contain the words “Limited Lisbility Company,” the desipnetion “LLC™ or the abhreviation “L1C."

- =
- i
¢ address MUST BE A STREE S5, & )
- 1
—_
= ‘
Enter new mailing nddress, if applicable:
(Mailing address MAY BE 4 PQST OFFICE BOX)

—

m

- \
———

I

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

Nume of New Regisiere r

af -

t.
New Repistered Office Address:

Enter Florida sireet address

, Florida
City Zip Code
New Registered Agent’s Slenature, il chunging Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iny duties, and I am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Replstored Agent

HZ000021F76 93
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H2000021F1643

[f amending Authorized Person(s) euthorized to manage, eater the tj nd address of cach

1] r records:

MGR = Manager
AMBR = Authorlzed Member

Litle Namc Address Tvpe of Action

13 " ESTEBAN ADDEN 7208 N'W 76TH DRIVE
- EAdd

TAMARAC, F[, 33321
ORemove

OChange

Oadd

UJRemave

OChange

Cladd

CiRemave

DOChange

OAdd

CRemove

ClChange

O Add

CRemove

OChange

Tadd

ORemaove

CIChange

o000 2122892
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D. If amending any other Information, enter change(s} here: (Attech additional sheets, if necessary,)

E. Effective dnte, if other than the date of filing: {optional)
([ an cffective date is listed, the daje must be specific and cannol be prior to dats of filing or mors than 90 days after filing.) Pursunnt to 605.0207 (3)(b)
Note: If the date inserted in this bluck does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed cflective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is filed.

JULY, 09 2020
Dated ,

Zigneture of a menther or outhorized represeniafive of & member

DAVE ADDEN

Typed or printed nsme of aignee

Filing Fee: $25.00
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