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FLORIDA DEPARTMENT OF STATE
Division of Corporations R
Fr & o
January 11, 2022 §5;3’ g s
=
MELINDA F. CHISM R2 a0
79 E 56TH STREET Ty X T
JACKSONVILLE, FL 32208 PSR < & 'y
F o o
SUBJECT: GOLDEN TRANSITIONS LLC “n
Ref. Number: L16000058189
We have received your document for GOLDEN TRANSITIONS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
PLEASE SEND A CHECK OR MONEY ORDER FOR $7.50
Piease 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) 245-6050.
Tekayla T Matthews
OPS Letter Number: 222A00000830
www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOMGM 7—}4 ns’ '}7'0')/\ J Z L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please rewrn all correspondence concerning this maitter to the following:

Melinda £ Chism

Name of Person

| GDM(’AA ﬁamsi%}owj e

Firm/Company

11 £ 5¢ 74 5’76”::@%

Addrcss

TM&SDV\V\ //c FL 3 Q\Q\Oy

Citv/State and Zip Code

GTLLLC @ %ﬁl/\ﬂo. Cown

E-mail address: (to be used for {uture annual repon notificstion)

For further information concerning this master. please call:

Melindn E. Chisi Wby, 699-5999

Name ot Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amouni:

i1 $25.00 Filing Fee 1) $30.00 Filing Fee & 5 $55.00 Filing FFee & kSG0.00 Fiiing Fee.
Certificate of Status Certified Copy Certificale of Status &
{zdditional zopy is enclesed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Ga/c{ém Trans, ‘Jﬁo-n Ll C 07 11 28 PH 3: 07

{Name of the Limited Liabilitv Companv as it now appears on our records.)
(~ Florida Limited Liab:Trv Compamy)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L l 6 O OO O 5 b/ / Z_/q

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liabihzy Company.” the designation "1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: 7 q ﬁ \Sé #‘ 5]!.

(Principal office address MUST BE A STREET ADDRESS) A Ssanville  FL 2 Q308

- A [
Enter new mailing address, if applicable: ‘7 C? £ 56 ﬁ 5f'
(Mailing address MAY BE A POST OFFICE BOX) Jacksonvi/k FL 33208

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

Name of New Registered Aeent: /{4@[’ AJA F- CA ? P %
New Resisiered Office Address: 77 g’ 5 5 %/\ S T—

Enter Florida street address

j&'\d“)ﬁhu" //E . Florida 30?\9\@57

Ciey Zip Code

New Registered Agent's Signature, if chaneing Registered Agent:

! hereby accept the appointmeni as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am fanifiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or' removed from our records: '

MGR = Manager
AMBR = Authorized Member

. Title Name Address Tvpe of Action

AM A%‘}_{)'NID_C' 511“‘7‘7\ 220 N i%ﬂa-m sT OAdd
Syite E1 T Hranove

i&iﬂonf/:‘/[e FL A2AR0F  Ochange

CiAdd

CRemove

O Change

Oadd

O Remove

C]Change

OAdd

ORemove

O Change

Tadd

ORemuove

O Change

DA

CRemove

OChange




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

E. Effective dale, it other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or maore than %) davs after filing.) Pursuant o 6020207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective daie on the Depuniment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the exrlier of: (b)  The 90th day alter the
record is Nied.

Dated /7?\//// 49_();/ ‘ .
Gilys) 7 (Haa

Signature of o member or authorized representative of a member

_/"/({//‘;/1 P /L/ CA?)W:

Typed or printed nune of signee

Filine Fee: S25.00



