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ARTICLES OF AMENDMENT z
TO
ARTICLES OF ORGANIZATION
*» OF

GOAL GIFT SHOP LLC
(Razae of (e Limled Lablit CONGARL A KR Mencs an qu L5splils)

The Articles of Qiganization for this Limited Liahility Company were filed on 06/06/2016 and assigned
Fiorida document yumber -16000109394

This amendiment i3 submitied w amend the followiag:

A. If umendicg name, soter the new name of the limited tability company here:

The fetw nnre ikl be gdisiinguishable snd end with the words “Linted Labitity Company,” te designation *LLEC™ gt the abbreviaion L LC

[Fe23

Enter new principal oflices address, i applicable:
Frincipal offlce addmss MUST BE A STREET ADDRESS )

Enter new malling eddress, if applicable: e
(Mailing adiress MAY BE A PQST O

B. If amending the registered agent and/or registered office address on our records,

is Agen: digr the re ice addryss herg:
Hame of New Repistered Agent:
New Repistered Qifice Address: —— —— —
Enter Fiorda strest addrass
Morida
City Zlp Conde

New Registered Agent's Signature, if changing Registeied Agent:

I hereby accept the appointment as regisiered agent and agrev 0 act in this capacity, I firther agree to comply with the
provisivns of all sanutes relutive (o the proper and vompleie performance of my duries, and [ am familior with and
accep! the obligations of my position as registerad agent as provided for in Chapter 605, F.5, Or, if this document is
being filed fo merely reflect a change in the registersed ffice address, { hereby confirm that the limited Hability
campany has been netified in writing of this change.

If Changing Reglstered Agent, Rignatyce L Ny Reghatored Asent
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If nmending the Managers or Authorized Member on our records, enter the ttle, name, and address of each Manager or

hurtred ! ing ad or o HE OUL 1recor

MGR = Manager
AMBR = Authorized Member in

Title Name Address Fype of Action
AMBR SANTQCS, SELMA 86 EAST BROADWAY APT A @ add

MILLFORD, CT 06460 _ .. .

£ Add

1 Hemove

T Add

i3 Memove

C1 Add

B Remove
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D. If amending any other Information, enter change(s) here: (Aitach additionsd sheets, if necessary

(upfional)

E. Effective dare, if other than the date of flling:
the dase Bus focwmend 1 fited by the Florkla Depanment ol State)
2018

paes JUNE 22ND - |
Vo 4.0 0L~

Sighature of 3 member ur authorized reprsentative of it membar

PEDRO HENRIQUE PAES RIBEIRO
- T Yyped of printed nome of stgaes

(The etfocrive dote taiet by specifle, canmet be prioe o date of ecslps e fited dalo and cannnt be moge than 50 days after

Xn
o
ST 9
.‘E"T“ ro
-+
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