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TO: Registration Section
Division of Corporations

Craxxd Stand North, 1.1 .0

COVER LETTER

‘
SUBJECT:
Nune of Limited Liability Company
The enciosed Anicles of Amendment and fees) are subnutted for filing.
Please return all correspondence concerning this matter to the following:
Carlos A Zuniga
Name of Person
Good Sand North, FLC
Firm/Company
3465 Phillips Hwy, Apl. 307
o
[
Address "
. ; - [
Jacksomille, 171, 32207 1.
-
Citv/State and Zip Code .
massu | 3@ gmail.com o
F-meanl address: (1o be wsed Tor fure anmual report notification) T
A
For further information concerning this niter, please call:
Carlos A Massu 830 OR7-9971
at )
Naune ot Person Arci Code Pavtime Telephone Number

tinclosed is a check for the Tollowing amoum:
= $25.00 Filing Fee 1 30,00 Filing Fee &
Centificate of Satus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

185300 Filing Fee &
Cenilied Copy

{addifional copy is enclosed)

£1 S60.1) Filing Fee,

Cenificate of Staws &
Centified Copy

{ndditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Croodd Stoaned North, 1.8

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Eineted 1Laabiliiy Company)

. . . N C T, 05052017 ;

The Articles of Organization for this Limited Liability Company were filed on and assigned
. 17000100009

Florida document number

This amendment is subntitted to amend the foliowing:

A. I amending name, enter the new name of the limited liability company here:

The new mame muast be distinguishable and contin the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation <L L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIM)RENS)
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Enter new mailing address, if applicable: = O 7
{Muiling address MAY BE A POST OFFICE BOX) Lo - -
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B. If amending the registered agent and/or registered office address on our records. enter the nanié of the pew registered
acent and/or the new registered office address here: RN ST
. . Carlos A Massu
Name of New Repistered Asent:
. . 18117 Biscavne Blvd, Ste. 15
New Registered Offce Address: -
Frter Flonda street address
Aventuri . 3360
. Florida
iy Zip Ceale

New Registerced Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o compl with the
provisions of all statues relative 1o the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my: position as registered agem as provided for in Chapter 605, 1.5 Or, if this documenr is
being filed 1o merely reflect a change in the registered office address, ' hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
NGR Clarlos A Massu IS117 Biscayne Blvd, Ste. 135, Aventura F1L33160

W Add

JRemove

dChange

NGR Carlos A Zuniva 394405 Phillips Hwy, Apa. 307, Jacksonville 11, 322007

ClAdd

®MRemove

“IChange

JAdd
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D. If amending any other information, enter change(s) here: (Avach additional sheets. 1f necessary. )
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E. Effective date, if other than the date of filing: (optional)
(T am etfecuve date 1s histed, the dute inust be specitic wd cannot be prior to date of filing or more than 9 davs after filing, ) Pursuant to 603.0207 (3%h)
Note: f the dale inscried in this block docs not mect the applicabie statutory fihing requircments. this date will not be lisied as the
document’s effective date on the Department of Stne’s records.

I tlie record specifics a deluved effective date. but not an effective time. at [2:01 am, on the carlicrof: (b Thic 9tth dav after the
record is filed.

Seplember 24 2021

Dated

S

1 »
Signature ol & member or authortzed representative ofa member

Carlos A Zuniga

Tvped or printed meeme of signee



