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ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

GOFER DR LLLC

(Name of the Limited Liability Company as it now _appears on our cecords.)
(A Florda Limtted Tiabalny Campanyy

512202007 :
0572272017 and assigned

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

L17060112192

Florida document number
This amendment is submitied to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LEC™ or the abbreviation =.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namesiithe ngp reg

agent and/or the new revistered office address here: Sor o—
- w

PRIME INCOME TAX AND ACCOUNTING

Name of New Registered Agent:

. - 232 TATE SUITITIE (
New Registered Office Address: 23269 STATE ROAD 7 SUITEE 119
Frer Florda stwreet address

33428

BOCA RATON _Florida
Cuy

Hip Cade

New Registered Apgent’s Signature, if changing Repistered Apent:

Fherehy aceept the wppointment as registered agent and agree (o act in this capaeiiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performmance of my duties, and [am famifior with and

aceept the obligations of my position as registered agent us provided jor in Chaprer 603, 15, Or, i this document is
L Wierehy confirm thai the limived Habiline

heing filed to merely reflect o change in the regisiered aoffice addre
company bas been notified in writing of this change.

Agent, Sigmature of New Repistered Apent

IF Changing Regj



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR RICARDO FERREIRA

Address

TI60NW 24TH STRELT

MARGATE, FLORIA 33063

Type of Action

iJAdd

. Remove

D Changy

O add

ORemove

i_1Change

ClAadd

ORemove

Ol Change

Tadd

CiRemmove

LIChange

Oacld

O Remaove

ClChange



D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary)
PLEASE, REMOVE EXECUTIVE MANAGER RICARDO FERREIRA FROM GOFER DR 1LLC,
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E. Effective date, if other than the date of filing: {optional)

(i an effecuve date is listed, the date must be specilic and cannat be prior 1o date of filing ar more than 90 davs afier fling.) Pusuant o 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be tisted as the
document’s effective dute on the Depurtment of State™s records.

It the record specifies o delaved elfective dawe. but not an cltective time, at 12:401 i, onthe carlier of: (b)) The Yith dav ufter the

record is filed.

AUGUST | i0TH /) 2021 /)
Dated /) o .
Sig mu(ru-’nf muwnhnrwcd representative of @ memher

JURA

Typed or printed name of signee

FRANCISMEIRE LUCAS FIIR




