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COVER LETTER

TO: Repistration Section -~
Divisien of Corporations - .

Goldeoast Protessionads . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(sh are submitted for filing.

Please return all correspondence concening this matter o the tollowing:

Raj Shekhat

Namw of Person

FirmvyCompany

2694 Cuaraline Drive

Address

Jupiter. F1. 33438

CitveState and Zip Code

rshekhat@ gmail.com

E-mait address; (1o be used for future annual repor notificetion)

For further information concerning this matter, please call:

HIN )
Nanwe af Persun Ares Uode Bavtime Telephone Number
Enclosed is o check tor the following amount:
B 325.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certficate of Status Centified Copy Ceriiticate of Status &
tadditional copy is enclosed) Centified Ci\p'\'
{uddivonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.0. Bax 6327 Clifton Buiiding
Tallshassee, FL 32314 2661 Exceutive Center Circle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F g L E D

OF 2
VIBSEP -7 aM11: 25
Gioldevast Professivnats SR ety
i Name of the Limited Liability Company sis it now appears on our record )L FOMEREC L  FEY :_;l"-\} ‘_*_
k - “ '[:,mpun_v) IV ceords A{_ LIS‘HASSEE' F’L

WIHOTS .
21672018 and assigned

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

) \ .
Florida document numbey - B00M43337

This amendment 18 submitied t amend the Jollowing:

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

The new mame must be distingueishable and contain the words ~Limited Linbility Company,” the designation “LLC™ or the abbreviation “LEL.C7

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new nnailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If ameading 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:

MNuine o New Revistered Agent:

New Rewistered Office Address:

Enter Florrda servet address

. Floridza
L Hipr Cenle

New Registered Agent's Signuture, if changing Registered Agent:

L herehy accept the appoiniment as registered agenr and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of myv position as registered agemt as provided for in Chaprer 605, .85 Or, if this dociment s
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy
company has been notified in writing of this change.

ignature of New Resistered Apent

If Changing Registered Agent. N
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It amending Authorized Person{s) authorized to munage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR Robyn Wallace 2 Alternative A LA South, Unit
H Add

Jupiter, ¥1. 33477
O Remove

O Change

MBR Robvn Walker 2141 Allernative ATA South, Unit
O Add

Jupiter, F1. 33477
B Remove

O Change

MBR Bianca Millicrn 2131 Alernative A LA South, Unit
0O Add

Jupiter. FL 33477
B Remove

O Change

a Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change
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,

D. If amending any other information, enter change(s) here: (Anach adeditional sheets, if necessan.}

F. Effective date, if other than the date of filing: {optional)
(11 an clfective date is listed, the date must be specific and cannot be priot 1o date of filing or more thien 90 days aftes ling.) Pursuant t 6030207 (3)(b)
Note; [t the date wserted in this block does nol meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depantment of State™s records.

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

Wi 2018
Dated

)
\J'-{z:._/

Sienature of 2 member or authonzed representative ot o menibet

Ruj Sheklun

Typed or printed name of agnee

Page 3 of 3
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