118000054 0
O ACHANRAEI

200312767752

(Address)
{Address)
(City/State/Zip/Phone #)
0504/ 15--0101V--005 425,100
[ Pckup  [] war [] mar
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
=
Special Instructions to Filing Officer: o s
neY &
X, =
mor =
nds ‘r}
[ L o~
™ f -
= ~3
~.,.
D
7 o -
o

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

607 IND ST NULLC
SUBJECT:

Noame o Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TACORB AWAR AYUEN

Nume of Persoen

Firm'Company

2453 PICASSO AVENUE

Address

HANFORD CA 93250

City State and Zip Code
AWARAYUEN200G GMATLCOM

E-mnnl address: tocbe usad tor fatuze annual repert notiticanon)

For turther intormation concerning this matler. please call:

JACOB AWAR AYUEN 402 H37-3330
ai( }
Namue of Person Area Code Diavtime Telephone Numbet

Enclosed is a check tor the following wmount:

B S23.00 Filng Fee 0O 33000 Filing Fee & 0 55500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centilicaie of Siates &
laditional copy s enelosed Certified Copy

taddetional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrasion Section

Division of Corpurations Divizion of Corporations

0. Box 6327 Clitton Buihding

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

L ow_appuary o our records.)

GOLT IND ST N LLC
(Name of the Limited Lizbilits Company a
Hloruda L « Labihity Company
2/28/2018
and assigned

The Articles of Oreanization for this Linuted Liabilny Company were tiled on

CLISDOODAL 90

Florida document number

This amendment is submuitted to amend the {ollowing:

AL IFamending name. eater the new name of the limited liability company here:

2433 PICASSO AVENUE

HANFORD CA 93230

Fhy new mame must be distingwishable aad contain the words ~“Linated Liabiline Campans 7 the designation 1L o the abbressaiion LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2433 PICASSO AVENUE

Enter new mailing address, if applicable:
- , . - ire . . ANFORD CA Y323
(Mailing address MAY BE A POST OFFICE BOX) HANFORD €A 93
: . e
B. [If amending the registered agent and/or registered office address on our records. enter th¢ mme Ethc new
. . AT
revistered avent and/or the new registered office address here: Ir- ._:'_;‘:
N
th e T ! '
= ! ———
. . - s rs
Name ol New Reaistered Avent: m-
> % M
: s, :"-
ey =
Enter Florida strect address E . . .
Pl o
P23 &

New Registered Office Address:
. Florida
Zf:,') Craed?

Ciny

New Reoistered Agent’s Sienature, if chanvine Registered Agent:
[ feerehe aceept the appoiiniment as registercd agent and ageee to act in dhis capacine, f further agree to complvacith the
provisions of all stennes relative to the proper and complete performance of iy duties, wmd Tam gamidiar with and
aceept the obligations of v position as registered ageni as provided jor in Chaprer 605 F.5 Or, i this document is
befis filed ro merely reflect a clange in the regisiered office address, Fhoveby congivm thae the fintied Habilite

company has been notifiod inweriving of this change.

IT Changing Registered Avent, Signature of New Registered Agent
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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 Nume Address Tvpe of Action
MGR MARY BATISTA
0 Add

B Remove

O Change

MOGR JACOB AWAR AYUEN 2433 PICASSO AVENULE
= Add

HANFORD CA 93250
O Remove

O Change

MGR ALAKIIR DENG 2433 PICASSO AVENUE
W Add

HANFORD CA 93230
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (lutuch addivional sheets, i necessary.)
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. . . ) Apnl 26, 2018 .
E. Effective date, if other than the date of filing: {optional}
L an eftective date is listed. the date must be specitic and cannat be prics o date of filing or mare than 90 diys atier Gling.) Pursut w 603 0207 (3
Note: Ifihe date inserted in this block does noi meet the applicable statutory tiling requirements, this date will not be listed as she

document’s effective date on the Department 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.
2018

APRIL 20

Died
+ f -
(45407
Signature of a member or authoried representiative of a member

MARY BATISTALMGR
Typed or printed name of signee
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