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COVER LETTER

T0: Registration Section
Division of Corporations

GOODZ N GIFTS. LLC
SUBJECT:

Name ol Lanmed Liability Campin

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

Please return all correspondence concerning this matter 1o the following:

ROSE M ROMERO

Nine ol Porann

GOODA N GIHFTS, LLC

FirmiCompany

285 LPTOWN BLVD #771

Address

ALTAMONTE SPRINGS. FLL 3270011010

Cindstate and A Code
GOODZNGIFTSLLCGEGMALL COM

fo-mail address: (o be used Tor Tuture anneal report notification)

For further information concerning this matter, please call:

ROSE M ROMERC

al

S8R 786-0607

Numg ol Person
Namyg ol Per

Cnclosed is a vheek for the following nmeunt:
O 523500 Filing Fee 8 550,00 Filiag Fee &
Cerlificate of Stus

MAITLING ADDRESS:
Registraiien Seetion
Division of Corpurativns
.0, Box 6327
Tallahussee, FLL 32314

Arva Code

O 533.00 Filing Fee &
Centificd Copy

Cadditional copy iy enelusad)

Dastime Telephone Number

B 560.00 Filing Fee,
Certiticute of Status &
Certified Copy
caddinonal copy s enclosed)

STRELT/COURIER ADDRESS:
Registration Seetion

Division af Corporativns

Clhition Balding

2606t Executive Center Circle
Taltuhassec, F1L 532301

2 Hd €~ SNV A0

.
3

Zh

4

q



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOODZ NGIFTS. LLC
(Name of the Limited Liability Company s i1 now jjyredrs on our records, )
w8 Flotdie Linnted Toabihity Company )

S1942 .
21912018 and assigned

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

- . -‘( v
Florida document number 1180001 16394

This amendment is submitted 1o mnend the foliowing:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and comain the words “Linuted Liabilily Compuny.” the designation “LLCT or the abbrevinjon "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new puiting address, iF applicable:

{Muiting address MAY BE A POST OFFICE BOX)

L]
R TA ca
our records, enter the'name &% the_oew

b

B. 1f amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

Nne of New Registered_Agent:

sy
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New Revistered Office Address:
Fnter Florsda sireet address ii :

¢h

. Flurida

City A Cade

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

1 hereby aceept the appointment as regisiered agent and agree o acl in this capacity. ! further agrece o comply with the
provisions of all statuses relaiive 1o the proper and compleie performance of mv duies. and L am foniiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.5 Or, if this docament iy
beiny filed to merely reflect a chunge in the regisiored office address. | hereby confirm that the lindted labiline

company has been notified bowriting of this change.

I Changing Reeistered Apenl. 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 [rom our records:

MOGR=' Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AYANA M CORNELIUS 188 CRYSTAL LAKE AVIEEH[50
B Add

LAKE NMARY, L 32736
0 Kemove

O Change

O Add

J Remove

J Change

O Add

O Remove

O Change
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O Remaove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.}

ADD A dba GNG

ADD A dba [M.PRESSED

137113

2.

(1

E. Effective date, if other than the date of filing: {optional)
L an e Mective date s listed. the date must be specitic wul cannot be prior o date o tiling or more than 91 days aller tiling.) Pursuant w 605.0207 (33
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as the
document’s effective date on the Department of Stte’s records.

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

731 2018

Pated L P )
/\%’é M/M

Signatare ot member or autharized representative ol a member

ROSE M ROMERO

[yped or printed name ol signee

Pave I ot 3

Filing Fee: $23.00



