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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @O\J( O\Y\\'} cx\ \ YO a ( imb\ L

Name of LimitediEiability Company

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

Please retuen all correspondence concerning this matter to the loflowing:

Alexander Adton

Name of Person

QO\J‘:‘Q{\:&Q\.\ \{qu\. \ QM[\:.\Q,

Efin/C mr‘lﬂpny

(219 6IQCRVJQ+<Z.(‘ Poné br'tvﬁ

Address

@rko\mﬂo} E L 32828

City/State and Zip Code

ale x @ Foltecl. comn

E-mul address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

A\Q}(C\Ad@c‘ A'\'Or\ m('-\c;:l—] SoS5 - A3

Name of Person Arca Code Diytime Telephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing IFee O $30.00 Filing Fee & 0O $53.00 Filing Fee & E(SGD.()O Filing l'ee,
Certificate of Status Certified Copy Certificate of Status &
tudditional copy is enclosedy Certified Copy

{ardditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.(3. Box 6327 Chifton Building

Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2019

ALEXANDER ATON
1219 BLACKWATER POND DR
ORLANDO, FL 32828

SUBJECT: GOLDEN LIGHT TEMPLE LIMITED LIABILITY COMPANY
Ref. Number: L18000117458

We have received your document for GOLDEN LIGHT TEMPLE LIMITED
LIABILITY COMPANY and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 819A00020579
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ARTICLIED UVUAE AV NBFIVELLIN

TO .
ARTICLES OF ORGANIZATION
OF

~

0TS P L op

Golden biavwt Taemplae Limted [ iab b qu

(Namv of the Lioited Liabilitv Compagly as it now appears on our records, ) J
~—=""{A Florida Limited Liability Company) -

The Articles of Organization for this Limited Liability Company were filed on Marccln 18' 201%und assigned
Florida document number - L 1 8 000\ F 4 s &

This amendment is submitted 10 amend the following:

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

\lm‘\‘qn.\ o\\\ \ioqm \ Q,MD\‘Z. LQME\‘(A L{a‘%'\k.\*u\ C¢

The new name must be di.\'lin.gl_bshnhlu and containthe wogds “Limited Liability Company.” the designation "LLC™ or the abhrcvialion\;[).L.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS) — A

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX) — NA

B. If amending the registered agent and/or registered office address on our records. enter the name of th
registered agent and/or the new registered office address here:

Name of New Reaistered Agent: AN A

New Rewaistered Office Address:

Fnter Florida street address

. Florida
Ciy Zip Conde

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

! hereby aceept the appointment as regisiered agenr and agree to act in this capaciv. § further agree o comply wii
provisions of afl statutes relative to the proper and complete performance of my dutios, and Fam familiar with anu
accept the oblisations of my position as registered agent as provided for in Chaprer 603, 125 Or, if this docimen
heing filed o merehy: reflect a change in the registered office address, I herehy confivm that the limited liability
company has heen notified in writing of this change.

—NA —

If Changing Registered Agent, Signatere of New Repi

Page | of 3



1T amending AulnONzeq rersahy) auinornzed o akkagt, LIy 1 ., A,y A ey L e o R
. * » fy r
or removed from our records:

T —r
MGR = Manager NA
AMBR = Authorized Member

Title Name Address Type of Actic

D Add

O Remove

0O Change

O Add

[J Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O kemove

[0 Change

0O Add

O Remove

[ Change

Page 2 of 3



. IT amending any other miormanon, enter CRAanges) Nere. (AGei! dultdORes MICChy i JeCeasddil. /
.t * - > + ' r

NA T

E. Effective date, if other than the date of filing: (optional)
{If an crfecuve date is histed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing ) Pursuant o 605.0207 {
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ast
document’s effecave 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.

Dated SQ?-\—‘@m\gqc VO 20\ 9

) A

Signai@{a meaher or futhorized rcprc:ﬁ1ﬂc’ofu member

Alexander Adon

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



