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COVER LETTER
TO: Repistrating Section

Division of Corporations

GOLDEN KEY ONE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendinent and feetst are submided for filing.
Plense return all correapondence eoneeming this matier to the following,:

DIEGO SAMPAIO

Name of Person

COMPANY COMBO, LLC

Finn'Company

8600 COMMODITY CIR STE 12+

Adlddress

ORLANDQ, FL 32818

14073080481 From Diego Sampaio
~h
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Cirv/State and Zip Codde

INFO@COMPANYCOMBO.COM

Ll address: (to be used for tuture annual tepott notitication)

Fur further information concening this matwer, please call:

KIMBERLY MESA

866 4282030
i { )
Narnu of Peramn

Arca Code

Fnclosed is a cheek for the ollowing amonnt:
W 52300 Filing Fee 0 33000 Filing Fee & O $35.00 Filing Fee &
Cuertitieate ol Status Certitivd Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Hegistration Section
Division of Corporations
POy Box 6327
Tallahassee, P 32314

Registration Section
Division of Corparations
Chtton Building

Daytime Telephone Number

O Se0.00 Filing lec,
Ceriticate of Status &
Certitied Copy
[addstional copy i< enclosed)

STREET/COURIER ADDRESS:

2661 Pxecutive Center Uircle

Tallahasses, FEL 32301
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AKTIULES OF AMENDMENT

14073080481 From: Diego Sampaio

TO
ARTICLES OF ORGANIZATION
OF

GOLDEN KEY ONE. LLC

{™Name

of the Limited LEbIy Compnny sy It now ApPENrs o0 oHr recortds.

The Articles of Organization for this Limited [iability Company were filed on 06/15/2018 and assigned
Florida document mumber 18000148272 .

This amendment is submitted Lo amend the following:

A. I amending name, enter the new name of the limited liability campany heve:

The new mune must be distinguishable and comain e words "Lirited Liabihy Cempany,” the designation "LEC” ur tie abbreviation “LL.C.”

Eunter new principal offices address, if appficable:

fPrincipal office address MUST BE A STREET ADDRESS) 2
Z E
¢ .
Enter new mailing address. if applicable: - +
(Muiling address MAY BE A POST OFFICE BOX) P 7
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered sagent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qilice Address:

FrterFloridasorevt acddress

, Florida

Cin Z2ip Code
Mew Registered Apent’s Signature, ifchanging Registered Agent:

I hereby accept the appomiment as registered agent and agree to act i ihis capaciy. 1 further agree fo comply; wirh the
provisions of all stanes refative 1o the proper and complete performance of iy duties. and I am Jamiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if shis document is

hewmg fited 1w merely reflect a change in the registered office address, 1 herehy confirm that ihe limited ficthiluy
compeny has heen aoritied in wrising of this change.

If Changing Registered Agent, Signature of New Revistered Avent

Page tof 3
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A HMIENULIE A UUIO FIZC0 FENSGIL ) Ao riZed w innnage, enter the title, name, and address of each person being added

orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

AMBR UENQ, YUMIKOQ 3698 GULFSTREAM WAY
o Add

DAVIE, FL 33328 USA
O Remove

B3 Chunge

O Add

O Remowve

wl

A

[ (.'h:nig;:

&
'
(TR

-

'O add

d

' "t
i
H

T .
O Remove
.

——

@ Change

O Add

0O Remoree

O Change

0O Add

0O Remove

O Change

0O Add

O Beneowve

O Change
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F.. Effective date. if other than the date of filing:

(optional)
(I n elective dote is listed, 1he date must be specilic and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant 1o 6030207 (3Xb)
Note: I'the date inserted in this hlack does not meet the applicable staulory fing requirements, this date will not be listed s the
document’s efTestive date on the Depariment of Stae’s records.

If the record specifies a delayed effeclive dale, but not an effective lime, at 12:01 a.un. an the earlier of:
(b) The 90th day after the record is filed.

JULY 2 2018
Dased .
e e Bigned by,
(ﬁ{miko Uuins
DTSRI R e ol 8 member ar authonzed representative ol a member
YUMIKO UENO

Taped or ponted name of signee

I'age 3 of 3
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