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COVER LETTER
. . ~ . A
TO: Registration Section ) ¢
Division of Corporations

GOLDBRANDS DISTRIBUTION (USAY LIMITED LLC
SUBJECT:

Name of Limiwed Liability Company
3 piny

The enclosed Articles ot Amendment and fee(s) are submitted for filing.
Plesse return all correspondence concermng this nuuter 1o the following:

DAVID COZLETTE

Nime of Person

COZZETTE ACCOUNTING CO LLC

Firm/Compuny

7363 MERCHANT COURT SUITL 6

T
Address =
LAKLEWOOD RANCH. FL 34240 3
1
CitvySiate and Zip Code ]
DAVECOZZETTEACCOUNTING.COM
>
E-manl address: (to be used ror fuaure annual repert nottication) ’
[ a]
For farther information concerning this matter, pleasc call: wJ
- O
DAVID COZZETTE G941 F35-9700
aty )
Name ol 'ersan Arca Cade Baytime Telephone Numbser
Enclosed is o cheek tor the followitg amoun:
E 52500 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificute of Stas &
(additional copy is enclused) Cerufied Copy
taddiuanal copy is eclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Sceuon Registration Section

Division of Corporations Bivision ot Corpoations

P.0). Box 6327 Clitton Building

Tallahassee, FL 3231 266( Exceutive Center Cirele
Talluhaasee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOLDBRANDS DISTRIBUTION {USA) LIMITED LLC

(Name of the Limited Lishility Company as it now appenrs on our records. )
(A Flonda Limmted Liatnlnty Company)

- . . — . S S e . IR .
e Anicles of Organizaton for this Linuted Luabihty Company were filed on HHA1720] and assigned
LLI8OODOZ3 1747

Flenda documeni number

This amendment is submitted to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company,” the deasignation “LLC™ or the uhhrcviui’ian CLLC”
~

Enter new principal offices address, if applicable: - A
w2 -
(Principal vffice address MUST BE 4 STREET ADDRESS) == -
[ i
- e
‘,- LR}
-3
Enter new mailing address, if applicable: oA
(Maiting address MAY BE A POST OFFICE BOX) b

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

Name of New Reuistered Agent:

New Registered Ottive Address:

Enrer Floridu street adedress

. Flarida
<y Zip Cendee

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

{hereby accept the appoimtment as registered agent and agree to act in this capaciee. 1 further agree to comphys with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept ihe obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liahiliny
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DIR JAROSLAW ZAREMBA VU CATTLEMAN ROAD
)
 AJd
SUITE G

B Remove

SARASOTA, FI, 34232
O Change

X JAREK ZAREMBA YOG CATTLEMAN ROAD
MGR
Oa Add
SUITYE G o
2
E:E{c1nx)ven
SARASOTA, FL 34232 2 L e
121‘51131\5.:';i
RATYOSLAW WODKIEWICZ 3461 STREAMSIDE CT L
MGR - —
BAd &
N
SARASOTAGL 34238 7
sl
0O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

O Add

3 Remaove

O Change
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D. If amending any other information, enter change(s) here: (lnach additional sheets. if necessari,)

~3
-
= P
= -
1 )
|
>0
=
e

09/26/2018
E. Effective date. if other than the date of filing:

{optional)
{1ian eMective date 15 listed, the date owst be specific and cannot be prior to date of filieg or more than Y0 days afler filing.) Pursuant 10 0030207 (3%b)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will nat be listed as the
decument’s efteetive date on the Department of State”s regurds,

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

OCTOBER 30 2R
Dated

e

: \’/ Sizndture ot a member or zuthorized represemacive of a member

SRS Qe B

Typed or printed name of signee
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