a

L180002YS 77¢

—_— UERINAI

e 100324532591

(City/State/Zip/Phone #)

[(JrPekup [ war [ maw

D255 15--0101 5 --001  ++30.00
(Business E'ntity Name)
{Document Number)
Certified Copies Centificates of Status
~m 5B
™
2 m
Special Instructions to Filing Officer: fg" ©«
ah o
N7
a2l
f'"\ [ 54 p =3
a7 -
Q- L
ST o

Office Use Only

£e8 13 708
G McNAIR




COVER LETTER

TO: Registration Section
Division of Corporations
G1GOD FIRST LLC =3
SUBJECT: o
Name of Linited Liability Company (g
| % B
't’ S
AN
vr, @
The enclosed Articles of Amendment and fee(sy are submitied tar filing, ‘:;\Gj X ?’-;,,
B
Please return all correspondence concerning this matier o the tollowing: '~’,’.’._.; '(__;
b e ()’
e
LANAR JANVIER
Name of Person
G GOD FIRST LLC
Fin-Company
223 NW 22ND STREET, UNIT 201
Address
NMIANME FL 33127
Cinv/State and Zip Code
Natacha@, TaxPilotConsulting.com
F-manl address; (1o be used for tuture annual report nottication
For lurther intormaton concerning this matier. please call:
LANMAR JANVIER 786 496-6389
at { )
Name of Person Aren Code Dastinwe Telephone Numbher
Enclosed is a cheek tor the tollowing amount:
0O $25.00 Filing Fee W 530.00 Filing Fee & O $33.00 Filipa Fee & O Sa0.00 Filing Fee.
Certificale ol Status Certitied Copy Certificate ol Status &

Cenilicd Copy

(additional copy i< enclosedy
fadilitionad copy 1 erelosed)

STREET/COURIER ADDRESS:
Registratinn Scetion
Divizion of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Buitding

26601 Exceative Ceater Cirele

Tallahassee, FIL 32314
Tallahassee, FL. 32301



- . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
-y P
R Bl . LAEe ?"0 .
(G GOD FIRST LLC L
(Nanie of the Limited Liability Company as it now appears on onr records.) TL;,‘_..J. - .
tA Flonda Limiied Dubilny Company) v _F o
S .
1 ‘57
e . X L. . S e . 10/22.2018 Tiar
e Articles of Organization for this Limied Liability Compuany were filed on 777"~ anﬂ n.nc&’)
- . ) 245 ’ (J.
Florida document number 18000243770 : %’37 J
=

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

. . t 1 { 1 K
Name of New Reuistered Auent: TAX PILOT CONSULTING. INC/ NATACHA DESAMOURS

New Registered O1fice Address: 2020 NE 163RD STREET SUITE 202F

tnrer Flordda siveet addvoss

NORTH MIAMI BEACH Florida 3562

Ciny Zip Cade

New Registered Agent’s Sipnature, if changing Registered Avent:

[ hereby aeeept the appoiniment as registercd agent and agrec to act i this capacite, [ furthier agree to coniply with the
provisions of all stetutes relavive o the proper and complete perforniance of piv dudies, and am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5 Or. it this document is
being filed 1o mervelv reflect a change in the registered office address. | herely confirm that the limited liabiliy

company ras heen nogified in writing of this change. A—/—\

L€ hanging I{L;,,ntl.rul genl, Signature of New Registered Agent
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© If an®ending Authorized Person(s) authorized to manage, enter the title. name, and address of cach persen being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvype of Action
LAMAR M. JANVIER 2ISNW IND STREET #2201
AMBR MIANIL FIL 33127
=\ Add

O Remuove

O Change

DENISE G, CHARIES 225 NW 22ND STREET &20)1
AMBR NMIAMI, FL 33127
= Add

O Remove

O Change

O Aadd

O Renwve

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remave

O Change
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1. I®amending any othér information, enter change(s) heve: (Auach addivional sheeis, if necessary.}

E. Effeetive date. it other than the date of filing: (optional)
U an e flective date is listed. the date must be specitic and camuot e prior o date of filing or more thin 90 days afier 1iling.) Pursuant @ 6030207 ()b
Note: [ the date insered inthis block does not meet the applicable stitutory Biling requirements, this date will not be listed asthe
document’s effective date on the Department ol 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 //7 7"// _'?) ﬂ . /q
' pmw/

Typed or primed name of signee
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