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COVER LETTER

TO: Registration Section

Division of Corporations

G1 GOD FIRST LILC
SUBJECT:

Nume of Limited Lixbiliny Company

The enclosed Anticles of Amendment and {eels) are submitied Tor filing

Please return all correspondence concerning this matter 10 the fotlowing

LAMAR JANVIER

Namwe of Person

G1GOD FIRST LLC

225 N 228T #2010

FinniCompany

MIAMIL FL 33127

Addeess

GIGODFIRST@GMATL.COM

Ciiy/State and Zip Code

F-mail address: (to be used for future annual teport notificanion)

For further inlormation concerming this maidter. please call:

LAMAR JANVIER

Name of Person

786 490-6389
uk )

Enclosed i< a check for the following umount:
W 52500 Filing Fee 0 $30.00 Filing Fee &
Certilicale of Status

MAILING ADDRENSS:
Registratton Section
Division ol Corporations
PO, Box 6327
Tallahassee, Fi. 32314

Arei Code Daytinte Tetephone Numbyr

0 $35.00 Filing Fee & 0 560,00 Filing Fee,
Certifred Copy Certificate of Status &
Centified Copy

tadditional copy is enclioned)

(additional copy i< enelosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Excoutive Center Circle
Tallahassce, FI. 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

G1 GODFIRSTLLC

(Name of the Limited Liabilitvy Company as it_now appears on our records. )
(A Flonda Limited Lrabifiey Company)

22013 .
1072202018 and assigned

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

- 000245776
Florida decument numnlser (18000245776

This amendment is submitted to amend the following:

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

‘The new name must be distinguishahle and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Q314
ONY

NAAOUU LY

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

€50 Kd 0] Yd¥ 610

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

Name of New Registered Agent:

New Regisiered Oftice Address:

Ienter Florida streer address

. Florida
Cin: Zigy Cogle

New Reeistered Agent’s Signature, if changing Registered Aeent:

{lrereby accept the appointment as registered agent and agree to act in this capacine £ jurther agree to complvwith the
prewixions of all .\'mtu}'a\' relative o the proper and complete pevfornoice of my duiies. and Tan fomiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or if this document ix
being filed 1o merely reflect a change in the regisiered office address. I hereby confirnn that the limited labilinye
compeme has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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s
If amending Authorized Personis) 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 DName Address Type of Action
DENISE G, CHARLES 225 NW 22ND STREET. #2014
AMBR MIAMI, FLL 33127
' N 0O Add

B Remove

O Change

0 Add

O Remeve

O Remove

O Change

01 Add

0O Remove

a Change

O Add

O Remove

O Change
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. 1 amending any other information, enter change(sy here: rAnach uddivional sheets, {# necessany.
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E. Effective date. if other than the date of filing: {optional)
(an citective dute s listed, the date must be specific and canuat be prion to date of hling or more than 90 days alier fihng,) Puesuant w 6030207 (b
Note: 1fihe date inserted in this block does not meer the applicable statutory filing requirements. this dute will not be listed as the
docuiment’s eftective date on the Pepartment 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

Sumature of o member or authosieed representative ofa member

DENISE G CHARLES

Typued or printed nmne of signee
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