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COVER LETTER
TO: Registration Section
Division of Corporations
A1 Gold Rewdov 10O
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amcidment and feers) are submiited lor iiling

Please return all correspandency concerning this matier w the following

Junny Ciarcia

Name of Person

Firms ompany
J398 W NOth s

#2
Address
Fhadeuh, Fi, 33018 “a
CriydState and Zip CUnde
Jigeldrealiv@ gmail .com >
To-mad address o be used tor tuture annual reporl notilication)
For tusther intormation concerning this matter. please call:
lenny Garcia RIEN 4311189
an )
Namwe al Persen Area Code [rstime Telephone Numbe:
Fnclosed is a check for the following ameunt:
W S23.00 Filing Fee O $30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Shus Uentilied Copy Certiliciie of Status &
sadditional copy s enclosed)

Certiliad Copy
tadditional copy s enclosad)

MAILING ADDRENS:
Registrtion Seetion

STREET/COURIER ADDRESS:
Registration Section
Pivision of Corperations DNivision af Corporations
P Box 6327
Tallubassee, FI1L 3230

Clifien Building
2661 Executive Center Circle
Taklahassee, FL 3234




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Gold Realiy, [T

(Name of the Limited Liability Company sis il now appears on our records)
A T Tonda Tied Tkl Company)

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

12032018
0 - 118000277464
Florida document number

and ussigned
This amiendment is submitied to amend the following:

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

The nes name must be distinguishable aad comain the words ~Limited Liability Company,” the designation 71L1LC

or 1w abbreviation 711G
Enter new principal offices address, if applicable:

(Principad office address MUST BI A STREET ADDRESS)

=
Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. pe
R.

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

Namw ol New Reoistered Agent:

New Reaistered O1Hce Address:

Fter Flocida sreet adidtes

. Florida
iy
New Revistered Agent's Signature, if changing Registered Agent:

iy Conder
1 hereby aecept the appoiniment as registered agent and agree te act in this capacine 1 further agree o comply swith the
provisions of all stanees relaiive 1o the proper and complete performance of my daties, amd Dam familiar with and

accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or(f this document is
being filed 1o merely reflect a change in ihe regisiered office address. { hereby confirm that the limited liabitity
compeniy has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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[l amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or remmoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Yolamy Goldstein

Qa0 Collins Avenue
Bal Harbour, F1. A5

Tvpe of Action

H Add

O Remove

B Change

O Add

O Remnve

—

O Change
[~

—
) "1

P
0 A

-
- i
- 1
O Renunve
> A

+.

N Lt

{3 Change=*
[
s

0 Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change
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D. If ameading any other information, enter changetsy here: (Arnach additional sheeis, if necessary.)

~2
]
— _-‘
= Y
3
= -
oy .
—

- ~
pY #
wd
~2

F.. Effective date.if other than the date of filing: toptionalt
11 i etbeetive date is lsted. the date must be specilic and canaet be prior o date of liling o more tan K0k atter filing ) Pursint e 603 0207 (3b)y
Note: 11 the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be histed as the
document’s etfective date on the Departmens of Stte s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. an the earlier of:
{(b) The 90th day after the record is filed.

December th IR

[ated
&M/M/A//‘Z/ZM,CJ

d[urL ol a nu.mBu a1 authonzed represeniaine of u member
l(/u (i

Typed or printed name of signee
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