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COVER LETTER

- -

TO: Registration Section >
Division of Corporations

GOOD RICE LLC
SUBJECT:

Namve of Limited Liabilisy Company

The enclosed Artickes of Amendment and teets) are submitied for filing.

Mease return ¥l correspondence concerning this matter 10 the following:

Processing Department

Name of Person

MyCorporation Business Services, Inc.

26025 Murearu Rd Suite 120

Fim/Company

Calabasas, CA 91302

Address

o

City/State and Zip Code Y
4
o T - -
E-matl aldress: (1o be used for future annual repert notification) i Ve
[ ]
- - . . . e e
IFFor turther information concerning this matter. please call: Y v
o v
Processing Department 877 692-6772 = ==
al { ) o (-_3 e
Nuame uf Person Area Code Dayime Telephone Number T

Enclosed 15 a check for the tollowing amount:
B 53500 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Registration Section
Diviston of Corpurations
P.O. Rox 6327
Tatlahassee. FIL 32314

0O $33.00 Filing Fee &
Certitied Copy
tadditional copy 15 enclosed)

8 £60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(addnional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clifton Building

2661 Execuative Center Cirele
Tallahassee. FL 32301



").’;f\
ARTICLES OF AMENDMENT S
ARTICLES OF ORGANIZATION i
OF f;'p Ty
£
GOOD RICE LLC - ’

(N of the Lirmired Lishility Company as it now aphea)s on our recorids )
(A Flenda Luntred Laamisty Lompany)

010772019

The Articles of Organization for this Limited Liability Company were fifed on
Li%0GO007721%

and assigned

Flarda document number

This amendnwent is submitied 10 amend the following:

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

“The new name mst be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC or the abbrevintion “L.L.C."

Enter new principal offices address. if applicable: 9499 Collins Avenue, Apt 303

(Principal office address MUST BE A STREET ADDRESS) St FL 33154

e . . 15 ins 303
Enter new maiting address, it applicable: 9499 Collins Avenue, Apt 303

(Maiting address MAY BE A POST OFFICE BOX) Surtside, FL 33154

B. If amending the registered agent and/or registered office address on our records, gnter the nane of_the new
reaistered asent and/or the new registered office address here:

Name of New Rewistered Aggat:

New Repistered Otfice Address:

Enter Florda sireer cduress

, Florida
Crry Zip Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. Surther agree to comply with the
provisions of oif siatutes relaiive to the proper and complete performance of my duties, and [ am Samifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Reajstepod Avent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person _being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

AMBR Roque Marcelo Agosti

AMBR Enrgue Raul Agosti

Adidress

4499 Collins Avemic, Apt 303

Trpe of Action

0 Add

Surfside, FL 33154

O Remave

B Change

9499 Collins Avenue, Apt 303

O Add

Surfside, FL 33154

0 Remaove

= Change

O Add

0 Remaove

O Change

C Add

J Remove

0 Change

O Add

0 Remuve

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effecuve date. il other than the duce of filing: {optional)
{itan etfective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days afer fitng.) Pursuant 1o 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable stanntory Gling requiremunts, this date will not be listed as the
ducument’s effective date an the Department 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 afer the record is filed.

Dated I /ZﬁL /Cl 0 EO\

/ >

Signature of o member or authonzed eRtative 6l 4 member

Roque Marcelo Agosti

Typed or printed name of sighee
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