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TO: Repistration Section
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GODLY GALORLE LLC
SUBIECT:

3239628300 From: Meghan Smith

4

Name af Limited Liability Campany

The enclosed Articles of Amendment and feels) are submiited for Hling.

Phease retumn all eorrespondence eoneeming this malter 1o the Tollowing:

Chevenne Moseley

Name of Person

Lecpalzoom.com, Ing,

Firm/Corpany

101 N Brand Blvd | 1th Fl

Address

Glendale, CA 91203

CitydState and 7ip Code

lafamifialinesid.amail.com

E-muil address: (10 be used Jor fature annual report notibication}

For further infarmation concerning this matier, please eall:

Cheyenne Moseley 804 773-0838

al{ )

Name of Person Arcu Code

Enctased i3 a cheek for the following amount:

O $25.00 Filing Fee O S30.00 Filing Fee &

Certilieate of Status

W $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

Daytitne Telephone MNumnber

0O $60.00 Filing Fuee,
Centificate of Status &
Centified Copy
(oddinanal copy is wnclosed)

MAILING ADDRESS:
Registration Section
Divisten of Corporations
P Box 6327
Tallahassee, 1), 32314

STREET/COURIER ADDRESS:
Registration S¢crion

Division of Corporations

Clilton Building

3661 Exeentive Lenter Circle
Tallahassee, I 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . A ER

ot

GODLY GALORE LLC

{Nunie of the Limited LIability Conipany is {f noW appeils o0 uur records.)
(A Flondu Limued Lulafity Company}

. - . . B e T LT '
The Artictes of Organivation for this Limited Liabtlity Company were filed on 04/17:2019 and assigned

L190ON1D5310

Florida document number

This amendment is submitied 1o amend the following:

A, Hamending name, enter the new name of the timited liability company here:

LaFamilia Lines LLC

The new mune st be distingunishable and comain the words “Limited Liability Company,” the designaucn "LLC™ ar the abbeeviaion “L L.C.”

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

B. 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:

Name of New Registered Acent:

New Registered Office Address:

Foarterddaricastrees uddress

. Florida
Cine LipCode

New Repistered Agent’s Signature, il changing Registered Agent:

1 hereby accepr the appolniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of off sianies relative 1o the proper and complete performeance of my duiies, and I com fumiliar with and
cecept the obligations of my pasition as regisicred agemt as provided for in Chaprer 603, 1.5 Or, of this document is
heing filed i merely reflect a change in the registered office address, 1 hereby confirm thar ihe limied liahitine
company hus heen notified in writing of this change.

If Changing Registered Agent, Stanature ol New Registered Apent

Page 1 of 3
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remaove

O Change

0O Add

O Remove

O Change

O add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

] C'hange

Page 2 of 3
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D. If amending any other information, enter chanpe(s) here: (dtrach additional sheers, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(il an effective daie is lisicd, the doic must be specific and cannoi be peior to date of flling or morc than 90 days after filing.) Pursuant ta 605.0207 (3Xb)
Nnte; 1fthe date inserted in this block does rot imect the applicable statulory filing requircments, this date will not be listed as the
dacument’s effective daie on 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 S0th day after the record is filed,

—
Dated __ See1Emsez [0 2020

et :
=" "Signaturg of 1 member or nuthorzed representative of 0 member

Lary tames Thomas Jr.

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



