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Division of Corporations

July 10, 2019

MATTHEW A GOODEN
GOODEN INVESTMENTS LLC
255 SNOW GOOSE LANE
JACKSONVILLE, FL 32225

SUBJECT: GOODEN INVESTMENTS LLC
Ref. Number: L19000121032

We have received your document for GOODEN INVESTMENTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 818A00013860
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COVER LETTER

T Registration Section
Division of Corporations

Goobin ERVESTMENTS LL

Name of Limited Liaability Compuny

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing,
Please return all correspondence cancerning this nmiatter 1o the tollowing:

MATTHEL A JF_@@_DJE_’}J*

Name ol Person

(vool En  Z \J‘e_g_"f'/‘{)@_/ff Ty [LC

Firnd/Cuompany

255 Sdetd écw_s@ ] L/\j

Address

/\P\C&jOA\J}HGJ FL 3221\6

City/State and Zip Cade

Gooh e TNNESTMENTS@ [ MpIL Cor

E-nul address: (1o be used for tuture annual report nottfrcaton)

For turther infurmation concerning this mauter, please calk:

MATTMUA A éDD(J‘CrJ w32, 258779 //______

Name of Person Aren Code Buvomee Telephone Number

Enclosed is o check tor the following amount:

?, $25.00 Filing Fee 0 $30.00 Filing Fee & 0 555,00 Filing Fev & 3 $00.00 Filing Fee,
Certilicate of Status Certitied Copy Centtlicate of Status &
(addinonal copy s encioseds Ceruhied Copy

vaddmonal copy 15 envlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranion Secoion

Division of Corporations Division of Corporaiions

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee, F1L 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

GoohinN TANESTHENTS LLC

(Same of the Limited Lighility Company s il 1oy gppesrs on our records, |
1A Flonda Lomned Liahiliny Company)

The Articles of Organization for this Linited Liabiliy Company were filed on 03_2/’_[?\_‘1_ :Z,c_/ C)— andd assigned

Florida document number _l, | q OO C 7, |0 3 7/

This amendnent 15 subnntted 1o amend the following;

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

The new name must be distinguishable and contin the words “Limited Ligbihty Compuny,” the designation "EECT or the abbresvianon “LLC

Enter new principal offices address, it applicable:

NIA

—_— —
I . L [
=
(Principal office address MUST BE A STREET ADDRESS) i X ) cE e
= -
- L iml [ W v
BT m
o= D
Enter new mailing address. if applicable: . [\j U)\ - -
ci. 9l
(Mailing address MAY BE A POST OF FICE BOX) = —
> ™ .
B.

I amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records, enter the name of the new

Name of New Kesgistered Agent:

NI

New Registered Office Address:

s

Enier Florida street addresy

_ . Florida
Cin

New Registered Apent’s Signature, il changing Registered Ayent:

Zip Code

{ hereby accept the appointmeni as registered agent and agree (o act in this capaciny. | turther agree (o compiv with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603,175, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby conpirm theae the limited liabilin:

company hay been notified in writing of this change.

nin

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
of_rémoved trom vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ot Action

| ™M G(L _E)'MOODL-’,&J TAMfﬁzlf lé% S i) éboﬁ(’ LA________D Add

O Change

AR TAYLek BenNTod  jys 1 UEfNER ST SE o
Pﬁ’ﬂ\_@j_y&ﬂ 32900 e

_ 0O Change

A& D EST"A\; Emrindoel 1YS5e XANIEA AYE i
()ﬁ lM [’)[\\7,: F: L 37”(} Dq Kl{wnmvc

OF Change
MER (0obEN, AATHEN A 255 Sl Goee n i
3(\611\5“/\\}1”6 /Fé_ 327’25 O Remtove

N _ O Change

03 Add

O Remowe

. 0 Change

O Aadd

[ Kemove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional sheets. i necessary.)

¢
E. Effective date, it other than the date of filing: 2 13v L“I Lo /) (optional)

{Han etfective die is listed, the date must be specitic and cannot be prior w dale of filing ur mere than 90 davs atier Hlmg } Pursuant 1o 605 0207 (34b)
Note: Hthe dote inserted in this block dees not meet the applicable statstory filing requirements. this dute will not be listed a3 the

document’s ¢ffective date on the Department of State's reconds,

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.

Reqs TELED AenT [ PBR MAWSIEL fockr f{;‘?;““’

Signature of a member or authorized representative of a member

MaTTUEN A Leoded

Typed ur printed nume of signey

Papge 3 of 3
Filing Fee: $25.00



