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- COVER LETTER

TO: Registration Section
Division of Corperations

GOAT LANDSCAPERS LLC
SUBJECT:

Namwe of Limied Lizbilin: Company

The enclysed Articles of Amendment and feels) are submitted for tiling.

Please return all corespondence concerning this matter w the folluwing:

Gabriel Buytan

Name of Person

Firm‘Company

2289 NW lath Termace

Address

Gainesville/Florida 32603

Citv/State and Zip Code

gabriet@poatfucilitymanagement.com

E-mznd address: (1o be used for future annual repor notrhcation)

For further information concerning this matter. please cull,

Gabriel Bayian

407 Q551933
at { }
Name of Person Area Code Daytime Telephone Numbes
Enclosed is a cheek for the following amount:
(1 $25.00 Filing Fee = 30000 Filing Fee & C1 S35.00 Filing Fee & O S60.00 Filing Fee,
Ceitificaie of Stawas Certified Copy Certificate of Staws &

Gdditional copy is enclosed) Certified Copv

tadditiona! copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division ol Corporations

The Cenire of Tallahassee

2415 N.Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION -~
OF o
- - ~a
S 7]
. . Cx s . e rm
G.OAT LANDSCAPERS LIC i o) ;
(Name of the Limited Liability Company as it new_appears on our records,) ,—’_-"; . r;\)_ !:':
(A Flonda Linuted Tiability Company r .
- . Im l'._;
. . R . . - C s - R0, 0% o = o
The Articles of Organization for this Limited Liability Company were filed on URG2,2019 and assigned_,
S0 en
I~ [

119000197509

Florida document number

This amendment 1 submitied 1o amend the following:

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

GOATFACILITY MANAGEMENT LLC

The new name must be distinguishable and contain the werds “Limited Liabitite Company.” the designation *1LLC™ ar the abbreviation ~[L.1.C

Fnter new principal oftfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
iMailing uddress MAY BE A POST OFFICE BOX)

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 Reaistered Avent:

New Registered Otiice Address:
Fouter Floreda streer address

- Florida

Zip Code

Cie

ristered Agent:

if chanping Re

went’s Signature

New Repistered A
Plereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciiv. [ further agree to comply with the

provisions of all stautes relative 1o the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelyv reflect a change in the regiviered office address, I hereby confirm thar the limited liahilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



*If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

TUAdd

ORemove

ZiChange

1 add

CIRemove

C-Chunge

CiAdd

ORemove

CiChange

aAdd

ClRemove

TIChange

TiAdd

CIRemove

CiChange

iZAdd

CIRemove

= Change




D, Hamending any other information, enter change(s) here: cdutach addivional sheers, if necessan)

F. Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specitic and eannat be prior to date of filing or more than 90 davs after filing.) Pursuant o 6050207 (3¥b)

Nuote: Ifthe date inserted 10 this block does not meet the applicable statutory filing requirements. this datwe will not be tisted as the

document’s eftecive date on the Department of Srate’s secords.

I 1he record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: {b)

record s filed.

Dated

July Lst

(optional)

The 90th day afler the

Ciabricl Bavian

Signature of a szud representative ef @ member

Typed or primed name ol <ignee

Filing Fee: $25.00
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