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COVER LETTER

TO:  Reglstration Section
Division of Carporations

SOPRANO LLC
SUBJECT:

Name cf Limited Llablity Company

The enclosed Articles of Amendment and fee(s} ure submitted for flling.

Please return il correapondence concerning this matter to the (oilowlny!

TABARES AGUIRRE, JULIAN

Nume of Person

SOPRANOLLC
FimuCanpany
31R9 ROYAL TERN DR
Address
WINTER HAVEN, FL 13581
City/Stute nnd Zip Code

julian@sopranouis.com

E-mall addrens: (to be used Tor future wnnual report notillcation)

For further Information concerning this marer, picase call:

TABARES AGUIRRE, JULIAN kP 3 337.8525
at { )

Name of Peraon Area Code

Daytime Telephons Number

Grcloscd is g cheek for the following amount:

W 525.00 Flling Foe O $30.00 Flilng Fea & (] $55.00 Fillng Fee & O $60.00 Flling Fee,
Ceriificate of Status Certified Copy Cerlificate of Status &
{additlenal copy is enchysed) Certified Copy

(cedditional copy Is enclnred)

Malling Addrass; Street Addreis;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION PH S: g5
OF f:_‘ H'L'.I"l: 1";:;" ‘rJ i
“LLAHASS‘:%:”

L. Fy U"-'.".’[) ,

SOPRANO LLC ‘
{Ngm n }
ofica Llm tnbility Company
The Articles of Orgarization for this Limited Liability Company were flled on 08/26/2019 and assigned

Florida document rumbey 19000218083

This amendment is submitted to amend the following:

A. If amending name, enter the gew pame of the linited Uabllit comgany here:
GOLD MINT GROUP LLLC
Thé now name mus: be distingulshable end coatalr the words “Lintited Liabllity Compary.” the designation "LLC" or the abbreviation "L.L.C."

Enter new princlpal offices eddress, If applicable:

(Erincloal offce addresy MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

Malling address MAY BE A POST QFEICE BOX)

B, If amending the registered agent and/or reglatered office address on our records, enter the name of the new reglstered
agent nnd/or the new registered offles addrens here:

Ener Florida treer addregy

, Florida
City Zip Code

by ! Ing Reglateruvd Aguni:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being flled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tinbtlity
company has been notifled in writing of this change.

If Changing Regintered Agent, Signature of New Reghtered Agent
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If amending Authorlzed Person(s) authorlzed to munage, enter the title. pame, and address of ¢ach person belng added
ecrsmeved {rom our recards:

MGR= Manager
AMBR = Authorized Member

Tile Name Addresy Type of Agtioq

Dadd

JRemove

OChange

JAdd

CJRemove

CChange

Cadd

O Remove

QOChunge

Oadd

TRemove

TIChange
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D. If amending any other Informatlon, enter change(s) here: (duach additiunal sheets, if necessary.)

=
’-:;u" ‘;" '“
e
e =
SAN —
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Q- o
PR > O
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E. Effective date, If other than the date of filing: {opticnal)
(It an efYective date is liated, the date must be specific nnd cannot be prior to date of fling or mots than 90 dayd afee flting.) Pumuant to §035.0207 (3)(b)
Note: Ifthe date ingerted in thig block does not mee: the upplicable stetutory filing requirements, thia dote will not be listed as the
document's effective date on the Depnrtment of State’s records,

If the resord specifies a delayed effective date, but not an &ffective time, at 12:01 a.m. on the carlier of: (b) Tha $0th day aficr the
record {5 led,

v 024
Dated NOVEMBER 15 . 2

Julipn Toben: Aqum

Signature of & mEmber or tutharized representative of & member

TABARES AGUIRRE, JULIAN

Typed or printad name ol slgnee

Flling Fee: §25.00



