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COVER LETTER

Ty Revistration Section )
P PN . . ~
Divisien of Corporations t

GOON CREEK MOVING AND STORAGE FRANCHISES. LLC
SUBJECT:

Name ol Limited Liabilitss Company

The enclosed Articles of Amuentinent and leets) are submitted for filing.

Please return all correspondence concerning this matier o the following:

JANMEE ALAN SASSON, ESQ.

Name of Persan

THE TICKTIN AW GROUP

Firm/Company

270 5W NATURA AVENUE

Addiess

DEERFIELD BEACH. FLORIDA 33441

Cin/State and Zip Cade
JSASSON@ LEGALBRAINS.COM

12-mail addiess: (to be used for futere annual report notitication)

For further information concerning this matter, please call:

JAMIE ALAN SASSON 561 T15-1025

L )

Area Code

Name of Persan Divvtine Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee

3 $30.00 Filing Fee &
Certiticaie of Status

] $35.00 Filing Fee &
Certified Copy

fadditional copy s enelosed)

1 S60.00 Filing Fee,
Certificate of Staius &
Certified Copy
taddiieml copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Reuistration Section
Division of Corporations

P.O, Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee
2415 N. Muonroe Street. Suite 810
Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT

TO SR

ARTICLES OF ORGANIZATION .22t
OF

A Lo

W2EIAK 1L &M T: 22

COOD GREEK MOVING AND STORAGE FRANCHISES, 11U o

(some ol the Lbmared LiaDility Conagries s i1 0w SHppmsirs o aur recorys.) ERE
A Florda Dnmited TaalaTis Compinnyy TR .

e “ . e . . . . A . - . . G719/ ( .
Fhe Articles of Organizaton for this Eimited Liahility Conspany were Liled on Us/1e0TY and assigned

[ 193002306541

Flortda document number

This amendment is submitted w amend the following:

Al IMamending nume, enter the new name of the timited liability company bere:

GO0 GREEK FRANCHISES, LLC

The new ame must be distinguishable and contain the words “Limited Liabiling Company.” the designation <LLC

“or the abbreviation <1107

Enter new principal oftices address, if applicable:

{(Principal office adidress MUST BE A STREE T ADDRESS)

Enter new mailing adidress. it applicable:

{(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on o records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:

Ler Flovicka streer aedress

. Florida
finv Ay Codde

New Revistered Avent’s Signature, if ¢changine Reeistered Asent:

[ herehy aceept the appeiiniment as registered agent and aueee to act i this capaciiv, 1 parther agree to complowith the
provisions of all steaties relative to the proper and compleie perrorniance op my duries, eatd Tam jomitior with end
aceept the ohlisaiions of v position as regisiered agenr ax provided for in Chaprer 603 F.8 O i this document is
heing filed to merely reflect a chaige nthe regisiered aptice address, T ivrebv confimm thae the Limited tiabid i

compeany has been notified frwriting of this change,

I Changing Registered Azento Sisiaree of New Revidered Avend




v

H amending Authorized Person(s) authorized (o manage, enter the title. name, and address of cach person being added

or ramoved from our records:

PRy
¥ H e g
. ] -

LA S

MGR = Manager
AMBR = Authorized Member

WA JAN L AM 7= 22

Tithe Name Address Tyvpe of Action
Toa e .- - i ,L" -
. Py
| Oadd

TRemove

O Change

Ciadd

CiRemove

U Change

dAdd

CIRemuove

CIChange

Ciadd

O Remove

CIChange

CTRemaove

O Change

OAdd

CRemove

I hange




) . ‘. pamsd i“
D. If amending any other information, enter change(s) here: (Atiach udditional sheets..if nec

-essary,)
MEREELE.E T | QM -I; ??
LU“ NI
: 3 o TrEcLs

E. Effective date, if other than the date of filing:

(optional)
{If an efective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 days afler filing.} Pursuant to 603.0207 (3)b)

Note: Ifthe date inserted in this block dees nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

w2l S
=

Signature of a member or authorized representative of a member

JAMIE ALAN SASSON

Typed or printed name of signee

Filing Fee: $25.00



