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To: 18506176383
COVER LETTER

TO: Registration Section
Division of Corporations

GOLDEN HOME CONCEPT LLC

SUBJECT:
Name ol Limited Liability Company

From: RUBEM SOU

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondenee concerning Lhis matter to the following: —y

.y
o
iy
T S)
- g oLr - 2 |
THAYS KLOPPERS et
>t
Name of Penon e
SRR
MEDEIROS SOUZA CORP =
~ T

—
Firm/Caompany < .i_?
o (- b 1 . el i By f'-j(:r!

845 N GARLAND AVE, STE 10U =

Address
ORLANDO, FL 32801
City /St and Zip Cod
admi@medeirossouza.com
Toomarl address: (o be used for furure anaual report notification)
For further infermation concerning tis matter. please call:
407 326-8484
at( )
Daytinye Felephone Number

Arcu Code

Thays Kloppers

Name uf Person

B0€ Hd 82N 1yp;

7 $60.00 Filing Fec,

47 4

(J

Enclosed is a check for the tollowing amount:
3 §25.00 Viling Fev = 530,00 Fiting lFee & Ol $55.00 Filing Fee &
Certificate of Status Cenitied Copy Certificate of Status &
tadditional copy 1% eaelosed} Certified Copy
{additional copy is enchosed)

MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassee

31- 2413 N, Monroe Street, Suite 810

Tallahassec, F1. 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

01072020

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

120000014341

Florida document nimber

This amendment is submitied 10 amend the following:

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

The new nmamne must be distinguishable and contain the words “Limiwed Lisbilis Campany,” the designation “1LLC™ vr the abbreviation ™L.1L.C.7

Enter new principal offices address, if applicable: 345 N GARLAND AVE STE 190

(Principal office address MUST BE ASTREET ADDR ESS)

ORI_ANDO, FL 32801

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Agent: MEDEIROS SOUZA CORP

- - dAs N R
New Registered Olfice Address: §43 N GARLAND AVE, ST 100

Fnier Floridu sirvet address

ORLANDO Florida 32801
Ciry Zip Conde

New Repistered Apent’s Signuture, if changing Reyistered Agent:

[ hereby aceepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisiens of all statntes relative o the proper and complete performance of my duties, and [ um Jemiliar witly andd
accepl the obligations of my position as regisiered agent o provided for in Chapter 605, F.S. Or, if thix documen i
heing filed to merely reflect a change in the registered office addyess, Fhercby conflem that the Tinsited {iabiliry
campany has heen notificd inwriting of this change. .

;

L

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ClRenmove

OChange

D Add

ORemove

CIChange

D Add

ORemove

OChange

DaAdd

ORemove

O Change

T Add

ORemove

CIChange

C1Add

ORemove

OChange
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D). Ifamending any other information, enter change(s) here: (Atiach additional sheeis, if necessury.)
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{uptional)
adter fiting.) Pursunnt w 6050207 (3%
as the

E. Effective date, if other than the date of fifing:
(i an eblective dite is Hated. the dste must be specitic and cannot be prior v dite of filing or mose than 90 dave
Note: I ihe date inserted in this block does not mwet the applicable statutory filing requirements, this date will not be listed

document’s effective date on the Department of State’s records.
n etffective time, ar 1201 a.m an the earlier of: (b} The 9ith day after the

It the recard specitfies a delayed etfective date, but not a
record 12 filed
(16.25.2021

ORLANDO
Dated
,“L )
Y

o
Signatare of o member of autherized representative of « member

Ruhen Souva
Twped or printed pame of signee

Filing Fee: $25.00



