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COVER LETTER

TO: Registration Section
Division of Corporations

A
GOLDEN MYLES ENTERPRISES LLLC
SUBJECT:
Name of Limited Liabilits Company
The enclosed Articles of Amendment and feets) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:
CHIRRA HOWHITE
Name ol Person
GOLDEN MYLES ENTERPRISES LLC
Fionm/Compams
7020 NE COUNTY ROAD 67A
Address
HOSFORD, K1, 32354
CitssState and Zip Code
cwhite94 (e gmail com
L-mind addiess; o be used Tor [unae wnnal repon nolifcatien
For funther information concerning this matter. please call:
CIERRA H. WHITE 850 3632086
atd }
Nume o Petsan Adea Code Iiatime lelephone Numbet
Enclosed is o cheek for the tollowing amount:
& 52300 Filing Fee (Z $30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certtficate of Status Certified Copy Certificate of Siatus &
fuddimonal copy s enclosed b Certilied ('Op_\‘

taddimional copy s enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tillahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN MYLES ENTERPRISES LLC

(Name of the Limited Liability Compiany as it now appears on our records.)
Al a Linnted Taabiliny Companyy

T il b [ i e thie 1o il O - T 020342020
e Articles of Organization tor this Limited Liabiliny Company were filed on
R B 1S
Florida document number -=/1000038332

and assigned
This amendment is submatted to amend the following:

Al

[f amending name, enter the new name of the limited liability company here:

The new same must be distinguishabbe and contain the waords “Linnited Liabaline Compans.” the designation “LECT or the abbreviation <140
Enter new principal offices address. if applicable:

(Principal affice aiddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o
{1
(Muailing address MAY BE A POST OFFICE BOX) = J—
- :, (-
e
o) —
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new resistered office address here:

Nante of New Resistered Avent:

New Registered Otfice Address:

Fater Flovida sircet adkdross

. Florida
CHy
New Registered Agent’s Sipnature, if chaneine Registered Avent:

Aip Ok
{hereby aecept the appoimiment as registered agent and agree (o act o this capacity, §fuetler agree to complv with the
provisions of all steadwtes relative o e proper and complete performance of wnc dutics, aind Do fanilior witle anel

aceept the oblications of iy position as regisiered agent ax provided for in Chaprer 605, F S0 Or it this docinent is
heing tiled to merelv reflect a clange in the registered office address, Therehy contivm thar the limited Hahiline
company Tias heen notified inerivime of ihis claige

I Changing Registered Agent, Signature of New Registered Avent




LY + M
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CIERRATL WHITE 17020 NIEZCOUNTY ROAD G7A
= A dd

HOSFORD. FL. 32334
CIRemovy

TJChange

s MGR CIERRA HOWHITE 17020 NE COUNTY ROAD 67A
R

HOSFORID, FL 32334
CIReimove

OChange

TJAdd

ORemove

CIChange

CJAdd

CJRemuve

L Change

Add

JRemuove

1 hange

aAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: cdntach additionad sheets, i necessary

E. Effective date, if other than the date of filing: (optional)
a0 cffective date ix Tisted. the date must be spreeitic ind cosot be prior o date of Tiling or mwore thin 960 day s alice Hiling. ) Porsaant 1o 6030207 (b
Note: [t the date mserted inihis block does not meet the applicable statory filing requirements. this date will not be listed us the
document’s effective date on the Department of State s records.

I the record specifies a delaved eftective date, but not an effective time. at 12:01 am. on the earlier of? (by - The 90th day after the

record 13 fided.

Dated _Ef,tz[gggzm Alo ) _2\0_2;0_.
(e (AN

Signature ot 1 member ot amherized representative of a member

CIERRA H. WHITE

Fyped o primed name of signev

Filing Fee: 825.00



