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FLORIDA DEPARTMENT OF STAT
Division of Corporations

December 17, 2020

CHRISTINA GOODWIN
242 BROOKLINE TRL
PONTE VEDRA, FL 32081

SUBJECT: GOODWIN DIRECT, LLC
Ref. Number: L20000061956

We have received your document and check(s} totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 520A00025617

www.sunbiz.org
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TO: Registration Section
Division of Carporations

SUBIECT:

COVER LETTER

GOODWIN DIRECT LLC,

Name of Linuted Liability Company

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

Please return ali correspondence concerning this matter to the foliowing:

CHERISTING GUUDWITN

Name ol Person

FirnvCompany

M2 BROUKLTNE TR

Address

PONTE VGDRA, FL 320§ |

Clav/State and Zip Code

CHRISTIN AN GODWI NGO CMAT L. Lo

E-mail address: (to be used Tor future annual report nottfiestion)

Fur turther information concerning this matter, please call:

CHRTSTINA (GuodwrN

1(510‘4 (565’]661?

Name of Person

Enclosed is a check tor the tollowing amount:

L1 S23.00 Fiding Fee (0 S30.00 Filing Fee &

Certificiate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

L

Tallahassee. FL 32314

Arca Code Davtime Telephane Number

S/Sh(l,l)() Filing Fee.

Certificate of Status &
Certified Copy
tadditienal copy 15 enclosed)

O $33.00 Filing Fee &
Certitied Copy

fadditmal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2413 N. Monrov Street, Suite 810
Tullahassee. FL 32303



TR L . ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION

OF FHLED

GODWIN DIRECT | Lty - pusel

(Name of the Limited Liahility Company as it now appeaes ¢n our regords,)
(A Flondy Limuted Taabilny Company)

— memgpe
- STATE

L.

] EOe il .
The Artictes of Osganization for this Linuted Liability Company were filed on aja 6 /Q O& ®) and assigned

Florida document number L g\ O 0 00 O (ﬂj q§ b .

This amendment ts submitted to amend the following:

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

TINA JTKES WHAT, 6 LLC

The new name nutst be distinguishabic and conain the words “Limited Liabiliy Company,™ the designation *L.L.C™ or the abbreviation "LL.CY

Enter new principal offices address, if applicable: a L’ R 6 KC/O \< LI: l N t TY( Ld
(Principal office address MUST BE A STREET ADDRESS) PONTE VEORA FL A0K)

Enter new mailing address, if applicable: % BOY aa O’R’_
(Mailing address MAY BE A POST OFFICE BOX) PONTE_ Y Ebgﬁ BEALH J-L
Q004

B. 1T 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:

Namue of New Registered Agent: N / ‘ ]

New Regisiered Office Address: u/ H'

Frier Florida soreet adidress

. Florida
i Zip Codde

New Registered Apent’s Signature, if chanvine Registered Aoent:

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. | jurther agree w comply with the
provisions of all statutes relative to the proper and complete performance of ni duwties, and am fumiliar with and
aceept the obligations of my position ax registered ugent as provided for in Chapier 643, F.S. Or. {f this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited tiability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




e, » 1i 3 . N ., . -
[¥ ameading Authorized Person(s) authorized to manage, enten the titde, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action

Ciadd

O Remove

OChange

OAdd

CIRemowve

OChange

JAdd

ClRemove

OChange

l:] Add

ORemove

TIChange

ClAdd

CIRemove

CChange

OAdd

CIRemove

THChange




D. If amending any other information. enter change(s) heve: Aiach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prios o date of tiling or mate than 90 days atiee filing. ) Pursuant 1o 605.0207 (3)b)
Note: 1fthe date inserted in this block does not mueet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a deluved offective date, bui not an effective time. at 12:00 am.on the carlier of? (hy - The 90th day after the
record is filed.

Dated

o,

Signature of a member or authorized representative of a member

L nrshid GOodwf TN

Typed or printed name of signee




