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ARTICLES OF AMENDMENT
TO ((£H20000098191 )
L ARTICLES OF ORGANIZATION
OF
Gosin Mamagement Company, LLC T e
D
2 |
The Articlos of Organization for this Limited Liability Company were led on March 19. 2020 and assigied
Plorida document numbey 20000085833 ~ - i
=
This amendment is submitted to amend the following: _ A e
A If amending name, gpter the new name of the limited lisbility company here: . - .-

Goson Mamagrment Company, LLC
The new name rust be distinguishable and contain the words ‘1, imited Liability Company,” the designation “LLC" or the sbbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, h isgers
agent and/or the new registered offlce xddress here:

N f i n

Now Regigtered Office Address: -

. Bnter Florida street address
, Florida
City Zip Cade

N ered Apent’s Sipnature, if chan t:

1 hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duries, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liabillsy

company has been noiified in writing of this change.

If Changlng Reglstered Agent, Slgnature of New Replstered Agent

(((H20000098191 3)))
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If amending Authorized Person(s} authorized to manage, gnter the title, nam of each person being add
or removed from qur records: (((H20000098191 3))

MGR~= Manager
AMBR = Authorized Member

Title Name Address Iype of Achion

' CIChange

OAdd

CIRemove

{JChange

JAdd

[JRemove

OChange

ORemove

OChange

ClAdd

CJRemove

OChange

(((H20000098191 3)))
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D. If amending sny olher information, enter change(s) here: (Attach additional shests, if necessary,)

(optionai)

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

{If an effective date is lisiad, the data must be gpecific and cannot be pror to date of filing or mare than 90 days after filing.) Purniant o 605.0207 (3Xb)
Note; I the date inseried in this block docs not mecl the applicable statutory filing requirements, this dale will not be listed as the

document’s effective date on the Dapaniment of State's records.

If the recand specifies a debayed effective date, bul not an effective time, at 12:01 a.m. on (he cartier of; (b) The %0th day afler the

record (s flled.

Dated 4.7

Sheryll Goeden, Manager :
Typed of printed name of fgnet

Filing Fee: $25.00 (((H20000098191 3)))



