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June 17, 2020 B
FLORIDA DEPARTMEN'I OF STATE
Division of Corporations

GOLD 4 ALL POMPANQ, L.L.C.
4001 S OCEAN DR

PH3
HOLLYWOOD, FL 33019

SUBJECT:. GOLD 4 ALL POMPANO, L.L.C.
REF: L20000118863

We have raceived your document for GOLD 4 ALL

authorization to debit your account in the amount of $25 0go.

POMPANC, L.L.C. and the

However, the

document has not been filed and 1is being returnad for the following:

The form you submitted is for a LP (cover page) and CORPORATION (
omplete and return the

documant), but your entity is a LLC. Please g

enclosed blank form(s).

Please return your document,
days or your filing will be considered abandon

If you have any questions concerning the £f£ilinp

call (BS0) 245-6050.
Yasemin Y Sulker FAX Aud. #:
Regulatog% Specialist III Letter Numk

along with a copy of this letter,
led .

g of your doecument, please

within 60

H20000183173
er:

220A00011938

P.O BOX 6327 - Tallahassee, Flonda 32314




06"‘17/2020 19:03'AM FAX 9548422838 SORSHER &

AS50CTATES

COVER LETTER

T Registrativn Section
Divisiun of Corporativns
GOLD 4 ALL POMPANO, 1.L.C.
SUBJECT:

Nume of Limited Lianbility Coinpany

The enclased Articles of Amendment and fue(s} are submitted fur filing.

Please retrn all correspandence concerning this matter o the faliowing:

MIMINGOSHVILL TLIA

Name of Person

GOLD 4 ALL POMPANO, LL.C.

Firm/Company

2900 W SAMPLE DR #K202)

Address

POMPANO BEACH, FL 31076

Cuv/State ond Zip Code
INFO.GOLDAALLPOMPANOGGMALL COM

E-inail wldress: {to be used for fulure annual

Far turther infermation concerniag this muticr, please call:

MIMINOSHVILL ILIA

report notification)

954 260-4424

al{ }

Name of Persen Area Code

Fachosed ts o cheek for the following amount;

= $25.08 Filing l'ce (J $30.00 Filing Fec &

Certilicaty ol Statug Centified Copy

1 $55.00 Filing I'ee &

Dastine Telephone Number

M $60.00 Filing Fee,
Certificate of Status &

(addutione) copy it enzlpsed) Certificd Copy
{(additiorml enpy 15 cnciosed
Mailing Address: Street Address:

Registration Section
Division of Corporations
P01 Box 632
Tallahassee. FL 32314

P |
Division

2415 N.

Registralion Section

of Corporations

The (Ien'trc of Taliuhassee

Monroc Strect, Suite 810

‘l'allahassee. FL 32303

d10003/0008
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10:03 AN FAX 9518422006

ARTICLES OF AMENI
TO

ARTICLES OF OR(JANI.ZA'Ile

OF

("O[ D4 ALL ]‘U\TPAI\() L.L. C

SORSHER & ASSOCIATES

@o0o04/0008

JIMENT

fili: 28

The Articles of Organization for this Limited Liability Company were file

Flerida document number &4 L20000118863

This amendment is submitied to amend the foilowing;

A. Ifamending nume, enter the new name of the limited liability com

v A
npany}

4 on

UH ourre

05/0172020 end assigned

any here:

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:

" the designation <i.LC” or the sbbreviation “L.L.C.»

{(Principal oftice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2900 W SAMULE DR #K2021

[(Mailing address MAY BE A POST OFFICE BOX)

POMPANO BEACH, FL 33076

B. If amending the registercd agent und/or registered office address on
avent and/or the new registered office address here:

Name Of New Regi‘i{ercd Avent: LLENA P(‘”-.}‘:NOVA

our records, enter the name of the new repistercd

I
2900 W SAMPLE DR #K2

New Registered Office Address:

G2t

£y

POMPANO B8CACH

ter Flurida stroe! addrss

. Florida %076

Clity
New Registered Apent’s Sianature, if changing Reglstered Agent:

Fhereby accept the appoiniment as registered agent and agree (v uct :r

£ip Code

this capacity. I further agree (o conply with the

provisions of all sianutes relutive (o the proper and complete perfor marz ce uf my duties. and T am familiar with and
accept the obligations of my position ax registered agent us provided ,‘nr in Chapter 803, F.S. Or, if'this documen is

aging fifed to merely reflect a change in the registered office address, 7
company hay been notified in writing of this change.

£

C

hereby confirm thar the limited lability

Gona Pobensic

If Changing Regisle

1ed f\gcﬂl.:sign.lllll‘c of New Registered Agent




06:’\7/2020 10:03"AM FAX 9548422938 SORSHER & ASSOCIATES [d10005-00086

MGR = Manager
AMBR = Authorized Member

-

JUli 17 Al 28

Title Nunie Address . ' Type of Action

AMBR MIMINOQSHVILIL VAN 2900 W SAMPLLE DR #X 2021
- _ . | D add

POMPANO BEACII. FL 33076
l ) = Remuove

. OChange

AMBR POLENOVA, ELENA 2900 W SAMPLE DR #K202!
!

W Add

POMPANO BEACH, FI. 33076

LiRemove

CChunge

LlAdd

ORemove

CChange

. DOAdd

ORemave

U Change

Cadd

ORemove

1Change

_ DA

ORemove

__ UChange




0'6-’.17/2020 10:04 "AM FAX 6548422938 SORSHER & ASSOCIATES d 00060008

D. If amending uny other information, enter change(s) here: (Attack udditiona! sheers, if necessary. )
N R A
I Effective date, if other than the date of filing: {optional)

(I an eleclive dite is listed, the dute must be spevilic and cannnt be prior to dace of iling or more than 00 duys afer liling,} Pursuant to 605.0207 (3)(b)
Note: IVthe dete inserted in this block does nol meet the applicable stuulors filing requirements, this date witl not be listed as the
documenl’s etfeciive dale on the Depariment of $1ale’s records.

f the recard specilies & deleyd elfective date, bul not an effective time, at 12:01 &.m, on the earlicr oft (b)  The 90th day afier the
reeond s Nled.

DT 2020

1

(Cona Pobereva

Signature ol a membér or autherizcd represeniative ol u member

Mated

FOLENOVA, CLENA

[yped ur printed name ol signee

Filing Fee: $23.00




