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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Lion Development. LLC
SUBJECT:

Name ot Limited Liahility Company

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

Please return all comespondence concerning this matter to the following:

Vonn Randle

Name of Person

Golden Lion Development, LLC

Finm/Company

1110 PArker Dr

Address

Panama City, FL 32401}

City/State and Zip Code

vonnrandlegrgmail.com

E-ma] address: (1o be used for future annual report nouficution)

For further information concerning this matter, please call:

Vonn Randle 678

at )
Arca Code

594-8194

Name of Person Dayiime Tetephone Number

Enctosed 1s a check for the following amount:

] 8§25.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

m $35.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

= S60.00 Filing Fee,
Certificate of S1atus &
Certified Copy
{adiditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golden Lion Development, LLC

IName of the Limited Liability Company as it now appears on our records. )}
(A Flonda Limiuted Liabthty Company)

06/23/2020

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

20000180142

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Comnpany.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabje:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: i

Name of New Registered Agent: Brian Bolden

New Registered Office Address: E098 Arbour Dr =

Enter Flovidda sercet addross

Panama City _Florida 32401
Citvy Zip Confe

New Registered Agent's Signature, if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacire. | further agree to comply with the
provisions of all stattes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the fimited liability
company has been notified in writing of this change.

Brima Borben 4/ 27/ 202

if Changing Registered Apent, Signature of New Repistered Agent




If aménding Authorized Person(s) authorized to manage, enter the titke, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Janet Lewis 3714 United States . Christainsted, USV] 00823
W Add

CJRemave

{JChange

MGR Diego Moran [T1G Parker Dr Panama City, FL. 32401
Aadd

= Remove

COChange

CHAdd

ORemove

CIChange

ClAdd

JRemove

[DChange

L Add

ClRemove

CiChange

L1Add

ORemove

OChange




D. If amending any other information. enter change(s) here: (Arrach additional sheets, if necessary.)

Dicgo Moran has abandoned his position as COO and no longer has any rights to Golden Lion Development, 1LLC

operations, management decisions. financial support, profits or tuture profits as set forth in Anticle 111 Article IV

as he is no longer the registered agent and Article V he is no longer an authorized manager.

Janet Lewis is the New VP, COO and is an authorize manager whos shall be added 1o Article I, Article 1V and

Article V.

E. Effective date, if other than the date of fiting: (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to dme of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Siate’s records.

1 the record specities a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 9(th duy after the
record is filed.

April 27,

b’

Dated

|

: . /
-y 4 C
/ Wr authorized fepresentative ol a member

Vonn Ranlde, President, CEOQ

Typed or printed name of signee

Filing Fee: $25.00



' 2021 FlLQRIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L20000180142
Entity Name: GOLDEN LION DEVELOPMENT , LLC

Current Principal Place of Business:

1110 PARKER DRIVE
PANAMA CITY, FL 32401

Current Mailing Address:

1110PARKER DRIVE
PANAMA CITY, FL 32401

FE! Number: 85-1625939
Name and Address of Current Registered Agent:

BOLDEN, BRIAN
1110PARKER DRIVE
PANAMA CITY, FL. 32404 US

FILED
Apr 27, 2021
Secretary of State
7731576093CC

Certificate of Status Desired: Yes

The above named entily submits this statemen! lor the purpose of changing its registerad offica or registered agent, or both, i the State of Flonds

SIGNATURE: BRIAN BOLDEN

042712021

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title PRESIDENT, CEOQ
Name RANDLE. VONN
Address 950 EAGLES LANDING PARKWAY 417

City-State-Zip: STOCKBRIDGE GA 130281

Tide VP, COO
Name LEWIS, JANET L
Addrass 5714

City-5tate-Zip: CHRISTAINSTED USVI OC 00823

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Date

AUTHORIZED REPRESENTATIVE
BOLODEN, BRIAN

1098 ARBQUR DRIVE

PANAMA CITY FL 32401

AUTHORIZED REPRESENTATIVE
RAMOS, O FLOWERS

11272 SAND CASTLE LN
PANAMA CITY BEACH FL 32407

| beraby carry that the mformation mdicated on thes Mpot or sLppiementa repor ie ire and BCCUAIE and a3l My sletirnme sgnptu shall have (he same leqnd affect o8 if mate under
OMth; tha! [ am a renegey) iember of manaper of tha Mmitvd abilty compeuty oOf he receiver of irisine WHpowdaed I 8xeCule i reporl o3 required by Chapler 505, Flona Statutes, end

tha! iy naxnu anpears sbove, O O &N eftachmerd with a¥ other ki wnpowered,

SIGNATURE: VONN RANDLE

PRESIDENT, CEO 04/27/2021

Elactronic Signature of Signing Authorized Person(s) Detail

Date



