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FLORIDA DEPARTMENT OF STATE ____, -« < qafE
Division of Corporations S%%EELEN:I:QSQEE FL

November 3, 2021

ROMINA POLLAS
425 NE 191 ST
APT 101

MIAMI, FL 33179

SUBJECT: GODDESSROMI LLC
Retf. Number: L20000201997

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please complete the enclosed form.

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

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

Querida R Silas
Regulatory Specialist Il Letter Number: 721A00026828

www.sunbiz.org

Mivicion of Carnnratinne - PO BOWY £297 MTallalh acecna Flarida 29914



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

oddess ot (LC

Name of Limited Liability Company

The enclased Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

Rorona vollad

Name of Person

Coddes Vomt LLC

Firm/Company

25 WE Gl ST AT 10

Address

MIAML , F L 331779

éilylSlalc and Zip Code

Ciod de Sslom? @Yrdi - @

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Porming  oHas

lﬂq?e)ggq—ez32

Namc of Persan

Enclosed is a cheek for the following amount:

% $23.00 Filing Fee

O £30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

L1 §55.00 Filing Fee &
Certified Copy

(additionat copy is enclosed)

T $o0.00 Filing Fee,
Certificate of Status &
Certified Copy

(addilional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ?
OF

C’&IU@)S Pyt LG 012J44 18 py [+ 3]

(Name of the Limited Liability Compzny as it now appears on our recordss)s b f,- 07 M et
- rhd 1
i :
L.

=y

d!_...:.'_-_ 0¥

(A Flonda Limited Liabihiy Company) A B

15 1

The Articles of Organization for this Linvited Liability Company were filed on 7/ 13/20 and assigned

Florida document number LJCCI?OlCﬂ q ({ 7

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 “Eimited Lizbility Company,” the designation “LLC™ ar the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Bomina YoL{GS
A5 NVE Gl ST Ak 10/

Futer Florida street address

Name of New Registered Agent:

New Registered Office Address:

H f A’ H‘ . Flarida 53 | q'q

Cine Hip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree io comply with the
provisions of all staies relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this doctanent is
heing filed 1o merely reflect a change in the regisieved office address, hereby confirm that the fimited liability
company has been notified inswriting of this change.

|fCh“"HWgnnlurc of New Registered Apent



. If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Cladd

ORemove

CIChange

OAdd

ORemove

CChange

CJAdd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

ORemove

IChange

1Add

ORemove

O Change




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

(optional)
prior to date of nfing or more than 90 days afier filing.} Pursuant o 605.0207 (3¥(h)
ate will not be lisicd as the

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

(I an effective daie s lisied. the date must be specific and cannot be

Note: I the date inseried in this biock does nut meet the applicable stuutory filing requirements, this d
document's effective date on the Departiment of Staie’s records.

If the record specifies a delayed effective date. but not an effective sime, at 12:01 a.m. on the cartier of: (b)  The 90th duy afier the

record 1s filed.

Dated i / i /1?

laatidti

Signatuic of aimember or awhorized representative of a member
g p

Kom he, Yollas

Typed or printed nune of signee




