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Patrick H. Neale
Attorney at Law

Naples:
5470 Brysan Court Suite 103
Naples, Florida 34109

Marco Istand (hy appointment ).
450 Nerth Collier Blvd. Suite 400
Marco Bland. Flosida 34145

September 11, 2020

State of Flonda

Registration Section

Division of Corporations

The Center of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

VIA FEDEN Tracking Number: 7713 0340 0462

Re: Golden Key Advisors [L1.C
Document No.: L20000228654

Dear Si/Madam:

Enclosed herewith please find Articles of Amendment 10 the above-named LLC, along with our
check in the amount of $53.00 representing the processing fee for the amendment and a certified

copy.

Kindly process this change at vour carliest convenience. returning the certified copy to the

undersigned. Thank yvou lor vour attention to this matter,

Very truly vours.

PHN:Im
Enclosures: Amendment/ CR $35.00



COVER LETTER

TO: Registration Section
Division of Corporations

Golden Key Advisors LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

Patrick H. Neale

wame of Person

Patrick Neale & Associales

Firen/Company

5470 Bryson Court. Suite 103

Address

Naples. FIL 34109

CitvdStaee and Zip Code
pneate@@patrickneale.com

E-mal address: (vo be used for future unnual repon netdication)

For further information concerning this matter. please cali:

Patrick Neale

239 G42-1483
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
O S23.00 Filing Fee 0 $30.00 Filing Fee & = $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addinonal copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golden Key Advisors LLLC

{(Name of the Limited Liability Company as it now appears on our recerds.)
' Aability Company)

. . ~ . . . . . T . - ¢ 3 202
I'he Articles of Organization for this Limited Liability Company were tiled on J9l¥ 30. 2020

_ 2 22865 ¥ET
Florida document number 120000228634 . = ')}

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimion =1 L.C.”

Enter new principal offices address, if applicable: Golden Key Advisors

(Principul office address MUST BE A STREET ADDRESS) ~ *Vells Pargo Plaza, 333 SE 2nd Avenue. #2000

Mianmi. FL 33131

Enter new mailing address, if applicable: Golden Key Advisors

(Muiling address MAY BE A POST QOFFICE BOX) Wells Fargo Plaza. 313 SE 2nd Avenue. #2000
Miami, FL 33131

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

Name of New Registered Agent:

MNew Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Codde

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

[ herehy aceepr the appoinmient as regisiered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all starnes relative o the proper amd complete performance of my duties, and I e famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a changre in the registered office address. [ hereby: confirm thar the limited Liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Action

OAdd

DRemove

O Change

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange

Add

CiRemove

OChange

':] Add

CIRemove

(JChange




D. [famending any other information, enter change(s) here: (dach additional sheets, if necessary,)

_ . 97172020 _
E. Effective date, if other than the date of filing: {optional)

(Ifan eflective date is listed. the dute must be specitie and cannet be prior to date of tiling or more than 90 days after Bling.) Pursuant 10 605.0207 (30 b)
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

ITthe record specifics a delayed effective date. but not an effeciive time, at 12:01 a.m, on the carlier of: {b)  The 90th day after the
record is filed.

112020

Dated . P _

= —  ‘dadtupeahember or authorized representative ofa member

Patrick H. Neale

Typed or printed nume of signee

Filing Fee: $25.00



