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TO: Registration Section

Division of Corporations

GOLDEN S5PA MART LLC - Add Authorize Person's Detail
SUBJECT:

COVER LETTER

-

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for Qling.

Please return all correspondence concerning this matter 1o the fotlowing:

FAJEE SHI

Name of Person

GOLDEN SPAMART LLC

Firm/Company

1252 NE T63RD ST NORTH MIAMI BEACH

Address

NORTH MIAMI BEACH FL 33162

Cits/State and Zip Code

gs12335a@@gmail.com

U
I-mail address; (10 be used Tor fituree annual report notiliculion)

For further information concerning this matter, please call:

LINE SHI 626

i )

JOSE503

Namwe of Person Arca Code

Ynclosed is a cheek for the foltowing amount;

™ 525.00 Filing Fee 35 $30.00 Fiiing Fee &

Certificate of Status Centitied Copy

frduivonal copy is enclosed)

Miiling Address: \ Street
Registration Seetion
Division of Corporations
PO Box 6327
Tullahassee. F1L 32314

-

2415

5 §55.00 Filing Fee & o

Daxtime Telephone Nammber

560.00 Filing Fee.
Cerificate of Status &
Centified Copy
Cadditional copy is enclosed)

Address:

Registration Section
Diviston of Corporations
The Centre of Tallahassee

N, Monroe Strect. Suite 810

Tallahassee, FLL 32305



\ , : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L-..'._l.';ll L . o MY
GOLDEN SPA MART LLC et edd
{Name of the Limited Liabitity Companvy as it now appears on our records.)
(A Flonda Timited Tibiity Company)

- . . TP e - 317202 .
The Articles of Oraanization for this Limited Liability Company were filed on 07/31/2020 and assighed

1.20000229086

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 Liability Company.” the designution “LECT ar the abbreviation ~L.1L.C7

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Maidling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

Noew Reaistered Otfice Address;

Lter Flovida street uddress
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Regsistered Agent:

Fherehy aceept the appointnient as regisicred agent and agree to act inthis capacityv, | further agree 1o comply with the
provisions of all sttutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. (b, if this docoment is
being filed to merelv reflect a change in the regisiered office address, hereby confirm that the linmited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f 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

-

Titte Name Address T i(C: SEvpe of Action
AHBR LULE SHI 3731 N COUNTRY CLUB DR 624
= Add

AVENTURA FL 33180
ORemove

O Chunge

OAdd

Remove

O Change

C1Add

ORemove

OChange

O Add

CiRemave

OChange

TJAdd

TIRemove

CIChange

OAdd

O Remove

TlChunge



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

T Effective date, if other than the date of filing: (optional)
Han eftective date is listed. the date must be specitic and cainat be prior 1o dute of 1iling or more than 90 davs atier filing.) Pursuant o 6035.0207 (34
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

“the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (1) The 90th day after the
cord is filed.

08/14/2020
1 ated

Signature of o member or authorized representative of i member

LLOTE SHI

Teped or printed name of sienee

Eilives Livne 32 NINY



