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SUBJECT: GOLD STAR CARE ENTERPRISE, LLC %
Ref. Number: L20000284749 /

We have received your document for GOLD STAR CARE ENTERPRISE, LLC
and your check(s) totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

This document is too dark to read and it is not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist lli Letter Number: 821A00019223

www.sunbiz.org

Iivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Repistration Section
Division of Corporations

Cold star (are EM@QP/USQ LLC

Name of Limited Lizbility Company

SUBJECT:

The enclosed Anticles of Amendment und fee(s) wre submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Ruwen Q. BEA\JCMMP ColzadA

Nome of Persan

G oD STae Care E/UTQK&PQISC LILC

FimyCompany

2061 Geand VAT oAl DR sei0Sc
Oelangne FL 32319

CiryfSuute und Lip Code i
RUBEN BEAVCHAMD & GMATL Com)
Ferent address: (10 be used for tuture faruzl hfscation)

For further information concerning this marter, please call:

Rugen A. B AU Celzadbd L 407, 7125-755 |

Name of Person Area Code Davime Telephune Number

Enclosed is a check for the following smouni:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificute of Status Certified Copy Cernificate of Sttus &
{maditiinnl cogry is enchwed) Certified Copy
{additivna) copy is cnchoend)

MAILING ADDRESS: STREET/COLRIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatiahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éo\D StRe Cage Eatgehise, LLC

 pUr rect

Lmicd Lizonity Company}

The Articles of Organization for this Limited Liability Company were filed on cf/ 11 /2020 ., assigned

Florida document number L 7.000 9 9-?‘-!7 9('7

This amendment is submitted 10 amend the following:

A. If amending name, enter ' name of the limi iahility

The new pame must be distinguishable and contvin te wards “Limited Liability Compuny,” the designation ~LLC™ o the abbresintion ~{.1L.C”

Eater new principal offices addresy, if applicable: .
(Principal office adiress MUST BE 4 STREET ADDRESS) g

S
R = Rl
‘-‘ 4 L:; -—_.’."': A
Enter new mailing address, if applicable: '1"" - chn
wiling addpess MAY BE A POST OFFICE BO. -
B.

i nmcndmg the rcglsu-rcd agent andfor rtglstered oﬂ' ice address on our records, enter the mame of the pew

Name of New ist : (ZUG EI\I ﬂ' . 6@%%/\'\’3 (- A [_:?.A‘ bkq

-1
Now Repi cepddess  10b | Grawd NaTioval DR. suite 105C
Later Florida sirevt address
Grltanda Flords 22219
Ciry Zip Codv
New Registiered Apent’s Sippatuce, jf chanzing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. | further ugree to comply with the
provisions of all statwes relative tv the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this ducument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

/ N
1f Chasging Registe fggammaf'("w Regitered Agent

Page 1 of 3



If amending Authorized Person(s) autborized to manage, enter the title, name, and address of each person being added
or removed from opr records:

MGR= Manager
AMBR = Authorized Member

32819

MER @@Mﬁu@ﬁ@@uﬂ 7%16mﬁﬁ’ﬁwdgc£t:maﬁ 0 Add
v fa

1 Remove

& Chasnge

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Changze

Page 2 of }



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

REGISTERED AGEANT _AND) AUTHGR12EN B RSoN
NANHE CHANMVGE,

CurgeNT Name: Rusen A. Beavenamp
C HAVGE T0: RuBen 4. 6EAUCHW Calzada

F. Effective date, if other than the date of filing: (optional)
(fan effective date i listedd, the date rmugt be spocifie and cannot be prior to date of filing or more then 90 days after filing ) Pursuam 10 603.0207 (3xh
Note: If the date inserted in this block does not mecet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Sinte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pated AVeusT 1] zoz!

/_’7

Sfanmure ot n Wmm of & member
RuBen A. Beauchanp@ CalzabdAa

Typet or pritied name of stenée

Page 3 of 3
Filing Fec: $25.00



