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' COVER LETTER

T Registration Section ’ . '
Division of Corporations "

MY GOOD APP LLC
SUBJECT:

wame of Limited Ligbitity Company

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

Please return all correspondence concerning this matter to the following:

MARIA G SANCHEZ

Name of Persan

MY GOOD APP LLC -

Firm/Company '

G924 NW RO TERRACH i

Address - A

PDORAL, FL 33178 ,' . o

City/State und Zip Code
CDSTANSOLUTIONS@OMAIL.COM

E-manl address: (10 be used o future annual repost netfication)

For further information concerning this matter. please cali:

MARIA G SANCHEZ = 5§ 4143021535
att }
Nane of Person Ared Cade Daviime Tefephone Number

Enclosed is a cheek for the tollowing amount:

M $25.00 Filing Fece 0 §30.00 Filing Fee & (3 $35.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddrmeral copy iy enchved) Certified Copy

tadditianal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY GOOGD APP LLC

{Name of the Limited Liability Company as it now appears on vur records. )
(A Tlonda Limiated Liability Company)

- . e (9/22/2020
I'he Articles of Organization for this Limited Liability Company were filed on

L20060297877

and assigned

Florida document number

This amendment is subinitted to amend the following:

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

The new name maost be distinguishable and comain the words “Limited Liability Company.” the designation “L1LCT or the abbrevigtion “LALCT

Enter new principal offices address, if applicabie:

{Principal office wddress MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

1

{Muailing address MAY BE A POST OF FICE BOX)

B. [famending 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 Regjstered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida
iy Zip Code

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

{ hereby uccept the appointment as registered agent and agree (o act in this capacity, 1 further agree (o comply with the
provisions of all siatuwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited Liahility
company s been notified inwriting of this change.

If Changing Repistered 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 remoyed from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name

AMBR ROBERTO RICCELLY
AMBR MARIA G SCARPA

AMBR INVERSIONES LIBE 73 LLC

Address

G923 NW 86 TERRACE

Type of Action

DORAL. FLL 33178

YUY NW S6 TERRACE

DORALLFL 33178

[RSINWITH ST STE 2

MIAML FL 33125

A

CIRemove

OChange

= Add

ORemove

OChange

= Add

ORemove

CIChange

JAdd

CRemuve

TIChange

Oadd

O Remove

Ul hange

T Add

ClRemove

O Change



. If amending any other information, enter change(s) here: cofiacht cadditional shects, if necessan:)

E. Effective date. if other than the date of filing: {optional)
(Ifan efective date is listed, the date must be speeitic and cannet be prior o date of filing o more than 3 davs afler Gling. 1 Pursuant 1o 6050207 (31h)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this daie will not be listed as the
document’s eftective date on the Depurtment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 1 2:01 aum. on the carlier of: by The 90t day afier the
record is filed.

Dinted OC t-Obe,r 2—_7’ . ZUZO
Wona CJMFP o/t

Signature 1 a member o authonzed n.prm‘.nl.l‘ﬁn. ol u member

MAREA G SANCHLZ

Typed or printed name of sigoee

Filing Fee: S25.00



