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COVER LETTER

TO: Registration Section > .
Bivision of Corporations
GOLDEN TRIAD 986 LLC J
SUBIECT:
Nume ol Limited Liability Campans
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter w the following:
ANDREA N BOTIE
Nanwe ot P'ersan
GOLDEN TRIAD 986 L1.C
Firm/Compiny
6730 NW 10v CT
Address
DORAL, FI1L 33184
CityfStare and Zip Code
aquastav@email.com
1email uddress: (10 be used Tor tuture annual report notifications
For further information concerning this matter, please call:
ANDREA N BOTHE 786 713-4801
at | )
Numne ol rersen Area Code rastime Telephene Number
Linclosed is u check for the following amount:
{1 8§25.00 Filing Fee = 550.00 Filing Fee & 03 §55.00 Filing Fee & 30 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Padditienal copy s encloseds Certtfied Copy
Caddional copv s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallnhassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN TRIAD 986 LLC

(Name of the Limited Liability Company ss it now appears un our records.)
A Flonda Limted Liabilis Companyy

e . . . . . . .. N - 217073

I'he Articles of Organization for this Limited Liability Company were filed on 10/14/2020
- - 9 II5758
Florida document number 120000325759

and assigned

This amendment is submitted to amend the fottowing:
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A. If amending name, enter the new name of the limited liability company here: 5
= T
Y T —
: ¥ r_
The siew name must be distinguishable and contain the words “Limited Liabilit, Compan ) the Jesignazion ~LLCT or the albreviation “LLCTT
.
. N U = U
Enter new prineipal offices address, if applicable: ro
e
(Principal office address MUST BE A STREET ADDRIESS) o~
[

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the maune of the new registered

Name ol New Rewistered Avent:

New Registered Office Address:

Enter Floridu strect adidress

. Florida
ity

Zip Cade
New Registered Agent's Signature, if changing Registered Agent

L herchy aceept the appoiniment as registered agent and agree to act in this capacity, 1further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam famitior with amd
accept the vbligations of mv position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

being filed o merely reflect a change in the registered office address. [ hereby confirn that the Timited Hability
company: has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




[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

Title Name Address Tvpe of Action
AMBR ANDREA N BOTHE 6750 NW 109 CT, DORAL, FLL 33184
Al
L Remove
CJChange
NIA
U Add

N
Z- r‘@'i 0202

o d
052 Wiz
SENIE

N/A

CIRemove

OChange

O Add

TJRemove

[OChange

OAdd

TIRemove

(IChange

Cadd

ORemove

[1Change




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

NO MORE INFORMATION
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10/30/2020 .
(oplional)

E. Effective date, if other than the date of filing:
t17an effective date is listed. the date must be specitic and cimmot be prior te date o $iling ar more than 90 days alier 1Hing.) Pursuant o 603 0207 (GKB)

Note: It the date inserted in this black dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.,

Ithe record specifies a delaved citective date, but not an effective tme, at 12:0F a.m. onthe carlier of: (b) - The 201h dav atier the

record is Nled.
Dated ﬂc/&/) e 27 2020

//ﬂz/(u’— 5(\//

pnature uta memwher or autborized n.pl”{.\l.lll e of a member

ANDREA N BOTIE

Typed or printed nume of signee

Filing Fee: $25.00



