PAGE 81/8d

LAZARUS CORPORATE

B1/26/2021 "15:51% 39522081449

Florida Depa <%
yisior '
%&ﬁ mgw Vel hkct
e

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

(((H21000033162 3)))

00

l

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.n.,
Doing so will generate another cover sheet. S
- -
— - - S - .
To: 2 z T
: =L ry e
Division of Corporations P wn faaw
Fax Number : (858)617-6383 o I e
From: :‘i” " s
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ,--—-1". ** St
Account Number : [288088080015 =8
Phone : (305)552-5973
Fax Number ! (385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
an Email Address:
N 7 -
&7 = ©  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SN :
o GOLDEN GATE GROUP,LLC
'-;.',._J o P — e ———repe—— - —— o —— —
-3 - Certificate of Status j[ 0 E]T
s Certificd Copy o
Page Count I 04 ]
Estimatcd Charge || $25.00 I
N
W
“—?-ﬁ.!_‘lﬂg’ !
¥
@]

Electronic Filing Menu Corporate Filing Menu



B1/26/2821

PAGE 02/8d

LAZARUS CORPORATE

T15:51°" 3952201448

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GOLDEN GATE GROUP, L1.¢
ears on nul records.)

. (Nanic of the Limited Laability Company asit now o
TAFlorda Cintied Liabilny Coaipany}

and assigned

The Articles of Organization for this Limidea Liability Company were filed on 012012021

i "h)l:()ﬁl\-‘-

Florda decument number -

Fhis amundment 1s submitied t amend the following
iFamending name, enter the new name of the limited liability company here

:hh;: adhon "L {

GOLDEN GATE GROUP OF COLLIER, LL(
1 Comp oy he designariag “1LLG ar the

The now #2ene wwsl be dishinguishabile and cusiain the x-\;:d-x Hlf;?.'.;é—:ﬁhﬁh: Cumpany
Enter new principal offices address, if applicable _’1- _ . — —
{Principal office addresy MUST RE A STREET ADDRESS) e L S
e e s
e o)
> o~
Enter new nuailing address, if applicable; NA ~ = =
—————— s 2-: It H
(Mailing address MAY BE A POST OFFICE BOX; e e ey no ta:u{}
2T e
—— .y bl ey ——— M
B P g
oy = Lty
e

- W
=

B. If amending the registered agent amd/or registered office address on our records, enter the name ol he ne\'. rqv,gggru ’
Vo
r.

: registered office address here:

apent andfor the new

NAA

Name of Néew Registered Agent:

Entes Flund sireci nddresy

New Regisiered Offive Address: -,
Florida ____
bip Lo

New Hevisteved Agent’s Sipnature if chanping Registered Apent
{ hereby accept the appointment us registered agens and cygree 1o ced i this capacion. [ jurther ugree to comply with i
provisions of alf staretes reltive (o the proper awd camplere perfarmance of my duties, and [ am familiar with and

accept the obligations of my position us regisicred agent us provided for in Chapter 605, F.8. Or, {f thix document (s
being filed to merely reflect a chiange in the registered office address, I hereby confirm that the mited Hiability

g fi !
conpany s been notified in writing of this change

1 Changing Rei;;;;r_d Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) autherized to manage, enter the tite,

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name

LAZARUS CORPORATE

PAGE  B3/0d

Address Tvpe of Action

_ o Dladd

_ TJRemove

_ [Change

Cadd

__ Oiemave

_ DChange

. TIAdd

_ JRemove

E3Thange

LIAdd

e e DIReERYe

_ JChange

_JAdd

_ ClRemave

_ iChange

DAdd

- DlRemove

- IChange

name. und address of cach person_heing added
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

NIA

L2200
E. Effective date, if other than the date of filing: {optional)
(#1'an eflective daie s lisied, 1he dare must be specific and caanat be pnor o date of filing or meae thas 90 days afier ling.} Purstant to 008 0207 (b
Mute: M ihe date inserivd in this block does not meet she applicable statwory filing requirements, this date will not be lisiad as the
document’s effecnive e on the Depanment of State’s records.

1V the record specifics a delayed.effectis ¢ date, bui ot an ¢ffective nme, pU 12:0) um. on the culier ofs () The 9h day after the
recaord is filed.

FANLARY 22nd
Datcd ! '

Talrve of 0 nrember

Typed ur printed name of signec

Filing Fee: $15.00



