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COVER LETTER

TO: Registration Section
Division of Corporations

GOLDEN SHINE CLEANING AGENCY LLC
SUBIECT:

Name of Limited Liabiity Company

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

Please return all correspondence concerning this matter to the following:

JESSICA GONZALEZ MONTLERO

wame of Persan

GOLDEN SHINE CLEANING AGENCY

Firm/Company

2508 MINNESOTA AVE APT.A204

Address

LYNN HAVEN, FLORIDA. 32444

CivState and Zip Code
JESSICAGI99712@ GMAIL.COM

To-mal address: (1o be used for future annual report notification)
Fur fusther information concerning this matier. plesse calk:
JESSIUA GONZALEZ MONTERO 239 207-1180

at ( )
Name of Person Area Codle Davtime Telephone Number

Lnclosed 15 a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & T §55.00 Filing Fee & 1 860,00 Filing Fee,
Certittentie of Status Cerntied Copy Certificate of Status &
caelditional copy i< encloseds Certufied Copy

(additivnat copy is tnclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



< ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOLDEN SHINE CLEANING AGENCY LLC

(Name of the Limited Liahilily Company as it now appears on our records.)
(A Flonda Lomited Liabihiy Company)

0211572021 and assigned

The Articles of Organtzation for this Limied Liabihity Company were filed on

o 3 3768
Florda document number 121000057268

This amendment ix submitted 10 amend the tollowing:

A, I amending nume, enter the new name of the limited liability company here:

The neswe namie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviotion "1 [L.C7

. . o L . 2508 MINNESOTA AVE APT. A2
Enter new principal offices address, if applicable: 2308 MINNESOTA AVE APT. A204

(Principal office address MUST BE A STREFET ADDRESS)

LYNN HAVENFL 52444

2508 MINNESOTA AVE APT, A204

Enter new mailing address, if applicable:

tMailing uddress MAY BE A POST OFFICE BOX) LYNNHAVENFI. 32444

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

apent and/or the new registered office address here: . -3

TRvIER Va2 Wieblg P
: L
. - i -- 1 fe . - [ 1%
Name of New Registered Avent: = . W

7, e

. - SI28 0 137 -
New Registered Olfice Address: 3228 COLLINS DRIVE i Oy
Fnter Florida streer address
1 A TN 5 ‘
PANAMA CITY Florida 32404
Clity Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ herehy aceept the appointntent as registered agent and agree to act in thix capaciey. T further agree to comply with the
provisione of all siarites relative o the proper and complete performance of mv duties, and Fam famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liahility

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




« It 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 Namc Address Tvpe of Action
AXNHBR JESSICA GONZALEZ M():\’TERO 2508 MINNESOTA AVE APT. A204
= Add

LYNN HAVENTFLORIA 32444

CJRemuove
C1Change
NMOR FENNIFER ¢, GONZALLEZ .\'10.\1(__‘_"20 719 S BERTHE AVE APT.1S
A
PANAMA CITY.FE. 324044
ClRemeve

O Change

CAdd

ORemove

D(fhz!r1gu

ClAdd

ORemove

‘:](,'h:mgc

TIadd

OJRemove

TIChange

Oadd

CRemove

CiChange




D. Ifwmending any other information, enter change(s) here: (ditach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed. the daie must be specific and cannot be privr o date of filing or more than 90 days afier filing.) Pursuant 1o 6030207 {2b)
Note: [fthe date inserted in this block docs not mecet the applicable statwtory fling requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

1 the record specihies a detaved etfective date, but not an effective time, at 12:01 aum. on the carlier of? (b) - The 90th day alter the

record s Nled,
MAY 28TH 1)

@‘U{L&Qﬂ\

Sigm¥ure of a medfer or authorized representative ofa member

Daned

TESSICA GONZALEZ MONTERO

Typed or printed name ot signee

JE— - e AE gy 4R



