| NOOO0LEH0G

(Requestor's Mame)

(Address)

(rddress)

(CuviState/Zip/Phone #)

D WAIT |:] MAIL

D PICK.UD

(Busmess Entity Mame)

{Document Number)

Cermhcates of Status

Certibec Comies

Special Insirag: ons e Filing Officer

UMD

900365032269

~n
ray
F

—

Office Use Only

1 ¢ 0 A

SNOWWIS O




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 04/28/2021
“WALK IN*™
ENTITY NAME GOEMON LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETUFN ™

XXXX /Dfﬂﬁf 5"/’% ,.4"“; h .l'."t .

aaf&ﬁ'&a’ 6%4’;4

Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

C’ar&ﬁéﬂf 67%9‘ af Arte & Anedments
(,oof&b%a& aﬁf ¢¢aa’ :fﬁ‘dﬂé‘qy

“ALOSTIUE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION.

NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the abose number (}(aﬁ any igsues or concerns, Tharnk #0850 much/




TO: Registration Section
Division of Corporations

Goemon LILC
SURJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kelsey Polasek

ZenBusiness PBC

Name of Person

Firm'Company

5900 Balcones Drive STE 5000

Austin, Texas, 78731

Address

CitviState and Zip Code

tulfillment@zenbusiness.com

L-mait address: (to be wsed for fulure annual reporn nettication)

For turther information concerning this matier. please call:

Kelsey Polasek c/o ZenBusiness PBC

834 493-0249
at{ )

Name of Person

Enclosed is a check for the following amount;

= 525,00 Filing Fee (3 530.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Arca Code Daytime Telephone Number

0] $55.00 Filing Fee &
Certified Copy

fadditional copy is encloseds

O $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy

(addditional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Goemon LLC

20942021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.21000068606

Florida document number

This amendment is submitted to amend the following:

AL amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “EL.1L.C

Enter new principal offices address, if applicable: 222US, Highway One 208M/200. Tequusia, FL 33469

(Principal office address MUST BE A STREET ADDRESS)

222 U.S. Highway One 208M/206, Tequesta, FL 33469

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending 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 Repistered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Sienature, if chanvine Repistered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o mmp."\ w n‘ir the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famrhm with il -
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the fimited liabiline
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

munage. enter the title, pame. and address of each person being added

Tadi M
Address "7 ‘ZZ'? £ 7: !:l‘ Type ol Action

TIAdd

ORemove

[ Change

JAdd
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ORemuve

OChange

Oladd

O Remove

CiChange

OAdd

OO Remuove

OIChange

I, ;\dd

JRemove

OChungy

CIAdd

CIRemove

CiChange




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

:Jfl Aﬁ%EQ Ao

Y /.‘S(‘

K. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specific and cannuot be prior 1o dute of filing or more than 90 days afler [ling.) Pursuant W 6050207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effeciive date on the Deparunent of State's records,

[¥ the record specities a delayed etfective date, but not an etfeciive time, at 12:01 a.m. on the earlier of® (by  The 90th day atter the

record is filed.

. April 28 202!
Mraed [ .

/s/ John Motes

Signature ot inember or avthorized representative o a member

John Motes

Tvped or printed name of signee



