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o COVER LETTER

TO: Registration Sectiun
Division of Corporations

GOLDEN FORTUNE COMPANY LLC
SUBJECT:

Name of Limited Liabilitey Company

The enclused Articles o Amendment and Tee(s) are submitied Tor iling,

Please return all correspondence concerning this matter o the foliowing:

LOURDES LOZADA

Name of Person

Firm/Company

IS0 NW T2 AVE SUITE TTY

Address

NMIAML FE 33122

Citwstage and Zip Code

gletaves@email com

1Z-mail address: (1o be used for future annual report aotificatiom
For turther inforination concerning this mauoer, picase eall:

LOURDIS LOZADA 305 3463197

at{ )
Name of Peeson Adua Cade Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

523500 Filing Fee T S30.00 Filing Fee & ) 833,00 Filing Fee & 0 $560.00 Filing Fee.
Certificare of Status Certified Copy Certiticate of Status &
additional vopy i enwlosed Certitied Copy

(addinonal vopy i< enclosed)

Mailine Address; Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
o "'-_\lk"\'\
ARTICLES OF ORGANIZATION' ="
OF P FH L’. :
21 R 7 -

GOLDEN FORTUNE COMPANY LLC

(Name of the Limited Liahbility Company as it now appears on our records,)
(A Flonda Limated Liability Company)

: R o - , 3174200 _
The Articles of Organization for this Limited Liability Company were Nled on 0372021 and assigned

21000126657

Florida document number

Thisz amendment is submitted to amend the following:

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

The new pame must be distingnishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abhreviation “LL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY RE A POST OFFICE BOX)

B. W 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 Registered Avent:

New Reastered Office Address:

Fater Florida suect address

. Florida
iy Zip Cenle

New Registered Agent's Sivnature, if changing Registered Agent:

1 hereby accept the appointment as registercd agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all stattes relative o the proper and complete performance of my duties. and { am famitiar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S.Or. if this docienent is
heing filed to merely: reficet a change in the registered office address, T hereby confirm that the limited liability
compam: has been notified inseriting of this change.

If Changing Resistered Ageat, Signuture of New Registered Apent




‘Il amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager L v T
ANMBR = Authorized Member T w2 50
;-9 fh
. 21 AU —
Title Name Address I'vpe of Action
MCGR EDUARDO CARDENAS ASSNNAW 72 AV SUTTE 119 MIAMI FL 33122
= Add
CRemove
C1C hange
MGR ADRIANA COROMOTO D350 NW T2 AV SUTE TH9 AMIANMT FL 33122
= Add
CJRemove
COChange
CiAadd

CIRemuove

1Change

ClAdd

CORemove

O Change

TJAdd

ClRemove

ClChange

Ol Add

ORemove

CChange




D. If amending any other information, enter change(s) here: diach additional Sheets; if neCesIary.)
RO TR I

s 0 rH 25\
P
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E. Effective date, if other than the date of filing: (optional)
{1 an erteetive date iy Tisted. the date must be specitic and canoot be prion t date of filing or more than 90 davs alter liling,) Pursaant to 6430207  3ib)
Note: [ the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stute's records,

If the record specifies a delas ed effective date. but not an effective time. at 12:01 aum, an the carlier oft (b) - The Y0th day atier the

record s tiled.

Dated g/ / \3 /) : 021002/_

/ Signature of a incfher fhuborirad representative ol a member

Aau aclel /Lazﬂwﬁ .

Twped or printed name of signee

Filing Fee: 325.00



