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COVER LETTER P RRENS SN

TO: Registration Seclion
Division of Corporations

GOLDEN INVESTMENT ENTERPRISE LLC !
SUBJECT: } — . J
Mame of Limited Linbility Company

The enclosed Articles of Amendment and Fee(s) ate subimitted for filing.

Pieasc return all conespundence concerning this matier to the following:

LN KOTLER

Name of Person

TAX ZONT INC

FirnvCompany

£465 COMMODITY IR SUITE 4

Adidress

ORLANDO, FL, 32819

City/Strte and Zip Cude
ACCOUNTANTETAXZONEFL.COM

TE-mail address: {io be used for fulure annual report netification)
lFor further informalion concerning this matter, please call:

EDL KOTLER 407 RER-3131
; at . | -
Nane: of Person Area Code Daytime Telephone Number

Enclosed i a check for the following umount:

= $25.00 Filing Fee 3 £30.00 Filing Fee &  $55.00 Filing Fee & [2] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addirional copy is caclnsed} Cetlified Copy
(sdditionn] copy it enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporalions Division ol Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassce, F1L 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT - '

TO |

ARTICLES OF ORGANIZATION |

OFr f

GOLDEN INVESTMENT ENTERPRISE LLC '

The Articles of Organization for this Limited Liabilily Company were filed on 9372572021 and assigned ,

Floruda doctument number 1.21000141802 . . :

“This amendment i$ submitted to amend Lhe {ollowing:

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

The mew name must he distiaguishable and contain the words “Limited Liabilily Company,” the designation ".L.C” or the abbreviation “LLGCT

Enter new principal offices address, if applicable: .

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, [f applicable: i )

(Muailing address MAY BE A POST Ot T CE BOX] . ) -

gistered oflice address on our records, enter the name of the new registered

B. If amending the registered agent and/or re
agent andfor the new registered office address here:

Name of New Registered Agent: ;
i,

New Registered Office Address:

Ciry . o FiEBode
4 e—

Y

New Registered Agent’s Sipnature, if ehanginy Replstered Apent:

it and agree 1o act iy this capacity. { further,agree mxomply with the
s relutive to the proper and complete performance of my duties, and I am familiar with and

[ hereby accept the appointment as registered age

provisions of all statute:
unceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctment is

being filed o merely reflect a change in the registered office address, | herehy confirm thai the limited liability
company has been notified in wriling of this ehange.

If Changing Repisiered Agent, Signature of Ny chinlerai;\gtnr
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If amending Authorized Person(s) authorized (v manage, cnter the title, name, und_address of each person heing added

or removed from our yecords:

MGR =  Manager
AMBIt = Authorized Member

Title Name Address Type of Action
MGR ADRIAN ANEZ 2804 TOLL GATE ST )
= Add

QORLANDO, FI. 32837

IR emove

_____ UChange '

Oadd

_ORemove

- JChange

_Dadd

ORemove

_ O¢Change

-l Add

ORemuve

[ Change

AL

CIRemove

_OcChange

C1Add

ClRemove

Ochange
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1. If amending any other information, enter change(s) here: (Attach additionaf sheets, if necessary.)

NIA

. Effcctive date, if other than the date of filing: (optional)
{1f an effective date i< listed, the dare mus! be specific and connot be prior w dute of il ing or more than 90 days afler filing.) Pursnant 1 605.0207 (3)(h)

Note: if (he datc inserted in this block dues not meet the applicable statutory filing recuirements, this date will not be listed as the
document's effective date on the Department of State’s recorls.

Il the record speeities o delayed cftective date, hut notan cffective time, at 12:01 am. on the carlicr of: (b)  The 9ith day after the

record is (iled.

ATRIL OG 2021
Dated . )

" O Lo
TN SN NG ]

Signsture of o member of authorized represeniative of a member

DAVID GONZALEY

- Typed of printed name of sigoee

Filing Fee: $23.00



