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COVER LETTER

Ty Registriation Section
Division of Corporations

GOEFAR PROPERTIES LI,

SUBIECT:

Name of Limied Liabilin Company

The enclosed Articles of Amendment and feets) are submitied for [ling.

Plewse return all correspondence concerning this matter o the tollowing:

MELIVOL EMBLOSEVICH

MName of Persan

< Gofur Prapertics 1.1.C

Finn/Company

3007 SHVERMINIS AVE,

Address

Ormand Beach, Florida 32174

Citv/Sune and Zip Code

mitosevic @ icloud .com

E-mail address: it be used Tor Tuture anrual repart notiheation) T2
i ~3
. . - . . . X —-—
For turther information concerning this matter, please call: - [
- re
MILIVOW FMILOSEVICH 68Y 777-0733 W o
- I
at ¢ | . —
Namwe ol Person Aren Code Davtime Telephone Number 7, -0
I =
3o .
) ) ] X ] | S ()
Enctosed ix w cheek for the following amount: N
[>'7.(\S_35.€)() Filing Fev £ $30.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Swtus Certilied Copy Certificaie of Status &
tadditienal copy iv encloned) Certified Copy

Mailing Address:

tadditional copy s encloseth

Street Address:

Registrution Section Registration Scction

Division of Corporations Division of Corporations

.00 Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FIL 32303



ARTICLES OF AMENDMENT o
TO -
ARTICLES OF ORGANIZATION
OF

GOFAR PROPERTIES 1LEC
(Name of the Limited Lia bilitv Company :ts it now appears on our records. )
1A Flonda Timited TiabiTicy Company)

MARCH, 30.202) ;
and assipned

The Articles of Organization for this Limited Liability Company were filed on
o T2 10048909
Ilorida docement number

This amendment is submitied 10 amend the following:

A, Hamending name, enter the new name of the limited liability company here:

7 of the abbreviation “E.C

The new nume must be distinguishable and contain the words *Limited Liability Company.” the designation “1L1LC

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS) —
-..;'J';:. ,..?;
e -—
— '.:-- [¥s] It
oo T
. . ) ] 3T SILVERMINES AVE. N o
Fnter new mailing address, if applicable: . — i
ORMOND BEACH
(Muiling address MAY BE A POST QFFICE BOX) S o (]
FLORIDA 32174 N
U n
- ™D

B. Ifamending 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:

Namie of New Registered Agent:

New Revistered OfTice Address:

Farer Flovida strevr address

. Florida

Ciny Ay Cende

New Registered Agent’s Signature, if changing Registered Apent:

L herehy accepr the appoiniment as registered agent and agree (o act in this capaciv, [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my: dhties. and L am fumilior with and
accept the obligativns of my position as regisiered agent as provided for in Chapier 603, .8, Or. if this documen is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm tha the limited liabiliny

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

- or removed irom our records:

MGR=Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR MLIVOLE SMILOSEN[CH MILIC
AMBR YASMIN S, ZALAM SABIA

i

CiAdd
CORemowve
T Change
CiAdd

O Remove

Bhane
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“hange
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Remob
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T Change

OaAdd

TORemove

CIChange

MiAdd

2 Remove

CChange
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D. ifamending any other information. enter change(s) here: (ditach additional sheers. i necessan
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E. Effective date. if other than the date of filing:

Afan elleetive date is listed. the dawe must be specific and cannot be privr o date of filing or more than

Mote: [Fthe date inserted in this bleck does not meet the applicable statutory filing requir
document’s efteetive date on the Departmeni of State's records.

(optional)
YU days afier filing.) Pursuani 10 6030207 (3 )by
cments. this dute will not be listed as the

ithe record speeifies a delayed effective date, but not an effective time. at 12:01 2.m. on il

e carlier oft (b The 90th day alter the
record s filed.

ALGUST 38T

2021
Dated . [\

Signature ol member or authorized representative of # member

Mitvo, [~ /Mo ieic s

=4 T T CE
Fyped or printed name of signee




