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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

ASHAALA JENKINS
1125 NE 125TH ST STE 225
NORTH MIAMI, FL 33161

SUBJECT: GOOD GIRL ENTERPRISES LLC
Ref. Number: L21000167774

We have received your document for GOOD GIRL ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is the correct form to update the authorized person detail.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Reguiatory Specialist | Letter Number: 021AC0020557

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT: (}(00({ Cﬁr\ Crtrecrisos LLE,

" Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Ashadle. Tepkins

Name of Person

Croodt (el E‘A}C!’pﬁ% e

Firmeompan;'

A5 NE 136 Sheok e 225

Addrcssl

N Miamy | Fio. 22102

CityiState and Zip Code

ln% @ the mah) «Gom

s-thail address: (10 be used for future anaual report notification)

For further information concerning this matier, please call:

.AQWL(:,/L -Jﬁmklr"ls Al ( 505, A3 - Olole F

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

\ ] 525.00 Filing Fee 3 $30.00 Filing Fee & J $55.00 Filing Fee & 1 360,00 Filing Fee,
Curuificate of Stwatus Certified Copy Certificute of Status &
. \ (additonal copy is enclesed) Certified Copy

N AR . tadditional capy s enclosed)
S\
\ G

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Lood Gl Entons

nses U4
Name of the Limited Liability Compa
{AF

{

Vs il new appears on our records.)
Saoibity Company}

The Articles of Organization tor this Limited Liability Company were tiled on "'}! 12 ! FO A
Florida document number _— 210001777 4

and assiy
This amendment is submitied 1o amend the following:

A. It amending name, ¢ater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviatton “L.E
Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)
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o -
B. If amending the registered agent and/or registered office address on our records, enter the name of Hre new,
: - PR ¥~ -
agent and/or the new registered office address here: fn‘/': ‘
o =2
IR = .
. . et o0
Name of New Registered Agent: et
—— -
TR o
New Registered Office Address:
fmer Floridu strevet address

. Florida
City

New Revistered Apent’s Signature, if changing Registered Ayent:

Zip Code

[ lereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to compl
provisions of all stauwes relative tw the proper and complete performance of my duries, and Iam familiar with
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docun
being filed 10 mevely reflect a change in the registered office address. 1 hereby confirn that the limited liabilir,
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agpent




or removed trom our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of

Sic 23|

M Gl MAhnaala S Jeakins 125 NE 1357sT 5 NMomi U gq,,

ORem

@dl;u

s5eE

FKES ;Sgkaa'\a g J/an-as “s}"l,f‘-E |25ﬂ‘ ST? '1}:).[ }JMICUN' FL%HC:I O Add

E}'Rim

OChar

Oadd

O Rem

OChm

O Add

CJRem

OCha

OAdd

ORem

OCha

OAdd

ORem

OChu




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

k. Effective date, if other than the date of filing: {optional)
(I an ¢ffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 60
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be lis
document’s effective date on the Department of State’s records,

[I"the record specifies a delayed effective date, but notan etfective time, at 1 2:01 a.m. on the carlicr of: (b) - The 90th day afic
record is filed.

Dated ql/c} . "QO;JI

(o L

u.u. fur€of @ member or authorized representative of a member

)’\C‘.(.LlQL g . -J:_&ﬂ }( |'f\5.

Typed or printed name of signee




