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COVER LETTER

From: Licenses Etc.

{((H21000200510 3}))
TO: Registratinn Section
Division of Corporations
] Ciolden Kev General Comnractors LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subnitted for 1iling.
Please return all correspondence concerning this matter to the following!
Martin Amuruby Martinez Goneales
Name of Peison
Galden Koy General Contractors LLC w2
Firm'C ::ifkn =
armeCompany P e —
- = i
B e Pt
2027 Upton Avenuc o e quee
AR o B
Address T T
e -3 LR
NI
Sar 4 FL 34232 ro” = e
aresuta, FL 34232 Mes =
-~ ‘__\ LR
CinviSuulz and Zip Code :—13::. o
. . T 2
juaringz_martin_afdine com

E-mul address: {10 be used for future anrual repert nolbfication)

For further information concerning this matter, pleasc calt’

Martin Amuraby Martines Gongales

at |
Name of Person

Area Code

Enclosed is o zheck for the following amount:

m $25.00 Filing Fee 01 $30.00 Filing Fee &

Ceruticaie of Status

Nailing Address:
Registration Section
Division of Corporations
*.0). Box 0327
Tallahassee, FLL 32314

Daviime Telephone Nunber

[ s55.00 Mling Fee &
Cerutied Copy

tadditioml copy is ciclosed

T 550.00 IMling Cee,
Cerulleate of Status &
Cestttied Copy
wadditional copy is enclosed)

Registration Seetion
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, I'L 32303
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ARTICLES OF AMENDMENT {((H21000200510 3)})

TO
ARTICLES OF ORGANIZATION
OF

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

047192021
Florida document number 52 10H0TXIS66

and assigned

This amendment 1% submitted w anend the following:

A, [f amending name, enter the new name of the limited liability company here:

B

!

"ot the :lbbtf_.:\‘jir_libn b=

The new swne must be distinguishable axd covtain the words “Limited gy Company.” the designaizon -~

LLC
Enter new principal nffices address, if applicable:

=5 = Y
SN
— LR
{Principul offive address MUST BE A STREET ARDRESS) o ! :
5y % ﬂ
L5 ';‘t'-“' :'?' -‘—1"!1
o o

"“___{ .

—

Enter new mailing address, if applicable: ot B |

{ANailing address MAY BE A POST QFFICKE BON)

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:

New Registeretl Otlice Address:

Fnter tlornda siveet uddress

, Florida

Ciy

Zyz Cole
New Registered Agent’s Signature, if chauging Registered Agent:

I herebhy aceept the appomtment as regisicred agent ond agree 1o act it Hhis capacity, ] fisrther agree ta comply with the
provisions of abl siatutes relairve to the proper and complete performance of my dhwies, and I am familiar swith and
aeeept the abligations of my poxition a registered agent s provided for in Chapier 603, .8 O, i this document is
being filed 1 merely reflect o chunge in the registered office address. | herehy conjirne that the linvired liahifity
campany hs been notifled inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Martin Ammuraby Martinez Gongales 2027 Upten Ave Sarasnta. FL 34232

E Add

ORemove

OChange

2y
O R&Rove

OChange

DAdd

ORcemove

O Chunge

DAdd

OiRemave

O Change

D Add

O Remove

OChange

HiH21000200510 21
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. If amending any other information, enter change(s) bere: (Ativch addiionad shects, if necessary.)

- 2
o =
= W |
o _y
G = 1
Mmoo ,
{110? -~ \{._.3
n"'l"'_'.; o

™3 o

E. Effective date, if other than the date of filing: (uptional)

{IFan effocive dale i listed, the date must be specilic and cannok be prior 1o dule ol iling or more than 20 dm & adler tiling } Pursuant (o 6U5.0207 (3 )K0)
Note: Ifthe date inserted i this block does not meet the applicable statutary filing requirements, this date will not be listed as the

doctment’s elfective dute un the Department of Stne’s secovds,

I the record speartics a delayed ctfective date, but nat an eftecrive time, at 12:01 a.m. an the carlier of" (b)  The winh day after the

record is filed.

Mav 18
Dated | - '

sgrawrd of a membgr or auhorized representuiive vf @ member

Margin Amuraby Martinez Gonealez

Tvped or prinled name al signee

Filing Fee: $25.00 {{{H21000200510 3}))



