AZ1 000 199344

(Regquester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only (5 ' C/
a2l

NN

900369181929

e TITewl T eI
RECEWED
JUL 06 2091

)




COVER LETTER

T Registration Section
Iivision of Corporations

GOLDEN TAURUS LLC
SUBIECT:

Name ol Limtted Liahility Company

The enclosed Articles of Amendment and fegts) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ALENA DRANNIKOVA

Name of Person

GOLDEN TAURUS LLC

IFiem/Company

6950 CYPRESS RID STE 209

Address

PLANTATION FL 33347

Cuv/State and Zip Code
NICKE@GULTDRIVE.COM

Lopunladdress f1o be used 1o fulure annual report notification)

For further information concerning this matter. please call:

ALENA DRANNIKOVA 734 Q06X3R3
al }
Name of Person Area Code Draytime Telephone Number

Enclosed is a cheek for the following amocunt:

~o
- S2500 Filing Fee (D 53000 Filing Fee & 3 S35.00 Filing Fee & £ 860.00 Filing Fed
Certibicate of Status Certified Copy Certilicawe of Status &

tadditional vopy s enclosedy Certified Copy

fudditional copy i enclosed)

Muiling Address: Strect Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Tiwe Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street. Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN TAURUS LLC

tNume of the Limited Lizhility Campany s it now appears in pur records.)
A Tlorida Limited Tiabiline Company)

. . . . , . . .. . . . /272302 .
[he Articles of Organization for this Limited Liability Company were filed on (1222021 and assigned

L2H0001 88744

Florida document number

This amendmeni is submitied to amend the following:

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

The new name must be distinguishable and contain the word: “Limited Liability Company,” the designation “L1LC or the abbreviation *LLELCT

AT A AL QN T
Enter new principal offices address, if applicable: 2321 WIACKSON $1

(Principal office address MUST BE A STREET ADDRESS)

ORILANDO Florids 32805-3012

2321 WIACKSON ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO Florida 32303-3012 (D

B. 1T 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:

AT - TN TS I B
Name of New Registered Apent: ALENA DRANNIKOVA fs

2300 WIACKESON ST

Enter Florida strect eaddress

New Registered Otfice Address:

TORLANDO Florida 32803-3012

Ciry Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacine 1 further agree w comply with the
provisions of all siatwes relative to the proper and complete performance of my dutivs, and Tam familiar swith and
aceept the obligations of my position as registered agent as provided for in Clhapeer 603, F.S Orif this docunent is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the limied tiabiline
compamy: has been notified inwriting of this change. Y

/!

IFChanginge Repi sk Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorizéd (o marage. entec the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName
P KUZIN. MICHAEL
AMBR ALENA DRANNIKOVA

Address

6823 INTEGRA COVE BLVD

Type of Action

APT 401

ORLANDO. FIL 32521

2321 W ACKSON ST

ORLANDO Florida 32803-3012

i

s
L

Cladd

= Remove
T1Change
= A dd
ORemove
{JChange

'_._.]:\dd CD

TIRemove

-~ JChange

L
JAdd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange



D. T amending any other information, enter change(s) here: cdttach udditional sheets, if necessary.y

{optional)

F. Effective date, if other than the date of filing:
(I an effectiv e date is listwed. the date must be specific and cannot be prior to dute ol tiling or mare than 4 diyvs atter tiling.) Pursuant o 683.0207 (3 )by

Note: If the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documment’s effective date on the Departiment of State’s records.
it the record specifres u delaved effective date. but not aa effective time. at 12:61 aan. on the earlier oft (b) - The 90th day after the
record is fited.

2021

JUNE 22
. . vy

Dated

signalure of a member or authorPod=epreTeniative of a member

ALENA DRANNIKOVA

Typed or printed name of signee

Filing Fee: 525.04



