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Doucueign Ervelope 1D 613143F6-5401-4847-9D89-15DF 78587 7AR - rdaeran
COVER LETTER

TO: Ruegistration Section
Division of Corporations

GOLDENTRUST FRANCHISE LLC,
SUBJECT:

Name of Limited Liunility Company

The enclosed Articles of Amendment and feelsy are subimitted for filing.

Plerse retwrn all cortespondence concerning this matier o the following:

Kaan Gagnon, BEsg.

Name af Persan

Zarco Finhom Satkowsxi Pa

Finn/Carmpany

28 Biscaviwe Blvdl Suie 3400

Audddress

Ciisie and Zip Code

koagnon@raceting oo

Vol e o sused Tor Juture annaal repont Bty -
Por lerther inforiseion converning this matter, please cuck:
Koart Cagnon 303 RESERRS B
— < 1 | 1 _—
Area Cocle Divtime Pelephone Nunsber
Lnciosed s o cheek e the following amount:
TEIDE00 Filing Fee & 53000 Filing Feo & TESAR 00 Filing Fee & {5 360,00 Filing ive,
Certiieate of Statas Ceritied Copy Cortitioite of Stams &
T caulitionisl cony s enehoseds Certlied Copy
Gadeitional copy s enclosed
Muiling Adddress: Strevt Address:
Kegistration Seetion Repistration Section
Division of Corporations Division of Corpordtions
PO Box 0327 The Centre of Tulluhassee
Tiullahassee, i1, 3251 2415 N Monrae Street, Suite 810

Talluhassee, FE 32503



ROBERT ZARCQO
"ROBERT M, EINHORN
ROBERT F. SALKOWSK)®
HIMANSH M. PATEL
KAGRI-LYMHN . GAGNON

ARCO B INHORN YaLKOWSKI

ATTORNIEYS AT LAW MIAMI
2N ihiscayyE DosnEvarn
SelTH P LOOR
Mrasi FLORIDWN 3531031

MARY NIKEZIC™"

TELEPHOMNE 1305) 374-54118
TELEFAX 13051 371-5.428

WEST PALM BEACH
TELEPHONE (561 721 -2861

www ZARCOLAW.COM

MICHAEL D. BRAUNSTEIN

JACKY BEDA
BRENMDA PHANG

SETH M., SHAPIRC

.

ALEC R, SHELOWITZ

"ALGQ AQMITTED TO PRACTICE 1N Hid

"TALSO ADMITTED TQ PRACTICE th 1L
*raLsg AOMITIED 10 PRACTICE 15 1Y

August 19,2023

VIA FEDERAL EXIPRIESNS

[Registration Section
Division of Corporations
POy, Box 6327

Tablonassee, 1323146700

Rer Golden'Trust Franchise, 11.C
Avrticles of Amendrrent to Arvticles of Orpanization

Towhom 2 nun coneern;
This v fiem represonts Golden Vrost Pranchise. 1LEC, Please Snd enclosed s Articles
ol Anwidment s Artcles o Orcanization Tor tling. Also enclosed is u cheek i the amount

b SS080 torhe ling Tee and o e envelope Tor the Cortificate of Status reguested

Thatk vou lor vour atiention o this matier. Should vou have any gicstions, please do

nal hesitmie 10 comtact ne.

Very iy vours,

£ :
NADIA ER

{7]\'!.



Dacusign Envervae () 61314376-9401-4847-0089- 1505 78587748 i . .
ARTICLEY OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
’ OF

GOEDENTRUST FRANCHISE. LLC.

iName of the Limited Lisbility Company as it now appesrs on our records,)
tA Tlonda Timinted Trabiliy Company)

June 9. 2021

and assigned

The Articles of Oraantzation for this Lunited Liability Company were iled on
L2102 T4 42

Flotida document number

This amendiment is submited 1o amend the following:

A IMamending name. enter the new name of the linited liability company here:

The new mame must be distinguishable and contain the words ~Limited Liabiluy Company,” the desspimtion “11407 or the abbreviation =10

Enter new principal offices address, ifapplicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing qdilress MAY BIE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agentind/or the new revistered office address here:

Name of New Registered Avent:

New Regisiered Otfice Address:

Fatier Plaride siroet addie s

_ . Florida
iy A Cendye

New Registered Avent’s Signature, if changing Registered Ageni;

{hereby accepr the appointment as registered agent and agree to act in this capacine, 1 further agree to comply swith the
provisions of all statuics relative (o the proper and complete performance of wv duties, aud 1 am femiliar with aud
aceept the oblisaiions of my position as registered agent as provided forin Chapier 603015 Or if this docimenn is
heing jiled 1o merely reflect a change (n the registered office wddress, {hereby conpirm dia the Timited Labilin
comyreny has been notified fnwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




iJacusign Enveaps if) §13143F5-9407-4847-9D88-15DF 786887718 X . .
HGTHICHUHLE AUHUFLACU UCTs0ns ) stutiortaea o aeage, enter the ttle, name, sud address of cach person _bemg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tyvpe of Action
ANMBR Juse Gonvales N NW i Ter
T Add

"y
Taa
[
()

Daoral, FL.
= Remove

CCivhange

Fladd

CIRemove

IChange

CTiAdd

il
- aRemove

THhange

Coradd

TIRemove

O iChange

:,_] Add

TIRemove

JChange

ladd

CIRemove

“1Chanye




Documgn Eruelope 1D: 613143F5-9401-4847-9089-150F 78ERT7 A8

D Ifamending any other information, enter change(s) heve: ttuach additional sheets, i necessary.y

o Etfective date, it other than the date of filine: (optional)
ram eivens e dite s Dsted, the date must be specific snd cannot be prier e date ot 1iling or more than Y0 Javs siler liling,) Pursumt o 650207 (31(b)
Noter Ithe dute inserted in this black does sotmeet the spplicable statutory filing requiremenis. this date wilk not be histed as the
document’s ctfective date on the Departinent of State’s records,

I the record specilies @ delaved etTective date, but not an effeciive time, ut 12:01 wm. on the carlier oft ¢hy - The Yoth day alter the
record s niled.

Auguat 19 2025
Dated

Daculigned by:

CCITSRITTITATE Signisture of o member a autlionized representative ol'a menther

[smar Herrera, Authorized Member

[vred or printed e ol signee

Filing Fee: $25.00



