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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 = Tullahassee, Florida 32301

(850) 224-8870 -

-800-342-8062

Fax (850 222-1222

GOLD FATHER JEWELRY LILC

Signature

Requested by:

Name

Walk-In

175 Ponce s Provoag - Thaen ivie Ga

Date

Time

Will Pick Up
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LTD Partnership File
Foreign Corp. File
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Ficttious Name File
Trade/Service Mark

Merger File

Art ol Amend. File

RA Resignaiion

Dissolution / Withdrawa
Annual Report/ Reinstatement
Cent. Copy

Photo Copy

Certiftcate of Good Sianding
Centificate of Status
Ceriificate of Fictiticus Name
Corp Record Search

Offrcer Search

Fictitous Search

Fictitious Owner Search
Vehicle Search

Daoving Record

UCC lor 3 File

UCC 11 Search

UCC 1t Retreval

Courier



COVER LETTER

TO: Registration Scction
Division ol Corpurations

GOLD FATHER JEWELRY LLC
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amenrdment and fee(s) are submitied for filing,

Please return all correspondence concenting this matter w the foilowing:

LULS R CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm Company

l627 E. VINE ST, STE 110

KISSIMMEE, FL 34744

Address

R

belairhused gmail com

Chiy/Sane und Zip Cuede

Lemail address: (to be wsed Tor future annual report nohilfcation)

For further infonmnation concerning this matter, please call:

LUIS R CALDERON

407 944-9262
at { )

Name of Person

Linclosed 15 o cheek for the following smount:

{7 $25.00 Filing Fee 830,00 Fiting Fee &
Certilicate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Ared Code Daytime Telephone Number

O $55.00 Filing Fec & [t 360.00 Filing Fee,
Certilied Copy Cenificate of Staws &
Grddiional copy is enclosed) Cenified Copy

(adilitional copy is eneluscd)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrac Sircet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GOLD FATHER JEWELRY LLC d
(Name of the Limited Linbilliv v B now appeses on our records.) jﬂ
(A : ubility Company) 5

and assigned

The Articles ot Organization tor this Limiled Liability Company were tiled on 0673012021
L21000302216

Florida document nutnber
This amendment is submitted to amend the following:

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

The new iame st be distinguishable and contin the words “Limited Liability Company.”™ the designation "LLC™ ur the nbbreviation "L.L.C."

Enter new principal offices address, il applicable: NSPR.N
T o
(Principal office address MUST BE A STREET ADDRESS) 24 =
T &S ey
g b
Enter new mailing address, if applicable: _ =h A
(Muiling address MAY BE A POST OFFICE BOX) ’_ Rl

B. If amending the registered agent and/or registered ofTice address on our records, cater the name of the new registered

agent and/or the new registered office address here:
Nume of New Repistered Agent:

New Regist Oftige Addyess:
Enter Floridda strect addiess

, Florida

Zip Conde

City

New Repistered Apent's Sipunture, if chunging Repistered Apent:

! herchy accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of ol statutes relative to the proper and compiete performance of my dutics. aned 1 am familiar with and
dceept the obligations of my position us registered ugent us provided for in C hapter 603, F.8. Or, if this dociment is
being filed 10 merely reflect u change in the regisiered office address, F heveby confivsr thar the fimited liabitin

company hus been notified in writing of this change.

H Changing Registered Apent, Signnlure of New Registered Agent

[Pt cNr,
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If émcnding Authorized Personds) authorized to manage,

or removed from our records;

MGR =

Manager

AMBR = Authorized Member

Name

ORTIZ ORTIZ, MARIA ]

enter the tite, name, and address of cach

Address

536 VILLAGE LANE

vrson being added

Type of Action

ZTAdd

JONTSBORO. (GA 30236-1748

= Remove

TiChange

L Add

URemove

CRetmove

—Change

ZAdd

ORemove

— Change

—Add

ORemove
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D. If umending any uther infurinution, cnter change(s) here: ftrach wdditionai sheets, if necessane)
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E. Effective date, if other than the date of filing: (optional)
{Ifan effoctive dale is listed, the date ims be specific and cannut be prior to dawe of filing or morc wian 90 days aller filing. } Purcuant 10 6050207 ()b
Note: I the date inserted in this block dues nal meet the applicable stantory Hiling requirements, tis date will not be listed as tic

dacument’s efTective date on the Depanment of Siate”s records,

I the recard specified o delayed efMective date. but nul an efTective time, wt 12:00 a.m. on 1he curlier ol th) Ihe %0th day afler the
record §s fled.

OCTOBER 04 202
Daned AER 02!

Sigmature o 4 member of atihon ced repreacntaiive ul a smember

IOVAN G. CASANOVA ORTIZ

Typed or pridtad name ol signee

Filing Fee: $25.00



