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COVER LETTER
TO: R‘cgislralinn Section
Division of Corporations
Gald Mine Dispalch
SUBJECT:

Name of Limited Liability Company
»
(1Y H -
*The enclosed Articles o\ mendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Claude Leslies Jones Jr

Name of Person
(iald Mine Dispatch

Firm/Compzny
1073 S. Cypress Road

Address
Pompano Beach, FI 33060

City/State and Zip Code
infu@ goldminedispawh .com

F-mail address: (1o be used for future annual repont natification)

For further information concerning this matter, please call:

Claude fones 934 6306662

at ( }

Name of Person Area Code

Enclosed is a check for the {oliowing amount:

Daytime Telephone Number

{1 $25.00 Filing Fee 3 £30.00 Filing Fee & O $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addivonal copy 15 enclosed) Certified Copy
(addstional copy s enclosed)
Mailing Address: Stree.t Add‘ress: .
Registration Section R?g.ls.tl'alm{l Section .
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre ofTallahasse_‘e '
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Givld Mine Dispatch

(N f the Limited Linbili w
A Flornda Limite labihty Company
FTh - o L C e July 2 2021 .
_ % The Articles of Organization for this Limited Liability Company were filed on and assigned
- . {2 5
g_: Florida document number 1000305233

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

Gold Mine Dispatch LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)} S T
Fr, =
e =
g E
G e
Enter new mailing address, if applicable: L5 P
(Mailing address MAY BE A POST OFFICE BOX) A G- Eh' :
2% B~
arf +=
= (gl

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida sireet address

, Florida

Zip Code

Crry

if changing Registered Agent:

New Registered Agent’s Signature,
egistered agent and agree fo acl in this capacity. I further agree [0 comply with the

formance of my duties, and I am fumiliar with and

I hereby accept the appointment ast
he proper and complete per
ded for in Chapter 603, F.S. Or. if this document is

provisions of all statutes relative 101
accept the obligutions of my postiion ds registered agent as provi
hange in the registered office address, [ hereby confirm that the limited liability

beinyg filed 10 merely reflect a © :
company has been notified in wriing of this change.

If Changing Registered Agent, Signature of New Registered Agent



1f aniending’ Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Actig

e

DAdd

CRemove

O Change

CJAdd

ORemove

OChange

OAdd

CIRemove

U Change

LJAdd

G Remove

CJChange

Dadd

[CORemove

CChange

OAdd

CRemave

(JChange




p. Iamending any other information, enter change(s) here: colttcchs adeditional sheels, .v'j'uw'u.\'.\'u.r'v.]

K. Effective date, if other than the date of filing: . (optional) o
(I an effective date is listed. the diate must be specific and cannet be prior Lo date of filing or more than 90 days after tiling.) Pursuant to 603.0207 {3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be fisted as the
document’s effective date on the Deparument of State’s records.

i the record specifies a delaved effective date, but not an effective time, at 12:01 w.m. on the earlier of: (b} The 90th day afier the

record is tiled.

July 7th

Dated [

Signature ot nember or authorized representutive of @ member

Claude Veslie Jones Jr.

Typed or printed name of signee

Filinag Fea: <& DO



. . o af 121000305233
Electronic Artl}%Ifs of Organization ELITEgz&ggzﬁM
Florida Limited Liability Company  Sed Of State

Ccoates

Article |
The name of the Limited Fiability Company 1s:
GOLD MINE DISPATCH

Article 11
The street address of the principal otfice of the Linmited Liability Company is:

1073 S, CYDPRESS ROAD
PONMPANO BEACH. FL.. 33000

The mailing address of the Limited Liability Company is:

1073 8. CYPRESS ROAD
POMPANO BEACIL FI1.. 33060

Article 111
The name and Florida street address of the registered agent is:
CLAUDI B JONES IR,
1073 5. CYPRESS ROAD
POMPANO BEACH, FL.. 330060

Having beon named as registered agent and 1o accept service of process for the above stated himiied
liability company al the place designated in this certificate, 1 hereby accept the appointment as registered
agenl and agree to act i tis capaciiy. | turther agree to comply with the provisions ol all statutes
relating to the proper and complete pertormance of my dutics. and I am familiar with and accept the
oblizatons of my position as registered agent.

Repistered Agent Signature: CLAUDI JONES
Article IV
The etfleenve date tor this Lunited Liabihity Company shall be:
07:02:2021
Signature of member or an authorized representative
Flectronte Signature: CLAUDE JONES

I am the member or authorized representative submitiing these Articles of Organization and aflirm that the
tacts stated herein are true. [ am aware that false information submitted in a document to the Departiment
of State constitutes a third degree [elony as provided for in s. 817155, IF.S. 1 understand the requirement 1o
file an annual report between January 15t and Mav Tstin the calendar vear following tormation of the LLL.C
and every vear chrualiur 1o mamfain "active” status,



