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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

DAIANA ORTIZ GIRALDO
148 EAGLEVIEW LOOP
DAVENPORT, FL 33837

SUBJECT: GOLDEN SOLUTIONS FOR BUSINESS
Ref. Number: L21000311210

A recent audit of our records has discovered the business entity filed in this office
as a limited liability company is missing the LLC suffix. The purpose of this letter
is to advise of this error and to let you know the document was accepted in error.
We ask that you fill out the free amendment that is enclosed and mail it back to
our office so that we can correct this error. We apologize for any inconvenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Reguiatory Specialist || Supervisor Letter Number: 121A00020783
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CO\’ R LETTER

TO:  Registration Scction
Division of Corporations

supsect: OWOLDEN SOLOTIOIOS FO@ i BosINESS

Mamce of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for (iling

Please return all correspondence concerning this matter to the following

DAIANA ORTIZ G1RALOO

Namc of Person

GOLOE» Sowtions Foe Busimess LLC

Fimn/Company

M8 EAGLEVIEW Llogp

Address

DAVENPoRT, FLORTOA _ 33%33}
City/Suate and Zip Code

G SOUTIONSFORBUSINESS @ GMAIL. (M

E-mail address: (te be used for futlire annual repon notification)

For turther informasion concerning this matter, please call
w(3Y ) 951 - 285¢€
Area Code Daytime Telephone Number

DAlIavA 0ORTIZ GILALOD

wame of Person

O $60.00 Filing Fee,

Enclosed is a check for the following amoumt
{1 825.00 Filing Fee 3 S30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

v

Street Address:
Registration Section
<

Mailing Address:
Division of Corporations
r ry
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Registration Section
Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8107
Tallahassee, FL 32303 :'j"
f: o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G OLOEN SULUTIOU.S Foe 8051}0653 LLC

{Name of the Limited Liahility Company as it now appesrs on our records.)

ompany)

The Articles of Organization for this Limited Liability Company were filed on 03 /O?‘/ZUZ AN and assigned
Florida document number L 21000 2112 10,

This amendment 13 submitted to amend the following:

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

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:

Laome, B

{Principal office address MUST BE A STREET ADDRESS) = =
AL T

G

Enter new mailing address, if applicable: SAF{G L )
= = -
(Muailing address MAY BE A POST OFFICE BON) . 2

o - o)

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:

Name of New Registered Agent: —S-OW‘Q.

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucitv. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Daana ORTIZ GIRALOD LU8 EAGLEVIEwW oo % Add

DAV EN POaT i F L 3 38 3} ORemaove

CChange

OAdd

CHRemove
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= Oange
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)Add -
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[:l Add

CRemove

DO Change

OAdd

ORemave

OChange

Cladd

{JRemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

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

{optional)
(If an efTective date is liswed. the date must be specitic and cannot be prior Lo date of filing or more than 90 days afler fling.) Pursuant to 605.0207 (3)(b)

Note; [ the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State's records,

record is filed.

If the record specifics a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

s SEPTEMBER 1S**  2D2)1 o
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GFf o XN
DAlamA DORTT2 GLRAWOO SRS
Typed or printed name of signee - [ -
)

Filing Fee: $25.00



