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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

KATHRYN LIPSCOMB )
412 ORANGEWEED DR. & Shauld L Or “P L 00 be.
DUNEDIN, FL 34698 /

e p
SUBJECT: GOLDEN GOOSE Al LLC O G EWST
Ref. Number; L21000372839

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 821A00025501

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Golden Goose Al LLC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 21000372839

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathryn Lipscomb

Name of Contact Person

Golden Goose AL LLC

Firm/Company

414 Orangeweced Dr.

Address

Dunedin FL 34698

City/State and Zip Code

tlipscomb{@goldengooscai.com

F-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathryn Lipscomb 540
at (

539-0591

Name of Contact Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephane Number

(1 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
] $43.75 Filing Fee & Certified Copy = $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CORRECTION
FOR

5 - . - ol Tl
FLORIDA OR FOREIGN LIMITED LIABILITY COA‘IP;{%Y?.H i, ﬁ

Pursuant to section 603.0209, F.S.. this document is being submitied io correct a previously TIgf Heth®& PR S: 13

FIRST: The name of the limited liability company is: [_7 O LDEWD [_7 003 E AE—DEH—:C/ SR TAT
TALLA oo™

i1}

- r—\ - P
SECOND: The Florida Docwment number of the limued liability company is: L2 0005 ;LP 3 OI

: . . - -
THIRD: Document to be corrected ts: A s \c_,l;.::,}" A OCSL ™ r?g,.! O Sor T IO [l ;J:... L-LC-«

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬁ Contains an incorrect statement. The incorreet statement. the reason the statement is incorrect. and the corrected
statement are as foilows:

The mowe & A Aézn"' S incastech | end e N oV 2o
M"\T\A}Lf BT arcast . (ke @;-.',3‘”\“\\\.{ E:(p,cijwa, Q\(HL,)JJ_Q'QA}Q/\V
geinthed e papal Aagad Sheald b Medhen L Looponnb
o Mcﬁojgf shoold be Tora () LipScort

O Was defectively signed. The manner in which the documens was defectively signed and the appropriaie correction are
as follows:

OR
a The clectronic ransmission of the record was defective.
; >
~ ‘
NI Mes 22 260)
Signature of Autharized Representative Date /

Signature of new registered agent, if applicable :( NOTL: il correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Revisiered Agent's Sienature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of myv position as registered agent as provided for in Chapter 605, £S5, O, if' this document is being filed to merely
reflect a change in the registered office address,  hereby confirm that the limited liability company has been notified in writing

of this change. \%’\_ﬁf‘\g\

. S, . .
Registeréd Agent’s Signature

Filing Fee: 321500
Certified Copy: $30.00 {optional)



