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COVER LETTER

T Registration Section
Division of Corporations

GOSHEN FAMILY RANCH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Giling.

Please seiurn all correspandence concerning this maiter to the following:

Giilbert Fabian Martinez

Name of Person

GOSHEN FAMILY RANCITLILC

Firm/Company

6706 NW T2 AVE

Address

MIAMI FL 33166

CiydState and Zip Code

fabianm@(reedomservices.us

E-tmil address: {10 be wsed for future annual teport notitivation)

For further information concerning this matter. please call:

Gilbert Fabian Martinez 303 G03-8968
al{ )

Name of Puson Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

= 52500 Filing Fee () $30.00 Filing Fee & 33 855.00 Filing Fee & L1 $60.00 Filing Fee.
Certificale ol Status Centitied Copy Certificate of Swtus &
(additional copy is enclosed) Cuertified Copy

[additional cupy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Fallahassee

Tutlahassee, IF1. 32314 2415 N, Monroe Street. Suite 810
Tallahassce, L 32303

Eroctoncally Signed Lsing aSipnOnine ™ [ Sason ) ; 5P8e4.407 ofiSc 455 EARY-0a 7 T78471200 |



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOSHEN FAMILY RANCITLLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on November 12, 2031 and assigned
L2E000482K81 1

Florida document number

This amnendment 15 submitted w amend the following:

AL 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 :.lhh:c\‘i;lli();_\_;h] Hon
3
. _ . . W72 AVE s
Enter new principal offices address, if applicable: 6706 NW 72 AVE .
(Principal office address MUST BE A STREET ADDRESS) — MIAMUFL 33166 :
—
) |
. !
. - , , 6706 NW 72 AVE ; I;‘a o
Enter new mailing address, if applicable: - : bt
(Mailing address MAY BE A POST QFFICE BOX) MIAMI FE 33166 - o

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

Name ol New Registered Agent: Gilbert Fabian Martinez,
. - MNAV T 71
New Registered Office Address: 6706 NW 72 AVE

Enter Florida street address

MIAMI Floridu 33166

City Zip Conle

New Registered Agent's Signature, if chanping Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Therehy confirm that the imiied liability
company has been notificed in writing of this change.

Gllbert Fabian Martinez

I Changing Registered Agent, Sighature of New Repistered Apent

Ecroncally Sgred wang 8390 0nee ™ | Solbon 1D 1 5084407 #8650 L855 DBCI-08 77204200 |



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[itle Name Address Tvpe of Action
MOGR Chathert Fabian Martinez G700 NW 72 AVE
[ Aadd

MIAMIFL 33166
ORemove

= Change

COadd

CRemove

(Change

CaAdd

ORemove

ClChange

TiAdd

CRemove

OChange

Al

[Remove

O Chanye

Cradd

CIRemove

T Change

Emctrirecely Seod uwng sSignCnira '™ | Sceson 1D | 5060407 afix! 48555863 Ja’ 778411200 |



D. If amending any other information, enter change(s) here: (Auach additional sheceis, if necessan)

Please ADD ERN: 87-3589283

E. Effective date, if other than the date of filing: (optional)
Ul an effective date is listed, the date must be specinie and cannot be prior w date of Tiling or more than 90 days afier Oling.) Puisaant wo 6030207 (3)h)
Note: Ifthe date inserted in s block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document's effective date on the Departiment of Suue’s records.

[f the record speeifies a delaved effective date, but not an effective time, at 12:01 o, on the carlicr of: (b)) The Yith Jday atter the
record is fited,

Dated November 17 . 2021

Gilbert Fabiaw Martinez

Signuture of a member or anthonyed 1epresentative of a member

Oilber Fahian Martings

Tvped v ponted name of signee

Filing Fee: $25.00

Erocroncaly Signed usng stgrOnine ™ | Seseon K7 . 50804407 w850 4855 po3-0a 7 778411200 |



