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COVER LETTER

Ty Registration Section
Division of Corporationy

TOSHEN FAMILY RANCH LLC,
SURIECT:

Nanw of Limited Liability Compaay

The enelosed Articles of Amendiment and feets) are submitied for filing.

Fleuse rewarn all correspondence conceriing this matier 10 the following:

MARTINEZ, GILBERT FABIAN

Name ot Person

GOSHEN FAMILY RANCH LLC.

Firm/Company

676 NW 72 AVE

Address

MIEAMIL FL 33160

City/Siate and Zip Cade

Fabianmig{reedomservices,us

E-mail address: (1o he used for future annuaf report notilication’
For further intormation concerning this matter, please call:
MARTINEZ, GILBERT FARIAN Tk6

al ( )
Area Cude

8737917

Namie of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee £1 $36.00 Filing Fee &

Certificate ol Stutus

£ $55.00 Filing Fec &
Certified Copy
(additional copy in eaclowd)

0 $60.00 Filing Fee,
Certiticate ol Status &
Centified Copy

tadditivnal copy s gnclemed

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GOSHEN FAMILY RANCH LLC,

{MName of the L

The Artictes of Organization for this Limited Liability. Company were filed on
Florida document number -2 1000482811

FIAES/2021

This amendment is submntted o amend the foliowing

A. Ifamending name, enter the new name of the limited liability company here

and assigned

Fhe new name must be distinguishable and comain the words “Limited Liabilisy Company.” the designation "LLC™ or e abbseviation "1
Enter new principal offices address, if applicable: o)
.
)
{Principal office uddress MUST BE A STREET ADDRESS) = L
- ]
o .
l -
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Ti%
agent and/or the new repistered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew repistercd

Numwe of New Registered Apent:

New Repistered Otfice Address

Fater Florida sirect addresy

. Florida
Cine
New Reaistered Apent’s Signature if changing Registered Apent

Aip Cude

Fherehy aceept the uppointnient as registered agent and agpree to act in this « apuacity, I further agrec o comphy with the

provisions of all siatures relative 1o the proper and complete performance of my duties, and I am Jamilicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fifed 1o merely re flect a ¢ hange in the regisiered office address, hereby confivar that the limited licthility
campany has been notified in writing of this change.

IT Chunging Registered Agent, Sigpature of New Registersd Aoent




. It amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
or.removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fvpe ol Activa
MGR IDROBO. ISABEL C 6706 NW 72 AVE MIAMI FL 33166
A
TFRemuove

Ul hange

Oadd

Remove

U hange

Jadd

ORemove

Change

CIAdd

O Remove

Ol hange

T Achd

ORemwve

OChange

TIAdd

Cilenmne

CIChanyge




1. If amending any other information, enter change(s) heve: (Attach additional sheets, [ necessan)

. O LH1R2021
E. Effective date, if other than the date of filing:

{optinnal)
{If an effective date is listed, the date must be specific and cannot be pror to dute of filing or more than 90 days after filing. ) Pursuzat o 6034207 (3Hh)
Note: I1 the date inserted in this block dous not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records,

record is lited.

I the record spevifies a delayed eflective date. but notan effective time. at 12:01 a.m. on the earlier of: th)  The 0t day afier the
NOVEMBER 30
MNaed

"201(\

Loy |
Y

Stenature ol a meae

=
\b Wﬂ;d represcmative uf a member
GILBERT F MARTINEZ A

Tvped or prinfed nanre o signee

Filing Fee: S$25.00)



