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CUVER LETTER
TO: Registration Scction
Division of Corporations

GOLDEN GROUP SERVICES LLC
SUBIECT:

MName ot Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for fi)ing.

Please return ail correspondencs concerning this matter w the following:

THIAGO C DI CASTRO,

Nume of Petson

Fiim-Company :

[t

~Ny

™

2830 MIRELLA CT 4108 S
[ &%)

Address o

. . >
WINDERMERE FL 34786 x
2

City/State and Zip Code N

wnle@hotmail.com o

E-mail nddress: (10 be used or future annual report notification)

For furtlier mformation concerning this matrer. please call:

THIAGO CASTRO 407 686-8175
at{ )
Area Code

Name of Person Davume Telephone Number

Enclozed is a check for the tollowing amount:

& 52500 Filing Fee £ $30.00 Filing Fee &

[ $55.00 Filing Fee &
Cuoriiticate of Siats C

Ceatified Copy

taddivional copy is enclosed}

[ $60.00 Filing Fre.
Certificate of Status &
Certilied Capy

tadditional copy is cnelosed)

Muiling Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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ARLTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN GROUP SERVICES LLU
(Name of the Limited Liability Compnny as it now appears on our records.
{A Florida Trmited Liabdity Company)

107/307 .
L2/072021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Flarida document number L2H0005 16602

This amendmient is submitted to amend the fotlowing:

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

The new nante amust be distinguishable amd contain the words “Limited Liability Company.” the desipnaton “LLC™ or the abbreviation *L.L.C.”

2830 MIRELLA CT 4108

kinter new principal offices address. if applicable: ~y
Ny » : L Y N

(Principal office address MUST BE A STREET ADDRESS) — WINDERMERE FI 3475¢ -
S

)

D

Enter new mailing address, if applicable: 2530 MIRELLA CT 4108 =
(Muiling address MAY BE A POST OFFICE BOX) WINDERMERE FL 34786 @
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:

TALITA FAVARO

Nime of New Registered Agent;

2830 MIRELLA CT 4108

Lnter Florida street address

New Registered Otfice Address;

34786
.ZJ:J' Carde

WINGERMERE . Florida

New Registered Agent’s Signature, if chanping Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ani foniliar with and
aceept the obligations of my position us registerced agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm thai the limited liabilin:

company has been notified in writing of this change.

-
et ™

I—f—EhTmp,mﬁ Rogis?r \d .»\ﬁenl. Sipnure of New Registercd Apent

Ve
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0 HENICHUIIE AGLIUTIZCU Fersuies) aunorizeu o manage, enter the titke, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DE CASTRO. THIAGO C 4897 CYPRESS WOODS DR, APT 6302
ClAdd

ORLANDO FL 32811

= Remove
CiChange
MGR TALITA FAVARO IRIOMIRELLA CT 4108
= Add
WINDERMERE FL 34786
LIRemove

LiChange

Nk
4 o
m - -
[ TSy

Lifemoyez

e

T
= .
Cahangs -
o Tt

D fupe

':.'.f\(ld

O Remove

LiChange

L1Add

UIRemove

CiChange

CrAdd

ORemove

I Change
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D. If amending any other information, enter change(s) here: (Anach addicional sheets, if necessary.)

QI HY GE Ny &¢

92

K. Effective date, if other than the date of filing: O I e ] T {optional)
thEan etlective date is listed, the date must be specific and cannot be prior fo date of filing or more than 9 days afler tiling.} Pursuant 1o 60350207 (3)b)
Naote: [the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

7 the record specities a delayed effective date, but not an elTective time, at 12:01 a.m. on the carlier of: (b)) The 90 dov aliter 1he
record is filed.

August |9th 2022
Darcd

DocuSigned by:

Tuase D (astry

«wcatercacraig.  Signature of a member or authorized representative of a member

THIAGO C DE CASTRO

Typed ur printed name ot signee

Filine Fee: S25 (H)



