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COVER LETTER

TO: Registration Secti

Division of Corpioratfons % ® v o % 3 G . 3
I &m’ ' _
GoldSgipaih S@tﬁ. e ., ] N _ L
SURJECT: - ¢ o -

Name of Limited Liabiliy Company

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

I"lcase return all correspondence concerning this matier to the following:

Lisa 1.. McClain

Nanw of Person

FimyCampany

924 North Magnoha Avenue, Suite 202, Unit 5092

Address

Orlando_ FI. 32803

City/Stare and Zip Code
Lisal.McClain@outiook.com

E-mail address: (to be used for futune annual report notificatian)

Fur tunher infonmation concerming this mater, please cull:

Lisa L. McClain R350 264-35%2

3
8t ( )
Name of Person Arca Code

Maytime Telephone Number

Inclosed is a check for the following amount:

AR $25.00 Filing Feu @30.0{) Filing Fee & (1 §55.00 Filing Fev & O $60.00 Filing Fee.
Cenificaic of Status Centificd Copy Cenificate of Siaies &
wdditional copy is enclused) Centificd Copy

tadditional cupy i encloswd)

Madling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallzhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FIHLED
2

Golden Path Services, LLC

'If.:,;‘_, =

and assigned

12-17-2022

The Articles of Organization for this Limited Liability Company were filed on
L21000530660

Flonda docwment number

This amendment 13 submitted 1 amend the following:

A. Il amending name, ¢ater the new name of the limited liability company here:

N/A

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation ~LEC™ or the abbreviation ~L.[.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent: N/A

New Registered Office Address:

Enter Flarida street addrexy

. Florida
Cuty Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of ull statuies relative 1o the proper and complete performance of my duiies, und | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 1o merelv reflect u change in the regisiered office address. | hereby confirm that the limited liabiting
company has been notifted in writing of this chunge.

IT Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Activn

T Add

CiRemove

COChangy

DAdd

ORemove

DChunge

E1Add

T Remove

OChanye

Ciadd

ORemove

OChane

Jadd

ORemove

O Change

DAadd

CRemove

O Change




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

Change Effective Date to March 7, 2022, Amended Articles of Organization are inctuded.

T . . March 7, 2022 .
E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 duys after filing ) Pursuant to 603.0207 {3¥b)

MNote: [fthe date inseried in this block docs not meet the applicable statulory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State's records.

11" the record specifies a delaved cifective date, but not an effective time, at 12:01 a.n. on the earlier oft (b)  The 90th day after the
record 15 filed.

March 7 2022

Dated

Signature ol'a member or suthorized representinive of a member

L sa L. Mc (,"‘a('r]

Typed of printed name of signee

Filing Fee: $25.00



AMENDED AND RESTATED ARTICLES OF ORGANIZATION

State of Florida Limited Liability Company
Pursuant to Section 605.0201, Fla. Stat.:

Article | - NAME
The name of the Limited Liability Company is as follows: Golden Path Services, LLC.

Article ll - TYPE
The entity being formed is a Limited Liability Company.

Article Il - ADDRESS

The mailing address and the street address (principal office address) for the Limited Liability
Company are as follows:

Limited Liability Company Address;

924 North Magnolia Avenue
Suite 202, Unit # 5082
Oriando, FL 32803

The mailing address and street address (principal office address) for the limited liability
company are the same.

Article IV - REGISTERED AGENT INFORMATION
The name and address of the registered agent are as follows:

Lisa L. McClain

824 North Magnolia Avenue
Suite 202, Unit # 5092
Orando, FL 32803

The street address and the mailing address of the registered agent are the same.

Having been named as registered agent and to accept service of process for the above stated
limited hability company at the place designated in this certificate, | Lisa L. McClain, hereby
accept the appointment as registered agent and consent to act in this capacity. | further agree
to comply with the provisions of all statutes relating to proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent, as
provided for in Chapter 605 of the Florida Statutes.

J’—);j/uu _1[ | /{/{ C c&%

Signature of Registered Agent

S++++ AYDIBINSRAYE B K IEAE-I0 A0 L TTREYP DI+ Z=HASMUBI LM L 11D B EAvddAEBEOAS 46



Article V - STRUCTURE

This limited hability company will be managed by the following individual;
Lisa L. McClain

Member

Article VI — EFFECTIVE DATE
The effective date of these Articles of Organization, as amended, will be March 7. 2022.

EXECUTION

Signature of organizer:

Ko ,Z A ( C &fu_*u

Edl

Printed name of crganizer;

Lisa L. McClain

Title of organizer;

AMPK

Date of Filing Amended and Restated Articies of Organization:
$-7-2pz22

Statement of signatory:

This docurnent is executed in accordance with section 605.0203{1)(b), Florida Statutes. | am
aware that any false information submitted in a document to the Department of State constitutes
a third-degree felony as provided for in s.817.155, F.S.
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