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COVER LETTER

W 220 000®39422

TO: Registration Scction
Division of Corporations
FLORIDA GOLDEN OAKS, LLC
SUBJECT:

Name of Limited Liabihity Company

The en¢losed Anicles of Amendment and fee(s) are submitted for filing.

Please tetum atl correspondence concerning this matier 10 the following:

ARNALDO J COUCELO

Nime ol Persan

COUCELD ASSOCIATES. INC

Firm Company

1818 S AUSTRALIAN AVE SUITE 230

Address

WEST PALN BEACH, FL 33409

City/Siate and Zip Code

LEGACY TAXCORPSEGMAIL.COM

E-matl address: (o be used for Tuture annual report notdicanon)

For further information concerning this matter, please call:

ARNALDO J COUCELD 561

atd

683-3000
)]

Name of Person

Enelused is a cheek for the foflowing amount:

= S25.00 Filing Fee 1 830.00 Filng Fee &

Ceutificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, F1 32314

Arca Code

(3 855.00 Filing Fee &
Certified Copy

(addinonal copy is ¢nclosed)

Daytime Telephone Number

Cl $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinonal copy is enchused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FIL 32303

LA E R R
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{12
ARTICLES OF AMENDMENT % L200% OB L2y
TO

ARTICLES OF ORGANIZATION 'z, AN
OF B A i
“. % <
T Ty S
FLORIDA GOLDEN OAKS LLC '—:,rn, ’ -
Mame of the Limited Linbjllly Company as it pow a n our records.) RS -, -
L1 ompanyt [ o
T 0
o -
The Antickes of Organization for this Limited Liability Company were filed on 02/id2622 and assigned:.~ .
Florida documens number 22000074275 : &

This amendment 1s submitted to amend the following:

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

NIA

The new name mnst be disungurshable and comain the words “Limited Liability Company.” 1he designatinn “LLC™ or the abbreviation "L.L.CY

Enter new principal offices address, if applicable; N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muiling adilress MAY BE A POST OF FICE BOX}

H. I amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

'y
Nune of New Revistered Avent: NA

New Regristered Office Address: NI

Emver Florda sireet aeldress

. Florida
Ciry Zip Code

New Registered Apent’s Signature if changing Registered Apent:

Fherchy accept the uppoimment us registered agent end agree to act in this capaciry. ! further agree tu r‘um;)!_\‘ with the
provisions of all statuies relative o the proper and complete performance of my dutics, and [ am familiar with and
acceprt the obligations of my position as registeved agent as provided for in Chapeer 603, F.8. Or, i this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired fiability
company has been notified in writing of this change.

H Changing Registercd Agent, Signature of New Registered Agent

\JZLOQOQ%ﬁuul%
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or removed from our records:

MGR =
AMBR = Authorized Member

AMBR

Manager

Name

KRIS THOMAS

Hz22zoo009
If amending Auathorized Person(s) authorized to manage, enter the title, name, and address of each persen being a¢

P:

ad cd

6/7

b 23

Address

Tvpe of Action

31300 S DIXIE HWY 1-14] _
CAdd
WEST PALM BEACH, FLL 33405 .
CRemove
= Change
IOSEPH BANGO 3300 S DIXIE HWY [-141
Tadd
WEST PALM BEACH. FL 33403
CiRembve
= Change
D:\(Id
";'\ iDRc:r;: v
ol T\E; -
-
i Change r
(¥ 7 L “\
z ¥
o, T
Caes = W
[l (J‘

Change

(JAdd

TIRemove

T Change

O Add

CIRemove

TChange

U\ T2 o000y v
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D If amending any other information, enter change(s) here: 2uach additiona! sheets. if necessaiy.)

NA

k. Effective date, if other than the date of filing: {(optinnal)
(11" an effective date is lisicd. the date must be specific and cannot be priar 1o date of [iling or more than 90 days after filing.) Fursnant to 6050207 (3)(h)
Note: 1F1he date inserted i this block dous not meet the applicable statatory fling requiremesns. this date will not he lisied as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but nat an effective ime, 21 12:01 a.m. oo the catlier ofi (b)) The 90th day after the
record is filed,

MARCIH§ 2022

4 4 ”J"?:é"

S:g:mlurc. Ul a nwemberor suthorized representalive ol a member

[ated

KRIS THOMAS

Typed or printed name of signee

Filing Fee: $25.00

W 2locoogitiney



