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COVER LETTER

Tk Registration Section
Division of Corporations
" +
HOUSE OF OYIN
SURBJECT:
wame of Limited Lighility Company
The enclosed Articles of Amendment and feels) are submutted for fihng
Please return all correspundence concerning this matter to the following
GAIBRIELLE FGOODSON
Name uf Person
HOUSE OF OYEN
Finn/Company
= =
1900 RESERVE BLVD UNIT 220t 3
— < v
Address iy ‘g_ -
-
S, M
GULF BREEZE/ FLL 32563 % AU
e .
- e [ E Y e - 1
CitssState and Zip Code T =o -
GOODSON GABBIE@GMAIL.COM :(;l:,-'\ o o
E-muil address: { Lo be vsed Tor Tuture annual repart notification) gr‘ L__"_,\
For further information concerning this mattet, please cail
GAIBRIELLE GOODSON 91N 813-7103
ak( )
IName of Person Arca Cude Daytime Telephane Number
Enclosed is a cheek for the following amouns:
7 $23.00 Filing Fee 7‘\530.00 Filing Fee & 1835 .00 Filing Fee & i Soi0u Filing Fee,
{enificate of Status Cerufied Copy Centificate of Status &
additional copy is enclused)

Moailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Certified Copy

taddional copy v enclosedi

Strect Address:
Registration Section
Division of Corporations
The Cenire of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSE OF OYIN

(wame of the Limited Linbility Company as it now appears on our records,)
(A Flarsda Limited Liabilsty Company)

. - . “ebruary 18, 2022
he Artices of Organization for this Limited Liability Company were filed on February |

. . R (
Florida document number 122000094314

and assigned

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:
HOUSE OF GILLC

The new name must be distinguishable and contain the words “Limiled Lishility Company.” the designation “LLCT a1 the abbreviation *L1L.C.7

Enter new principal offices address, if applicable:

I
(Principal office address MUST BE A STREET ADDRESS) '__' A i
=N
=T —
s 1 i
W a 1
in ~—
Enter new mailing address, if applicable: ree = :
(Muailing address MAY BE A POST OFFICE BOX) ’,:,g '-:—_: .
= @

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 Registered Agent:

New Repistered Oftice Address:

Fnter Florida streer address

. Florida

iy Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accepr the uppoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm that the Timited liabiline
company has been notified biowriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




R SN
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beinyg added
or r{‘muved frum our I‘l.‘CUI'dSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

CiAdd

CiRemove

CiChange

CiAdd

CJRemove

3, 40Chihge
A

-

o A . ‘|5

ELOAlT -

LIRemove

O¢Change

SAdd

CJRemove

OChange

TAdd

CIRemove

O Change




D. If amending any other information, enter change(s) herer iduach cidditional sheers, ([ necessan

e ek

5
!

tg WY S

K. Effective date. if other than the date of filing:

(optional)
(i an elfecve date is hsted, the date must be specific and cannot be pror ta date of iling or more than 90 duys after filing.) Pursuant w 603.0207 ¢3)by

Note: If the date inserted in this block does not mecet the applicable statutery filing requirements. this date will not be fisted as the
document's effective date on the Department of Ste’s records.
record s filed.

It the record specifies a delaved etfective date, but not an effective time. at 12:01 2m. on the carlier of: (b The 90th day aficr the

Dated

Signature of a member of autharized represeatatve ol a member

GAIBRIELLE J. GOODSON

Typed or printed name of signee

Filing Fee: $25.00



