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COVER LETTER

TO: Registration Seetion
Division of Corporations

GODD LUCY 8 LLC
SUBJECT:

Name of Limited Eiabiliy Company

The enclosed Articles of Amendment and fee(ss are submined for filing.

Please return all conespondenee concerning this matier 1o the following:

HARSHNIL PATEL

Namw af Persan

GOOD LUCK 6 LiLC

FirnvCompany

TT24 TE3ATH ST

Address

SEMINOLE  FL. 33772

CriviState and Zip Code

HARSHA TASEGGMATL.COA

I-mail address: (to be used for Gnure annual repert notificanon)
For furiher information concerning this matier, please call:
HARSHNIL PATEL 215 R37-5082
o )

Nume of Person Auea Code Davtime Telephone Number
b I

Eaclosed is acheek o the fellowing amount:

32300 Filing Fee = S30.00 Fiting Fee & D1 §55.00 Filing Fee & b SA0.00 Filing Fee,
Certificate of Statux Conitied Copy Certiticate of Status &
(additional copy is enclimed) Certiticd f,‘ﬂp_\'

fadditional copy i< encluaed}

Mailing Address: Strevt Address:

Registration Section Registration Scction

Drwvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO FHLED
ARTICLES OF ORGANIZATION i

OF 2780624 AM10: 16

S~ .

GUOD LUCK 6 LLC Mibeil REa
17 N I ;
{Name of the Limited Linbility Companv as it now appears of our records) =PRI, b L

tA Flonda Linmited Taabiliny Company)

,.
-

o . - L o S 03/31/2022
The Articles of Orgamzation for this Limited Liability Company were filed on 31202

22000135845

and assigned

Flonda document number

This amendiment is submitted to amend the lollowing:

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

The new name mnst be distinguishabie and comain the wards “Limited Liability Company.™ the designation “LLU™ or the abbieviation “[LL.C."

Enter new principal offices address, if applicable: 7724 TLITH ST

(Principal office address MUST BE A STREET ADDRESS) — SEMINOLE
FL 33772

HRAOE NIXON ROAD

Enter new mailing address, if applicable:

fMuaiting address MAY BE A POST OFFICE BOX) TAMPA
FL 33624

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Nume of New Reoistered Avent:

Now Revistered Office Address: JTA NIRRT

Lniter Flurida soreet aoddvess

SEMINOLE

(B

 Florida 377
Cuw Aip Coder

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

Fheveby wecept the appointment as regisiered agent aind agree to act in this capacity. | firther agree to conphewith the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address. Fhereby confirm that the limited fahiliny
canpany ey been nodficd in writing of this change.

S, / . . s
f/ / e ,

o o =

IT Changing Registered Agent, Signature of New Registered Agenl




It umending Authorized Persan(s) authorized to manage, enter the title, name, and address of e

or rvmoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

wch person being added

Address

Tvype of Action

I Acld

I Remove

CChunge

Cadd

CiRemove

I hange

Ol Achd

ORemeve

Dl hange

aAdd

CIRenove

HChange

1Akl

Remove

:-J(.'h;mgc

Df\lj(i

ORemave

hange




D. Ifamending any other information, enter change(s) here: ¢Auach additional sheets, if necessary,)

| ]

=

Fead

(ot

= M
N e o Pt
= &

> {81
s 14

o

) |

¢

L. Effective date, if other than the date of filing:

{optional)

or wote than 90 days after (ling.) Pursuant o 6030207 (3yb)
statwiory filing requirements. this date wilt not be listed as the

tan effecnve date s listed. the date must be specitic and cannet be prior tw date of iling
Noter I the date inserted in this block does not mect the applicable
document’s effective date on the Department of State's records.,

Wthe second specifies o delayed effecove date, but not an elfective time, it 12:01 & on the catlier ot (b)
record is filed.

The Yhth dav after the
ALIGUST 24

2022
[Jated .
C J
A7 ;0 e L
Signature of a member or anthersed representative of a member

HARSHIL PATEL

Typed o printed mame sl agnee




