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COVER LETTER

TO: Registration Section
Division of Corporations

GOLD PALM REALTY GROUP L
SUBJECT: e e e

Name of Limited Liabibgy Conpany

The enclosed Articles of Amendment and feetsr are submited for filing.

Pleuse return all correspondence concerning this matter 1o the fallowing:

PAVEL LITVINOV

Name o Persan

GOLIY PATM REALTY GROAIP § 0T

fumsany

O15 W IS Sizegr

Address

HIALEAH. FL 33010

l_'il}'.Sl_:uc and Zip Code
PAVELGGOLDPALMRE CON

Eamail address (1o be vsed tar futue anonual repornt nogitication )

For turther infornuon concerning this matier. please call:

PAVIL LITVINOV RIS G332
at { ' —
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoun

® S25.00 Filing Feu (3 $30.00 Filing Fee & [ $35.00 Filng Fee & 0 S60.00 Filing Fee.
Certificate of Stalus Cernitficd Copy Certiticate of Status &
{ddinenad copyis enclosedy Certified ('Oﬂ_\'

{nddetiona! 2opy 10 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations MDivasion of Corporations

PO, Box 6327 The Centie of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLD PALM REALTY GROUP LLC

(Namy of the Limited Liability Compapy as it now appears on our recurds. )
tA L a Linmted Lty Companyd

142022

The Articles of Qrganization for this Limited Liability Company were tiled on and assigned

L.22000180001

Flarida document nember

This amendment is submitted o amend the following:

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

GOLD PALM REALTY LLL.

The new name must be distinguishable and cantain the words “Limited Dabibity Company,” the designation “LLC™ or the abhrevimtion 1L

Enter new principal offices address. if applicanie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 Aygent;

New Resisiered Office Address:

Foior Flovida street address

. Florida
Ciny Zipn Cenle

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

! herebyv aceept the appoimment us registered agenr and agree to act in this capacine. { further agree 1o comply with the
pravisions of all stunies relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position s vegistered agent as provided for in Chapeer 603, F.8. Or, it this document is
heing filed 1o merely reflect a change in the registered ofiice address, I herchy confirm that the limired liabilic:
company has been notified in writing of this change.

Ft’('.‘h:mging Hegistered Agent, Sienature of New Registered Agent




Il amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

':] Add

JRemuave

JChange

ClAdd

TJRemove

ZlChange

“JAdd

CJRenmunve

“lChange

Zladd

ZJRemove

TIChange

T Add

“JRemove

T Change

Jaddd

TdRemove

JChange




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

I Effective date, if aother than the date of fiting: {optional)
{1an ¢Hective daty is listed, the date must be specific and cannot be prior 1o date of tiling or more than Y0 days afier fling.) Pursuant to 603.0207 (3Kb)
Note: [f1he date inserted in this block daes not meet the applicable stautory filing requirements, this date will nat be listed as the
document’s etfeetive date on the Department of State's records,

[f the record specities a delaved etfective date, but not an effective time, at 12:01 2., on the cardier oft (b) - The Yth day afier the
record 15 filed.

SEPTEMBER 26 2022
Dated

STenatiere of @ membet o suthorized representative of o member

PAVEL LITVINOV - Méf?M

Typed or printed name of sgnee

Filing Fee: $25.00



