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COVER LETTER

Ty Registration Section
Division of Corporations

GORIN ENTERPRISES LLC
SUBFECT:

Name of Limited Liability Company

The enclosed Adtickes of Amendment and feets) are submitted for filing,

Please return all conespandence coneerning this matter o the following:

Adan Remnteld

Name o Person

Reinfeld & Cabrera, 1AL

FirnvyCompany

L0233 W, Sumple Rd. Suite 207

Adddress

Coral Springs, L 33063

City State and Zip Cade

E-mail address: o be used Tor futare annual report notitication

For further intormation concerning this matter. please call;

Alan Reinfeld Qi RRE N Y
at { ]
Namwe of Person Area Code Daytime Telephone Number
Enclosed ts a cheek tor the following minoum:
& 52500 Filing Fee — 530,00 Filing Fee & T3 83300 Filing Fee & T1 S60.00 Filing Fee.
Centilicile of States Certitied Copy Cernticate of Status &

excdditional vaps 1s enclosed) Certified Copy

taddinional copy s enclosed)

Mailing Address: Strect Address:

Registration Seetion

Livision of Corporations Diviston of Corporattons
.0, Box 6327

The Centre of Tallahassee
Taltahassee. FL 32314 2413 N Monroe Street. Suite 8H0
Tallahassee. FL 32303

Registration Secuon



ARTICLES OF AMENDMENT o1

TO -
ARTICLES OF ORGANIZATION ,F ! !. L D
o 2077 JM 27 B 10

GORIN ENTERPRISES 1.LC SECRETAiY O
(Namie of the Limited Liability Company as it now appears on our reeddgh. | SH 000
eA Flonda Cinited Liabiliey Company)

. : T L . April 25,2022 e
Fhe Articles of Organization tor this Linsited Liability Company were filed on 2P and assigned

. 23000196698
Florida document number 1-==1001960

This amendment is subinited w amend the following:

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

The new mme sest be distinguishable ad contain the words “Limited Liabilisy Company.” the designation "L1C™ or the abbreviation ©1.1.C."

FEnter new principal offices address. il applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Rewvistered Avent:

New Reuistered Oice Address:

Enter Floridu street addvess

. Florida
ity Zip Conde

New Hegistered Auent's Sivmature, if changing Registered Avent:

Dhereby accept the appointment as registercd agent and agrec o act in this capaciiv. I firdher agree o comple with the
provisions of all sianuies relaiive io the proper and complete pevformance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or. if this document is
heing fifed o merely vefloct a change in the registered office address. Fhereby confirm that the limiied liabilin:
company has heew notiticd in writing of this change. .

If Changing Registered Agent, Signature of New Repgistered Apgent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
AMBR Michell Eger Gonm 2308 NW RY DR = 2308
= Add

CORAL SPRINGS, FL 33065
CRemove

Change

Add

CiRemove

O Change

D Add

ORemuove

OChange

ClAdd

CIRenwve

_ CChange

SlAdd

CHRemove

CIChange

Dadd

CIRemove

CiChange




D. ITamending any other information, enter change(s) here: cAwach additional sheets, it necessary.)

k. Effective date, if other than the date of filing: (optional)
viran ertective date 55 listed. the dute must be specitic and cannot be prior 10 date of filing or more than 90 davs after filing. Pursuant o 603.0207 (3)(b)
Note: [t the dute inserted i this block does not mecet the applicable statutory tiling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

Iihe record specities a delayed effective date. but not an effective time. at 12:01 aum. on the eartier of® {b)  The 90th dav atter the
recond s filed.

June 3 2022
Dated ]
AR U p _
Srenature ar iy mempg woTized representative of a member

Nava Gorin

Typed or printed nume of signee

Filing Fee: $25.00



