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B ‘ COVER LETTER

TO: Registration Section
Division of Corporations

The Goodowns Grroup, LLC

SHBIECT:
sume of Limited Liabilin: Compuny

The enclosed Articles of Amendment and teetsy are submined tor tiling.

Please return all correspondence concerning this matter to the following:

Devon Goodowns

Name ol Person

The Goodowns Group, L0

FFirm/Compans

809 Red Ash Court

Address

Seffner. FLL 33384

CiiStige and Zip Code

thegoodvwnsgroup@@gmail.com

E-matl wddress: 1o e used for future annual reporn notiticaiion)

For further information concerning this matter, please call:

Devon Goodowns 813 FRESIATIR
al )
Nume ot Persan Arca LUode Daxvirme Telephone Number
Enclosed is a check tor the foltowing amount:
m S23.00 Filing Fee 3 $30.00 Filing Fee & 1 33300 Filing Fee & O $60.00 Filing Fee.

Centificate of Status &
Centified Copy

taddinonasi copy 15 enclosed)

Certificate of Status Certitied Copy
(additional copy 1y enclosed )

Streel Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1, 32303

Mailing Address:

Registration Section
Division of Corporations
P.0. Boax 6327
Tallahassee. FL 32314



' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Goodewns Group, L1.C
{Name of the Limited Liability Companvy as it aow appears o our records,)

tA Plonda Limited Labiliny Company)

Mayv 20, 2022 .
lay and assigned

e Articles of Organization tor this Limited Liability Company were filed on

22000237085

Florida document number

This amendment is submitted to amend the following:
‘company here:

A, I amending name, ¢enter the new name ol the limited liability
The new name must be distinguishable and cantiin the words “Limiwsd Liabilicy Company,”™ the designation “LLCT or the abbreviatien <108
-~ . . _— ‘g N — o
Enter new principal offices address, if applicable: = I~
P . e - . e - iy -
(Principal office address MUST BE ASTREET ADDRESS) ! “'3 Il a
N - ——
! TR
- [N ) u
o 1
Enter new mailing address, if applicable: = =)
e T
o
[#4]

(Maifing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftfice address on our records, enter the nume ol the new registered

agentand/or the new registered office address here:

Nattmie of New Registered Avent:

New Reaistered Oftice Address:
Foter Flaridu sereet adidress

. Florida

Zip Code

Uiy

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

{ hereby aceepr the appoinment as registerced agent and agree (o act in this capaciiy, { frurther agree o comply with the
provisions of ull statutes releive o e proper und complere performance of my duties. and Tam familior with wnd
aecept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, if this docunent fs
heing filed 1o merelv reflect a change in the regisicred office address. Fherebv confirm thar the Timited liahiline

company has heen nedificd inmwriting of this change.

If Changing Rezistered Agent. Signature of New Registered Agent



If amending Authorized Persongs) anthorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Rov AL Goodowns

Address

N0 Red Ash Cournt Setther. FIL

Tyvpe of Action

1aAdd

=W Remove

CIChange
Cladd
CIRemove
L b 1
= OCKEhge
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. = o
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e A g
e OR&move [
s dongd 'k) ‘“r.-.gx;'
T4
M O Range
O Add
CJRemove

CiChange

Cladd

DIRemove

O Change

OaAadd

TIRemuave

Change




D, tamending any other information, enter change(s)y here: rAuach cddivional sheets, if necessar)

(optional)

E. Effective date, il other than the date of filing:

(a0 eftective date is listed, the dae must be specitic and cannot be prior w date o filing or more than 40 days atier Qling.y Pursuant 10 6030207 (3nhy

Note: Ifthe date inserted inthis block does nei meet the applicable stawtory filing requirements. this date wili not be listed as the
The 9tk day afier the

document’s etfective date on the Depaniment of State’s records.

[f the record specifies a delaved ettective daie. but not an effective time. at 12:01 a.m. on the carlier ot (b)

record s tiled.
March | 2023

Dated . . =
N3
o
(D C od Qo 3
, e

LA (/OO vy =

Signature ol a member oz authorized representative of a member Do i
Devon P Goondowns R __"_Z_J
Typed or printed name ol signee ‘-‘E.:“;‘ ~S

Py . .
— (g}
= ¢n

Filing Fee: 825.00



