To: CORPGRATE AMENDMENT Page: 2 of 5 2022-07-22 16:35:46 GMT 1786712319440 From: TAXLEAF.COM CONTADQRMIAME

713722, 10:53 AM Division of Corporalions S E C ND
) EST
& , . _JS

o

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H220002350%3 3)))

00 A

H27006235083388C7
Note: DO NOT hit the REFRESIVRELOAD butlon on vour browser rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)517-6383
From:
Account Mame : TAXLEAF.COM INC
Account Numher : 123140280684
Phone : (385)541-3988
Fax Number ; (786)713-1940

**Enter the email address for this business entity to be used for fugyge
annual report mailings. Enter only one emall oddress please.** ‘ij

~o
o=
Email Address: ~
(e
&
-
ey O
. —__ no
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  ~ -
- = @
GOLDGHI LL.C - =
Cernificate of Status I 0 | S m
Cenified Copy ; 0 | .
',’g Page Count }I 03 ;
- Izstimated Churge i $25.00 |
;3: o —
S
N
=5
Llectronic Filing Menu Curporate Filing Menu [Telp

anz sz nr
htps:/iefle.sunbiz.crgfscriptsiefiicovr.exe XHQIWB'I ‘L i



To: CORPGRATE ANMENDMENT Page: 30i 5 2022-07-22 16:35:46 GMT 17867131840 From; TAXLEAF.COM CONTADORMIAML

ARTICLES OF AMENDMENT 122000235083 3
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed an 06/21/2022 and assigned
Florida document numbey 122000282367 .

This amendment i submined o amend the following:

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

The new nane must be distinguishubic and comain the words "Linsted Liability Company.™ the desigeation “LLC™ ur the abbreviation =LL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX;

h
__‘ — J o s |
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~3

B. If umending the registered agent and/or registered office addeess on our records, enter the name of the hew registered
asent and/or the new registered office address here:

. L El o
_f ™~ '
o B f‘ z - Lo}
Namvy vl New Registered Agent: - X
—-
. . o= W
New Repistered Otlice Address: =
- . - _— =7
Donter Floride sirewt adclrean =

, Florida

Cine Z1p Coder

i hereby aceept the appointment as registered agent wid agree o act in this capaciv. 1 firiher agree te comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, if this document is

heing filed 10 mercly reflect a change in the regisicred office address, | hereby confirm that i Limired liabilin
compamy has been norificd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered .Agent
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If amending Authorized Person(s) authurized to manage, enwen the title, name, and address of cach person _being added
or removed from our records:

F22000235083 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR GHIGGI, PATRICIA 17301 BISCAYNE BLVD APT 2306 Oadd
_ -— - - r L1

AVENTURA, FL 33160 CJRemove

[ hange

Cladd

OReniove

F1Chinge

Oada

DORemove

F1Change

LlAdd

ORemuve

I hange

Madd

URemove

OChunge

Cladd

MRerove

LI Change

1122000235083 3
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H22000235083 3

D. If amending any other information, enter change(s) heve: (Auach additional sheers, if necessary.

E. Effective date. if ather than the date of filing: (uptivnal)
(Ifan effective daic is listed, the e must be specilic and cannot be prior to date of filing or moze thar 90 days aster filing.) Pursuant to 605.0207 (3ith)
Note; I1'the date inseried in this block docs net meet the applicable stawory liling requirements, this date will not be listed as the
document’s etfective dote on the Deparunent of Stue’s 1ecords.

If the recond speailies o delayed elfective date, but notan elfective vme, at 12401 a.m. on the earlier oft (h) - The vitth day afer the

record s Nled.

Duted JUNE 27TH ‘ 2022

WA B By R RAN L

Signature of i member or suthonzed nepresentateye of o member

MARIA BERTRAND

Ty ped or prinled nanie of signee
s ped or grini Faig
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