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-~ ' COVER LETTER

TO: Registration Section
Division of Corporations

GOLDEN FIEAVENS CONSULFING L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for fiting.

Please return all correspondence concerning this matter 1o the following:

ALFREDO MORA

Name ol Person

GOLDEN HEAVENS CONSULTING LG

2551 BOOTS RD

FimyCompany

. e

LAKELAND, FI, 33810

Addiess

Ll 1 ’

SO IUNE H I N

Ciny/State and Zip Cade

pastorallredog 1 2€ gmaii.com

8.
]

Vi

pir

E-mat] address: (to be used tor Tuture annual report notihcanion)

For funther information concerning this matter, please call:

ALFREDO NORA

HE

GZ:6 HY £2435¢¢

i}

A JOU3323
atd )

Name of Person

Enclosed is a check for the following amount

3 $25.00 Filing Fee & $30.00 Filing Fee &

Ceruficate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

T $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GOLDEN FEAVENS CONSULTING 11.C

OR0312022 ,
R0 and assigned

The Articles of Organization for this Linited Liability Company were filed on

. RIS
Florida document number LZ2000345039

This amendiment is submitted to amend the following:

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

NIA
The new name muast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1.C.”
. . . . ) NIA
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ™
)
i
s
™~
o
- pr . - hYR
Enter new mailing address, if applicable: NA —
X
(Mailing address MAY BE A POST OFFICE BOX) 'O
T

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

NIA

Name of New Registered Avent:

New Registered OQffice Address:

Finter Flormda street address

. Florida
Cine Zip Corde

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appointnent as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanes velative 1o the proper and complese performance of my dutics. and Tam famificarwith and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.5, Or if this docunment is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liahbitity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2531 BOGTS RD

Title Name
MG ALFREDO MORA
NMOR SANTIAGO NORA

PAKLELAND FL 33810

2551 BOOTS RP

LAKELAND, F1. 33810

T'ype of Action

= Add

CJRemove

ClChange

= Add

JRemove

OChange

OAdd

g

=1
-
[t TS
LN B P

€2 d
.

CIRcmove

TiChange

UAdd

ClRenmove

L1Change

CJAdd

ORemove

OChange
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