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COVER LETTER

TO: Registration Section

Mivision of Corporations

12K GOLD LLC

2022-1107 19:40:08 GMT 13056758465

SUBJECT:
Nuwne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concerning this matter o the following:

MOSTAFA KAaMAL

Name of Person

22K GOLD LLC

Firm?Company

8023 W OAKLAND PARK BLVD

Adddress

SUNRISE, FL 33351

CityySale und Zip Code

AMETEGEENPRESSTAXSVCS.COM

T-mail address: (o be twad for futie annual report notiticaton)

Far further information cuncerning this matier, please call:

303 40018312

AIMET ARENAS
at }

Namie of [Person

Enclosed is a cheek for the tollowing amount:

= $25.00 liling Fee LI S30.00 Filing Fee & [ $53.00 Viling Fee &
Certiticate of Status Ceritied Copy

radditinmal copy s enclused }

MailingAddress: StrectAddress:
Registration Scction Registration Section
Division of Corporations
2.0, Box 6327

Tallahassee, FIE 32314

Arca Code Dastinse Ielephone Numbser

0 360.00 Filing Fee,
Certisicate of Status &
Certified Copy
{additional copy i enthised)

Division of Corporations

The Centre of Tallahassee

2413 N. Moaroe Street. Suite 810
Tallahassce, FLL 32303

From: Aimet Areras

L- 40N 2202



The Articles of Qrganization for this Limited Liahility Company were filed on

Page: +of & 2022-11-07 15.40:08 GMT 13056758465

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22K GOLD LLC

122022 .
(19:12i2022 andassigned

. AOGIG04S
Florida document number L22000396436

This amendment is subimiited 1o amend the iollowing:

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

The new namse must be distinguishuble and contain the words “Limited Linbility Compieny.” the designation “LLCT or the abbreviation “11.C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) : %
Lot~
-7 -

B !
Enter new mailing address, if applicable: v,
(Mailing addross MAY BE A POST OFFICE BOX) NN 4
o ?- o
RN
™o

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

apent andfor the new registered office address here:

Nime of New Registered Agent:

New Registered Ottice Address:

Foner Fiorida sireet adidress

. Florida

Ciry Zip Coede

New Registered Auent’s Signature, il changing Registered Agent:

I hereby aceepr the appointpient as regisiered agent and agree to act in this capaciry. 1 further agree o comply with the
provisions af all statdes velutive to the proper and complete performance of mv duties, and T am fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.8 O, if this document iy
being filed 10 merely reflect o change in the regisiered office uddress. Ihereby confirm that the timited liability

compey: has been notified ioweiting of this change.

M Changing Registered Ageat. Signnture of New Registered Apent

From: Aimet Arenas

—
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Ifamending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

"ithe Name - Address Tvpe of Action

AMBR MOSTAFA KAMAL 8925 W OAKLAND PARK BLVD
= Add

SLNRISE, FL 33351
ORemove

T Change

OAdd

CIRemove

OChange

CAdd

L T

- A0N 2200

]

move v

£ Hd

OIRv
=5
‘
-7 W]
- ~e
CiChange

aAadd

ORemove

OChange

add

ORemave

O Change

O Add

DRemove

OChange
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D. Ifamending any other information, enter change(s) here: ‘duvcht additionad shects, if necessun)

™~
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E. Effective date, it other than the date of fling:
T un eflective date is fisted, te die must he specitic and cannol be prio w date of filing oF more i 40 day s e filing.) Purswnt o A03.0207 1ixhe

Note; I1'the date inserted in this block does nat mect the applicable stawtory fling reguirements, this date will not be fisted as the

document's effective date on the Depanment of State’s records.

11 1he reeard specities adelayed effective date, but not an cffective time, at 12701 am an the earlier of* {b)  The Yikh day after the
recard is Nled
2022

NOVEMBER 07 2
Dared .

%d?%a Aamal

Signature ol a weabet o awhorized representative of a member

MOSTAFA KAMAL

Tvped or prnted name of signee

Filing Fee: $25.00



