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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 60\5\ M\A ‘A"\"\nﬁ) \MUQ:}(TOQ LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and lee(s} are submitied tor tiling.

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

Cheishorhel  Digtefano

Name of Person

GO sad Disenontd Lisgidadors \LLC
1569 5 Yedel Wighviay

Fh Lavdr de FL 323316

Citv/state and Zip Code

Ched @ Lerdified - 5wish . (oM

L-matl address: {10 be used for fuiure annual repart noiiicaton)

For further information concermng this matier, please call;

af ( }
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a cheek for the following amownt:
26 525.00 Filing Fee Zi $30.00 Fliing Fee & 1 855,00 Filing Fee & £ 360.00 Filing Fee.
eruticate of Status Cenitied Copy Certificate of Staws &

(additional copy is enclused) Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2024

CHRISTOPHER DISTEFANO
1569 S FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33316

SUBJECT: GOLD AND DIAMOND LIQUIDATORS LLC
Ref. Number: L22000431044

We have received your document for GOLD AND DIAMOND LIQUIDATORS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |I Letter Number: 824A00000337

www.sunbiz.org
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: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gold ond diand Ligudaters L sl b

{Name of the Limited Liability Company as it now appears on sur records.)
A Florida Tonuted Liability Company)

-

The Articies of Organization tor this Limited Liability Company were tiled on 6 /()5 3\0 3*(3\ and assigned

Flonda document nuimber L a& A DQ 0 Li 7) | OL\ 1

This amendment is submitted to amend the following:

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

e new name must be distinguishabic and contain the words “Lunited Liability Company.” the designation “LLC™ or the abbrevision "LLL.C"

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BI' 4 POST OFFICE BOX)

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

Name of New Reoistered Avent: Q E\B(\\“ﬂ\ll D \’Z\)\\ D

New Repistered Otftice Address:

Ewer Ploridu stroes addrese

. Flavida
City Zip Code

New Registered Apent’s Signature. if changing Repistered Agent:

[ hereby accept the appointment us registered agent anmd agree to act in this capucite. | further agree to comply with the
provisions of all statuies reluative to the proper and complete performance of my duties, and Tam fumiliar swith and
acoept the obligutions of my position as registered agent as provided for in Chapter-603, F.S. Or,_if this document is
being filed 1o mevely reflect a change in the registered office address. | kereby confinm r{z/:u’rlw limited liability
company hus been notified in writing of this change. /’

—r— b

P

7 < / )k// L/(/

H Changing RegistoredAgent, - Signature” BiNew Hegistered Agent

L



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member
- 1

Name Address Tvypc of Actien

M C\\Y'\'D.‘T‘Oﬁ\e( D\S*ﬁé\no A455 [ 6")‘\”555}\/3 PH 1 Ciadd
F1 Lavderdole €1 33304

MIRcmove

CiChange

M Juskin Stoltz [h60 o fedm) WY -
oV iavdegdale 32316

' Change

M Hf\'*\\gw\q\v\\ﬁ 1569 5.J;€fJ"f"~| HWY Xadd

4 Lavderdale bl 333 | L LiRemove

CIChange

Chadd

CJRemove

C:Change

D Add

ORemove

Change

CAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

k. Effective date. it other than the date of liling: (optional)
U1 an effective date is listed, the dae must be speeific and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant 1o 6050207 (3)ib)
Note: [ the date inserted in this hlock does aot meel the applicable stawitory filing requirements, this date will nod be listed as the
document’s effective date on the Departinent of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the corlier of: (h)  The 90ith day after the
record 1s fiked.

Dated Q\(l/"\' //ZLF 4

(/ Sigpapl mber or authorized representitive of a member

(‘\ﬂmﬂ"\.‘\-f O

L Typed or prifited name ot"siéncc




