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COVER LETTER . (((H23000095019 3)
[
TO: Registration Section ks B
Division of Corporations

] GOLDEN WINGS DELL AND SUR LLC
SUBIECT:

Name of Liumited Liability Company

The enclosed Articles of Amendiment and fee(s) are subimitied tor Hling,

Please return all correspondenee congerning this mauter to the foflowing:

LOVETTE DOBSON

wame of Person

Firm'Company

17350 STATE HWY 239 §TE 220

Address

HOUSTON TX, 77064

Citvrstote and Zip Code
CFILE1233@ INCEILLECOM

o adelresas (e be neend Tor BI0e pnmaal repant nodficatind
For furthur information concerning this maier. please catt:

LOVETTE DOBSON ! SEM-AA2. WIAS

at{ )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

525,00 Filing Fee O 530,00 Filing Fee & 1 $55.00 Filing Fee & Ct Se0.00 Filing Fee,
Certificate of Staes Certificd Copy Ceriificale of Status &
tadditional copy s enclosed) Curnitied Copy
Luddizional copy 1+ emcloandy
Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

GOLDEN WINGS PYRELL AND SUR F

exame of the Bemted Laan iy C ompany as 30 now sippears gn o records.
CA TTorby T immed Tialaliny Coimpany s

. . . . 0;12:0)32
The Articles ot Oreatization Tor thes Fansted Liabduy Companys were Diled on Hd2ahal

and assigned
o T VHKAL ] RY
Florwda docement namber 12200001 5y

Phes amendiment iz suboutled o amend the followiny:

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

Fhe o minne st pe distinzoisbable and coniain the sords "D imnied Diagbilin ©osmans 7 ihe designation 8 ECT o the abbeev o i1 ¢

Foter new principal offtees address, iFapplicable:

(Principal vffice addresy MUST BE A STREET ADDRIENS)

Eoter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

o ~
en e e = -
ca
3z
B [famemding the registered agent and/or vegistered office address on our records, enter the game of the new registered
avcntand/or the new registered office add ress here: ——
w
; , PEPURITC REGISTEREDN AGENT T4 -
Name of New Resistered Agent: REPERLICREGISTERED AGENT LI -
- o
. - M Nw 72 CTower | S1e 4383
New Registered OffTee Addiess: HANN Zand Ave Tower | Sie 55 = f
Forrer Fioriefe vivees cretefron T
N Flarida RR IS

(7 A orte

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

! herehy aeeepy the appointment ax registercd agent and agree 1o act By Hhis capaciiy. { frrthier agree to compivawith e
provisions of afl sttt relative io the peaper and complete pertirntanee of v dufios, and [am soaniliar swith and
aecept the obligaiions of niv position as registercd agent as provided jor in Chopier 603 F.S Or ifilis dociment is

heiig fited o merelv reflect o change in the registered affice addvess. D herebyv confivm thar the limied Lahiline
company as been nodified Inoweiting of this change,

~
[ i A5 8
CU e (o ey o
If Changing Rvgistcrcd’.}gcnt. Signatuee of New Registered Apent
{ -

(((H23000095019
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR =

Maanager

AMBR = Authorized Member

Tide

AMBR

Name

Natasha Ledgister

Pa

Address

574 Forrest Hills St Sw

({{H23000095019 .

Pyvpe of Action

ClAdd

Pahn Bay . ¥ 32904

= Remove

CiChamge

ClAdd

DRemove

{Z3Change

Cadd

ORemaove

i Change

i1 Ald

Ciemove

CiChange

Add

Remove

CIChange

Ciadd

COORemove

DiChange

{({H23000095019 3,
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0. W amending any other information, enter change(s) heres (luach additioned sheers, i eeessor: )

E. Fitective dume, if other than the dute ot fling: (optional)
A ellecns o date is Disted, the date nwst be speeitie and cannnt be prion to dase of Blisg oi sre s 90 din s siter Giling @ Marsiant s 603 0207 (3

Note: Hothe date inserted in this block docs not mect the applicable satitors iiling requirements. this date will not be listed ax the

docinent’s elfective diste on the Depratment of State’s records,

Hhe revord specifies a deloyed eftective date. bai aol an effeetive tmes an 12°00 . on the earlier al: (b3 The Btth dav atier the

iegerd s filed.

March 1.4k 2023
Paped
N T o .
. - ._;__.._A____t_ik_‘:f-_‘.fd_;_‘._‘.:._..‘..('r"' SAE e - [,
Signatine of amember or aithmized reprefentain e of aome

#

Odetl | edeisier

Iy ped o pristed name o vignee

(({H23000095019

i
I
oy

Filing Fee: AN



