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. ARTICLES OF AMENDMENT

TO
v ARTICLES OF ORGANIZATION '
A ¢
) OF i Vs I >
Goaod Day Lending LLC
(Name of the Limited Linbility Company us it now appears on our records.)
(A Tloreda Timited Taahility Company)
- e . 1021/2022
The Articles of Organization for this Limited Liabidity Company were led on and assigned
_ 23 33085
Florida document number 1-22000433985
This amendment is submitted to amend the following:
A, Ifamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.CT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
a3
l:- . et
Enter new mailing address, if applicable: ‘ - '
(Muailing address MAY BE A POST OFFICE BOX)

sy
-

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

Name of New Repistered Agent:

New Registered Office Address:

Foter Ploridlu strect acddress

. Florida

Cine

ZJ']? { ode
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacine 1 further agree 1o complyv with the
provisions of alf statutes velative 1o the proper and complete performance of my duties, and Tam fumitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I herehyv confirm that the limited Habiliy
company fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized 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

Title Name Address Tvype of Action
MGR Nohemy Sunchez Al Halabi 16232 SW 790 Terrace
i Add

Miami. FLL331Y3 _
_tRemove

= Change

CTAdd

O Remove
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Cladd
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e

D_fi-01110 Ve

wn
' ' CiChange

Cadd

JRemove

CiChange

JAdd

CJRemove

OChange

ClAdd

CIRemove

TChange




H . . . I . gt
D. If amending any other information. enter change(s) here: (Atiach additional sheets, if necessaryv.)

I'm only changing the Last Name of the Manager from Sanchez 1o Sanchez Al Fadabi . o reflect correct legal name.

E. Effective date, if other than the date of filing: {optional)

(Han effective date is listed. the date must be specitic and cannot be prior 1o dute of fHling ar more than 90 days after 1iling.) Pursuant o 605.0207 (31by
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment uof State’s records.

It the record specifies a delaved efteciive date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

December 9 2022

Lo h

" Lignaddre offa mcmhcr;ﬁ alithonized representative of a member

Dated

Nohemy Sanchez-Al Halabi

Typed or printed name of signee



