CL30000203

— AL

000398678820

{Address)

(City/StatefZip/Phone #)

[:] pickup [ war [ ma

(Business Enuty Mame)

(Document Mumber)

.4 Copies Certificates of Status

- al Instructions to Filing Officer;

Office Use Only




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD TIME 35, LLC
(Name ol the Limited Liabillty Company iy it now appears on our records.)
(A Florda Lomated Tinbiliy Company'}

0110972023 and assigned

The Articles of Organization tor this Limited Liability Compuny were filed on

Florida document number 1.23000020177

PR— L . ~ .
This amendmeni 1s submitted 1o amend the following:

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

The new name must be disinguishable and contain the words “Limited Liabtlity Company.” the designation “1LLE™ or the abbreviation “ELL.C ™

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STRIEET ADDRESS)

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Registered Agent:

New Reeistered Oftfice Address:

Eier Fiorida street address

. Florida
Ciye L Code

New Registered Agent’s Signature, il chanping Registered Agent:

[ hereby aceept the appoinimeni as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Iam Jamilar with and
accept the obligarions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [hereby confirm thar the limited liability
conipany fas been nutified in writing of this change.

l-f_(_'hanging Registered Agent, Signature of New Registervd Agent




It amending Authorized Person(s) authorized to manage. enter the title, name. and address of ench person_being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR Sasa Rendulic 3630 NW SIND AVE. SUITE 401
T Add

DORAL. FL 33166
O Remove

= Change

T Add

CRemove

O Cliange

T Add

O Remove

OChange

ClAadd

CIRemove

O Changy

TiAdd

DO Remove

OiChange

OaAdd

ORemove

T Change




. If amending any other information, enter change(s) heve: «Arach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If 2n ellective date is listed, the date must be specitic and cannut be prior to date of filing or mure than 90 days atter filing.) Porsuani to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable staory Hling requirements. this date will not be listed as the

document’s etfective date on the Department of State’s reconds.

I the record specities a detayed eftective date, but not an effective time, 1 12:01 wni o the carbier ol (b) - The 90th day atier the
record is filed.

Febrary 27 2023
Dated .

e of a member

Typed gZfnted nue of signee

Filing Fee: $25.00



