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K COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

60’51?;\ Hae_sgs\qog pfS'na’ﬂq C%afkas

LLC

Name of Limited | iubility ('nmpany/

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return il correspondence concerning, this matier to the tollowing:

IngaazlL 8 SM\#\A dp..

Name af Person

Firm/Company

Zlot Acsovn walk Cin *2927

Address

aples L 39107

/(‘it}'/.\'lalu and Zip Cade

60|a]€nhor3<_5h0€_FC‘_”('_@ omaai

. Co

- address: (4 be used for future apnual fefort nonfication)

For tunther intormation concerning this matier. please call:

Qob‘ud g SM‘H" (Jﬂf

Al 23% )

927 -773 2

Nuame of Person Area Code

Enclosed is a cheek {or the following amouni:

L1 $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate ol Status

{0 83500 Filing Fee &
Certified Copy

taddiional copy 15 enelosed)

Daxtime Telephone Number

5 560,00 Filing Fee.
Certificate of Ststus &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golclen Hoaseshosr Frclime Chartses LLC

(Name of the Limited Liability Company axit Aow appears on our records, )
: : by Compiny

and assigned

The Articles of Organization for this Limited Liability Company were filed on 2 / " /‘2 027
Flarida document number £ 230090 23200

This amendment is submitted o amend the following:

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

The new name must he distinguishable snd contain the words ~Limited Liability Company.” the designation “L1LET or the abbreviation <]L1L.C.

Enter new principal offices address, if applicable:

{ Principal office addrexs MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new register

agent and/or the new registered office address here:

~a
Name of New Registered Agent: - ~a
R Cad
) - ) A =7
New Repistered Ottice Address: : (o} i
fonrer Florda street addresy e —
l s =
o ¥s) !
. Florida " £y
Ciry Zip Codex ____ :
¢ ]
. . - . . . - N
mvew Registered Agent™s Signature, if changing Registered Agent: I ® -
- (]

! hereby accept the appoiniment ays registered agent and agree to aet in this capacitv. | further agree 10 colply with the
provisions of all stattes velative to the proper and complere performance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address. T herebhy confirm thar the timited abilin

cempany has been notified in writing of this cliange.

If Changing Regivtered Agent, Signature of New Repistered Apgent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being a

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tithe Name

161 Sants Claca e ®U

Type of Action

OAdd

AmBe Howes‘ﬂ/

¥ Remove

Maplas , FL 3904

CChange

Oadd

ORemove

O Change

Cadd

O Remone

O3Change

Oadd

ORemove

(ZChange

OAdd

ORemove

D(Ihungc

Oadd

O Remove

OChange




D. If amending any other information, enter change(s) here: ¢tiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionai)
(It an effective date is disted. the date must be specific and cannat be prior to date of liling or more than 90 days afier filing,) Pursuant o 603,0207 (3xb
Note: I the date inserted in this block does not mecet the applicable statutory filing reguirements. this date will nut be listed as the
document’s cifective date on the Departiment of State’s records.

I the record speciiies a delayed eifective dite. but not an etfective time. at 12:01 zume. on the cartier oft (b} The Y0th day after the
record is filed.

Dated Febroac (}{ ¥ th 2023

L e

Signature of a member or authorized representative of a member

Qobi&]l' g Jm/?/é; Jgj

Twvped or printed name of signee

Filing Fee: 82500



