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COVER LETTER

TO: Registration Section
Division of Corporations

THE GOOD POUR - SANFORID
SUBJECT:

Name of {.imited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the [ollowing:

GIULIANA ROSSI

Namwe of Person

THE GOOD POLIR

FirmvCompany

533 BALMORAL RD.

Address

WINTER PARK, FI. 312789

City/State and Zip Code
GIULIANA@GOODPOUR.COM

1Z-mail address: (1o be used Tor {uture annual report notrfication)y
For turther information concerning this matter. please call:

GILLIANA ROSSI 407 2573503
o ( )

Nume of Person Arcit Code

Daytimie Telephone Number

Linclosed is u cheek for the following amount;
= $25.00 Filing Fee 3 $30.00 Fiting Fec &
Certificate of Status

T $33.00 Filing IFee &
Certitied Copy

tadditional cupy 15 enclosed)

3 $60.00 Filing Fue,
Certificate of Status &
Cenified Copy
(additionaf copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division af Corporations

The Centre of Tailahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



(J
ARTICLES OF AMENDMENT"

Fl

TO AT
ARTICLES OF ORGANIZATION ™~
OF L%

L D

s T

THE GERID POUR - SANEFORD

(xame of the Limited Liability Company s i now appears on aur lll()fd\ )
A Flonda Tinmed Tiabibiy Company)

21323

The Articles of Organization for this Limited Liability Company were Biled on = and assigned

[2AHHNO68-193

Flonda document number

This amendment is submitted to amend the following:

A. Ifamending name, cnter the new name ol the limited liability company here:

THE GOOD POUR WINTER PARK LLC

Fhe new name nwst be distngushable and contam the words famited Tabihity Company.” the designaton =800 or the sbhrevignen "R O

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing address MAY BE A POST OFFICE 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:

. . Crary Crliessnn
Name of New Registered Ausenl: ry Glissnin

New Registered Ottice Address: A3 Balmoral R,

Enrer Florwda street address

Winier Purk Florida AX78Y

£y A Code

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

L herehy acepr ihe appointment ax registered agent and agree (o aci in this capacitv, { further agree 1o complvwith the
provisions of all statutes relaiive to the proper and compleie pertornaice of my duties, aned [ am jamilivr with and
aceept the obligarions of my position as registered agenr as provided for in Chaprer 603 .50 Or i this document is
heing filed o merely reficer a change in the regisiered opfice address.  hereby confiran that the limied liahifine

company fas been notitiod inowriting of this clicige,

I ( h.mﬂln" Rewis rut \Lg nl \wu alure nf\cu Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR EKATERINA COUMBARQS 10024 SERENE WATERS CT
- Add

ORLANDO, F1, 32836
ORemove

O<Change

AVMBR VASSILES COUMBAROS 10024 SERENE WATERS CT
= Add

QRELANDQ. FL. 32836
CiRemove

TiChange

I Add

ORemove

CJChange

OAdd

ORemove

{OChange

OAdd

ORemove

ClChange

JAdd

D Remuve

JChange




D. If amending anv other information, enter change(s) bere: rAnach additional sheets, it necessary.

[RRTRN
F. Fffective date, if other than the date of fling; e (optional)
O an eltecnse date s lsted, e ditte most be specilic and cannot be prior o die ot tling ot nwre than 90 daxs atier filimg 1 Pursuant o 663 0207 131k
Note: [ the dute inserted in this block dees not meet the applicable stututors 1iling requirenients. this date will not be listed as the
document’s etfective dite i the Departiment of Stale’s records.

11 the record specilies a delay ed eftectis e dates but not an effective time, at 12:01 e on the carlicr ot (hy - The 90th das alier the

record 18 Hled.

anuary 23 2024

1
rated

Stgnature ol meisber pf duthorized reprgdentaine ot menther
;

Crinliana Rossi

Ivped or printed namwe ol signee

Filing Fee: S23.00



