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COVER LETTER

T0: Registration Section
Division of Corporations

GOODDEEDSMASTER LLC
SURBJECT!:

13056476040 From MADINA bahretdinove

(1123000128777 3)))

The vnciosed Articles of Amendment and fee(s) are submiited for filing.

Micase return all corespondence cancerning this matter o the following:

[LULNA SAINA

Name of Person

GOODDEEDSMASTER 11O

Fimn/Company

1560 MCKINLEY ST 214W

Adcress

HOLLYWOUL), FLL 33020

City/State and Zip Code
mtof@miaccniniing us

IFor further informatien coacerning this matier, please call:

IJLIA SAINA 308
al ( )]

610 2704

T Ecmatl 2ddress (:0'be used for future annual report nouificiion)

iName of Person Aren (ode

Eaciosed 18 a check for the following sinount:

= 325.00 Filing Fce 1 S30.00 Filing lFee &

Certificate ol Stasus

1 555.00 Filing Fee &
Certified Copy
{nddrlicna; eopy is enelosed)

Daytime Telephene Number

T $50.00 Fihng Fec,
Certificate of Status &
Certitfied Copy
(addinonal cupy is enclased}

Mutling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Sireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
‘Tallahassce. FIL 32303

(E{HZ2IN0ONDI28TTT 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

From: MADINA bahratdinova

(1123000128777 3)))

GOODDEEDSMASTER LI.C

{~ame ol the Limitcd fiability Compuny os jt now appenrs on anr recnrds.}

(A Flarudn Limited Thability Compuuyy

L. C e - 2023
The Artictes of Organization for this Limited Liability Company were filed on 02/13/20

I. ?BUUUU LEER

Florida decument number

This pmendment is submitted to amend the following:

.. and assigned

A, H amending name, enter_the new name of the limited liability company here:

The new name mus? be dlslingujsh;ﬁ;rmd conlem the words "Limited I.iabilz'.:.; C;I;;;a-f:-_\:.:'_:i\e dcsigr:;."ion “1LLC" or the abbreviaae “L1.C."

Enter new principal offices nddress, if applicahlc:

(Principal office address MUST BE ASTREET ADDRESS)

1560 MCKINLEY 571 Z:aw

HOLLY WD, F1.3130%0

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

PR0U MUKINLEY ST Z1aw

HOLLYWOOD, FL. 33020

B. [Tamending the registered ugent and/or registered ntfice address an aur records, enter the name of the new registered

apgent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

HOLLYWOOD

1360 MCKINLEY 57T 214W

.'nm I furm'a .m ec! mm'r: N =7

o ) .
- -

e Fervida 33020 ~2
Ciry - Zig Godee

it

New Registered Agent’s Signature, if ehanging Registered Apent:

-

I
I herehy accept the appointment as registered agent and agree to act in this capacity. f further agree 1o compiy with the
provisions of all statuies relative to the proper and compleie performance of my duties, and | r:m_;amrhrzr,gr:h aned
acrﬂp! the obligations of my posiiinn as regivtered agent as provided for in C'F'npfe: 605, 4.8, Or: iy 1his documant is
being filed w merely veflect a change in the regisiered office address, T hereby confirn thai the fwlh(.‘d ("i{)h”’

company has been notified in writing of this change.

:._ ™~
. =

1] Chunping Registered Apeat, Sipnature ot New Repgisterod Apent

({H230001 28777 3N
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If ammending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added

or rainoved Mo vur records:

MGR = Manager
AMBR = Authorized Member

Litle Name
MGR ILVLETA SATNA
AMBI VEADIMIR SAIN

Address

1560 MCKINLEY ST 2314%W

HOLLYWOOD, FIL 33020

((LTE23000128377 3)N

Type of Action
. Uadd

" emove

TiChange

1360 MCKENLEY 5T 215W

= Add

HULLYWOOD, FL. 23020

MRemove

Change

_dadd

ZIRemove

LIChange

. T Add

T JRemove

 DiChange

ndd

CiRemovs

CiChange

OAdd

. i2Remowve

T1Chunge

(123000128777 319
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1. If amending any other information, enter chanpe(s) here: [Antach additiona! shects, if necessary, )

From: MADINA bahrawdirova

{((1123000128777 1)

F. Effcctive date, if olher than the date ol Tiling:

(usptional)

(If ar ciTective dae 15 Listed, the dale must be specific and cannot be prion o date ol filing or mere than 90 days sfier Gling.) Purszant 1o 6030207 (33(b}
Note; §f the date inserted in this biock does not mect the applicable statutory filing requirements, this dute will not be listed as the
document’s effeetive date on the Depaitment of Sute’s records.

1¢ the record speeifies a delayed effective date, but Aot an ¢ffective time, 2t 12:01 .m. on the curhier of: (b}

record 15 filed.

5 APRIL
Dated

2023

w

The 90th cay after the

o~ é’ o
Signature of @E:‘?ﬁr authorfyed tepresentelive of a member

IULIEA SAINA

Tvped oi prinicd name of signee”

IFiling Fee: $25.00

(((H23000128777 33))



