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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2023

DANIELLE KREUSCH

14022 PASSAGE WAY
SEMINOLE, FL 33776 US

SUBJECT:. GODU LLC
Ref. Number: L23000105956

i

hild B Ls

We have received your document for GODU LLC and your check(s) t'St:éi_ing,?,
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Antoinette A Gonzalez
Regulatory Specialist 1 Letter Number; 423A00011597
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GODU l/\/(.',

Name of Limited Liability Coempany

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the fotlowing:

Vaniolle Lrgo e

Name of Person

Firm/Company

(40 RagCaqe,  Way

Ur\ddrcss !

gt

SQ.W\\ N \e, 'F\O‘(ic\u ’sfs/]fl(q e,

City/Suue and Zip Code

.;\MﬂiMlL@, endd 0nieets. om

E-marl address: (1o be used for future annual repott notifivalion)

For further informatton concerning this matter, pleuse call:

Daniddle g son LA UGG - 9432

N of Person Arca Cude Daynume Telephone Number
Enclosed is a check for the folowing amount:
)(525.00 Filing Fee (0 $30.00 Filing Fee & [1555.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cerufred Copy Certificate of Staus &

{additiunal capy 1> enclosed} Certified Copy
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(additivnal cupy o enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GoQu LLC

{Name of the Limited Linbility Company as it now appea
X ompany)

rs un our revords.)

The Articles of Organization for this Limited Liability Company were filed on Z/ ?/% .‘ 1073 and assigned
Flonda document number L13%000 \05 4 5("

This amendment is submitted to amend the following:

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

The new name must by distinguishable and contan the woids “Limuted Liability Compuny,” the designation “LLC or the abbreviation ~L1.C7

Enter new principal offices address, if applicable: _ ".:
(Principal vffice address MUST BE A STREET ADDRESS} . i

E:.)D .
Enter new mailing address, it applicable: : == e
(Muaiting address MAY BE A POST OFFICE BOX)} G -

[

N

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 Reuistered Office Address:

Enter Floridu sireet address

. Florida
Cuy Zip Codv

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

1 hereby accept the appointment as registered ageni and agree w act in this capacitv. ! further agree to comply with the
provisions of all stanaes relative (o the proper and complete performunce of my duties, and L em familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been norified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

by Lhndle Yaxeh 4072 Pagde s
W]ﬂolﬁ’ ‘PL %3_’{7@ URemove

OlChange

ML Eyan Hawley 008 Habor Tlond Blud ke
U nl + Y?’B CJRemove
/I/MWF&\( p{, %_BUCZ OChange

CiAdd

s
1A
+f JRemove

—

P

Tr\j] Change

3

S REAdd -

ORemove

CChange

HAdd

CiRemove

CiChange

Uadd

DORemove

CIChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis, i necessary.)

{uptional)

E. Effective date, if other than the date of filing:
(Il an effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or more than %0 days afier filing.) Pursuantw 605,0207 (3 )(b)
Note: 1 the date inscrted in this block does not meet the applicable staintory filing requirements, this date wil! not be listed as the

ducument’s etfective date on the Departnient of State’s records.

'

It the record specifies o delayed effective date. but not an effective time, a1 12:01 aun. on the carlicr oft (b)  The 90th day afier the

o

record is filed.

Dated _S_QY\QJ \(.0 ™ . /LOZ—A

)W/ P\J
Signature ol a member or authorized representative of o membes

Y yle Haweias

Typed or primted name of signee

:.rlf‘ﬂj

E0%eIg &

Filing Fee: $25.00



