? Speulos vl D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[ pickue  [] warr [] maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR

900433030329

DTAISARE SIS0 T, T

[ e )
(_-u
R
i
. =
yerTe i 3
YT

DA N
i) ot
— W
m n

AL SUNT

O 72///)/2'&/




COVER LETTER

Registration Section

TO:
Division of Corporations
GOODNESS PIY LLC
SUBJECT:
Nae of Limited Liabiliney Company

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please return all correspondence concerning this maiter 1o the following

PASQUALE FIORETTIHANDOLI

Niame of Persan

J050 SW STTH AVE. APT. 301

Finm/Company

MIAMI FL 33153

sefwelldonemitigation.com

For further information concerning this matter. please call;

~ 3
Address s
-r-
Cigs/State and Zip Code TR
T
A
iy :_;:J .
F-mutl adkdress: (1o be used fop {future annual report nutitication) Ty — ‘-
0y -
‘T] } LX)
e (&%)
m i
305 934-2902
at( )

Pasquale Fioreti landoli

Daytime Telephone Number

Name of Person

Enclosed is a check tor the following amount:

= 530.00 Filing Fee &

] $25.00 Filing Fec
Cernficate ot Status

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Mailin

Area Code

0 3$60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinonal capy s enclosed)

0 $35.00 Filing Fee &
Certified Copy
tadditional copy s enclosed )

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOODNESS PFLLC

{Name of the Limited Liability Company as it now appears on our records, )
tA Flonda Limnted TiabiTiny Company)

A . L) e A .
February 28, 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o a1 con1
Florida document number -=A000105963

This amendiment is submitted to amend the foliowing:

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

GOODNESS PV LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *ELU™ or the

abbreviation "G

T - -

Enter new principal offices address. if applicable: 3030 SW ITTH AVE APT. 301
%)

MIAMIFL 33133

{(Principal office address MUNT BE A STREET ADDRESS)

3O SW 3TTH AVE. APT. 301

Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33133 = -
(%]
[#3]

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revisiered Office Address:

Enter Floridhe sirect addildress

. Florida

ity Aipr Codv

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

1 hereby accept the appointment as registered agent and agree o ace in this capaciie. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, aind Lam fimiliar with and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company: fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

3030 SW ATTH AVE. APT. 3010 MIAMIFL 33133

MGR VICTORIA LAZARO
- Add

DJRemove

{JChange

O Add

CIRemove

OChange

ClAdd

Y
L amad)

*a I
“'ORemove

10 Change

o~
[ ant
ST SR :
rn - P
;1'1 © RS U0AGdL
% w
™M an
ClRemove
CIChange
D r\d(]
CIRemove
ClChange
CiAdd
ClRemove

OIChange




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

- 070972024 .
E. Effective date, if other than the date of filing: {optional)
(Iran effective date is listed. the date must be specitic and cannat be prior to date ot filing or more thar 9 days atter filing.) Punoant o 4050207 (3))
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

[f the record specilies a delaved effective date. but not an effective time, at 12:01 aoae. on the earlier of: (by - The 90th day after the
record is filed.

Dated

st‘adq/f Eioiw 7 Zﬁar%/f

Signatdre of o member or authorized representtine of @ member

Pasquale Fioretti landuol

Typed or printed name ot signee

Filing Fee: $25.00



