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COVER LETTER

T, Registration Section Y
Division of Corporations

GQD'S COUNTRY REFUGE LLC
SURKCT:

Name ol Limited Liahility Company

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

Please return all correspandence concerning this matter o the following:

MARCUS V DE MATOS

Name of Person

GOIYS COUNTRY REFUGE LILC

Firm/Company

3102 NW 123 TERRACE

Address

SUNRISE, FLL 33323

Cinvestate and Zip Code
MARCUSVDEMATOS@GMATL.COM

E-rmmt address: (10 e used for future annual repon notitication)

IFor further information concerning this matter, please call:

MARCUS V DE MATOS 954 RO0-9111
at )
Name af Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ £30.00 Filing Fee & 00 $55.00 Filing Fee & [T S60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
ladditional copy s enclosed) Certified COp}'

(addinonal copy s eaclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GOD'S COUNTRY REFUGE LLC

{Name of the Limited Lizbility Company as il now appears on our records.)
(A b :

aabthty Company)
The Articles of Organization for this Limited Liability Company were tiled on

03/16/2023
. 71 1565
Florida document number 23900135631

and assigned
This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

=
P ]
The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLCT or the ubbrc\'iuli(\lg.l,.('.: ;=;‘
' -0
. . ., . o = L
tnter new principal offices address, if applicable: i 1 -
'% = u
{Principal office address MUST BE A STREET ADDRESS) “. —~ ".”.“?
[_r."". = :M"]
{ [ »
AL fopd =
AT
=g
Enter new mailing address, if applicable: :
(Mailing 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:

Name of New Registered Avent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciry
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Cexde
D herehy uccept the appoimtment as registered agent and agree to act in this capacityv, 1 further agree 1o compiv with the
provisions of afl siatutes relative 1o the proper and complere performance of my duties. and I am fumiliar with and

compaiy has been notified inowriting of this chunge.

aceepl the oblications of niv position as vegistered agent as provided for in Chapier 603, F.S. Or. if this document Is
heing filod to merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliy

If Changing Registered Agent, Signature of New Registered Agent




ITamending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
myr MARCUS V. DE MATOS 02 NW 23 TERRACE, SUNRISE, FIL 33323
= Add
ORemove
OChange
OAdd

TRemove

_iChange

CiAdd

ORemove

O Change

i Add

CRemove

IChange

OAdd

ORemove

JChange

Cadd

CIRemove

O Change




D. it amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

Add EINZ92-3157663

E. Effective date, if other than the date of filing: (optional)
I an efective date is histed. the date must be specitic and canne be prior 1o dite of tiling or more than 96 dayvs atter filing, ) Pursuant w 6050207 (3)ib)
Note: If the date inserted in this block does not meat the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records,

Hihe record speciites a delayed effective date. but not an effective time. a: 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is tiled.

Daed __MARCY 24T .Quy/
. f/ ""”7/_.-;-/"4

“Rignature of 1 member or authorized represeniative of a member

Mavws V. 08 MaWs

Typed or printed name of signee

Filing Fee: S25.00



