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COVER LETTER

TO: Registration Sectiton
Pivision of Corporations

SUBJECT: ALL GOOB GOODS LLC

Neme of Limited Liadility Compitny
The encloscd Articles of Amendinent and %ee(s) are submiteed for Oling.
Please return #ll correspondence coacerning this matter o the following:

ASEL KURMANKHOZHOEV A

*ame of Person

ALL GOOD GOQDS LLC

FimyCompany

118 OHIO AVE N UNIT #7153

Address

LIVE OARK, FL 32064

Civ/Rlate and Zip Code

info@@rniaccounting us

F-mall adaress: (to he used jor future annual report notfication)

For further information conceining this merter, picase vall;

ASEL KURMANKHOQZEOEVA iy 105 Gi0 - 2704
e 3 _ &

Area Code

Name of Parson Daytime Telephone Number

Enclosed is a check for the foliowing aminunf:

= 52300 Filing Fee O $30.00 Filing Fre &

Certificaic of Status

7 $55.00 Filing Fee &
Cenified Copy
{additional copy is encioier)

From: MADINA bahretdinova

{{(E124000017099 33

3 $60.00 Filing Fee,
Cuoiuficaic of Status &
Certified Copy

faddittonal copy is encloacd)

Maiting Address:
Registration Section

Division of Corporations
P.(3. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Streer, Suite 810
Tallahassee. FL 32303

(((H2400001 7089 7))
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ARTICLES OF AMENDMENT

2624-03-12 18:36-25 GMT 13056476040 From: MADINA banrawdnova

({{HIAV0001 7090 331

10

ARTICLES OF ORGANIZATION

ALL GOOD GQODS L1LC

OF

04:C3,2023

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

Florida document number L23000 165853

This amendment is submitied to amend the following:

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

and essigned

The new name must be distinguishable and contain the words “Limiied

Enter new principal offices address, if applicable:

! Iighility Company,” the designaton "LLE™ or “he abbreviation "1- L €.

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nume'-ﬂ'!hc new registered
-

agent and/or the new revistered ofMlce address here:

Name of New Reistered Agent:

~ )
~y

T

ALBINA KADYRDBEKOVA

New Repistered Office Address’

LIS OO AVE N UNIT 4153

_LIVEOAK

Enter Floridu streer address

, Florida 2_064

_L:_ry Zip Confa

Now Repistered Agent’s Signature, il changing Kegistered Apent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statuteys relative o the proper and complete performance of my duties, and [ am fuwniliar with and
accept the obligations of my positien as registered agen! as provided for in Chapter 603, F.S5 Or, if this document is
bheing filed io merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

company has been natified in writing of this change.

-

F(Tha nging ch'is_l—cmd Apent, Sig-xxnﬂml-w RPg-iSt-o red A:;lk‘"f

{{(H2400001 7099 3N
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person haing added
or removed from our records: {((HZ400001 7099 3))N

MGR = Manager
AMBR = Authorized Member ’

Title Name Address Iype of Action

_EAdd

AMBR ALBINA KADYRBEKOVA 118 OHIO AVE N UNTT #153

LIVE OAK, FLL 32064 CIRemove

IChange

CAdd

_ ClRemove

i Change

Tiadd

. ZiRemove

CiChange

JJAadd

TiRemove

CiChange

Cagd

ORemaove

_{iChange

Oadd

COemove

[ Change -
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D. If amending any other information, enter change(s) heve: ‘Aiiach additional sheets, if necessary.,)

F. Effective date, if other than the date of tHing:

(optivnal)

[If ar, affective date is I:5ted, the dale must he specific and cannot be prios 1o date of filing or mwore than 20 deys afler Ning.) Puisuent to 605.0207 3Ly
Note: Hihe date inserted in this black docs not meet the appticable statutory filing reqilirzments, this date will not be listed as the
document’s effective date on the Depanment of Stale’s recards.

I the record specifies u delaved effective date, but not an effective time. at 12:01 a.m. on the eartier oft (b)  The %Gth day afier the

record 15 filed.

Daed _ JANUARY TY

ASLEL KURMANKHOZHOEVA

Tyzed ar printed name of signet

Filing Fre: $25.00 {(HZ4000017099 33))



