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COVER LETTER

TO: Registration Section
Division of Corporalions

GOLD WIZARDS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please retuen all correspondence concerning this mauer to the following:

JODI RONEN

Name of Person

JG CONSUTLING SERVICES, LLC

IFirmn/Company

3481 WILES RD STE 502

Address

COCONUT CREEK, FL 33073

CitvState and Zip Code
JODWPACCU-TAXTAX

F-mail address: {to he used lor Tuture annual report notilication)

For further infarmation concerning this maner. please calk:

JODI RONEN 934 449-9709
ard )
Name of 'erson Areu Coule Davtime Tebephame Number
Inclosed is a chech for the following amount:
- 52500 Filing Fee (1 530.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing §Fee,
Centificate of Status Certified Copy Certificate ol Status &
(addrtonal copy s enclosed) Cenified Copy

taddationis] copy s enclined)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassce
Tallahassce. FILL 32314 2415 N. Monroe Street. Suite 8§10
Taltahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF .
‘/ﬂi?j\ﬂ": -
GOLD WIZARDS LLC ' ¥ 5y

{Name of the Limited Liability Company as it now appesrs on our recaords. )
tA Florrda Tiited Liabthiny Company)

e

041372023 e i
Ihe Articles of Organization for this Limited Liability Company were filed on and assignes

23000184282

Florida document number l

This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name ol the limited linbility company here:

The new name must be distinguaishable and contain the words “Limited Fiability Company.” the designation *LLC™ or the ahbreviation “1L1L.C7

Enter new principal offices address, if applicable:

(Principul vffice address MUST BE A STREET ADDRESS)

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 Revistered Ageni:

New Reaistered Office Address:

Enter Floride street address

. Florida
Ciny Zip Cexehe

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

! hierehy accept the appoinimens as registered agent and agree to act in this capacity. I further agree to comply with il
provisions of all stututes relative to the proper and complete performence of my duties, and Tam familior with und
accept the obligationy of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this dociment i
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the lintited liability
compenn has been notified inwriting of this change.

LF Changing Repistered 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

Title Name
MOGR PARADIGM GROUP HOLDINGS
MGR TECHNOLOGY HOLDINGS. LI

Address

1309 COFFLEN AVE STE 3327

SHERIDAN WY 82801

3403 US THGHWAY |

FORT PIERCE, IFL 34982

Type of Action

Ol Add

= Remove

O Change

= Add

ClRemowve

ClChange

Cladd

CIRemove

O Change

1Add

Remove

CiChange

JAdd

CIRemove

TJChange

JAdd

CRemove

TJChange



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

[. Effective date. if other than the date of filing: (optional)
¢ an effective date s Bisted, the diate must be specific and connot be prior o date of filing or more than 90 days afler Giling.) Puesuang 1o 6030207 (33
Nute: |1 the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
docwnent’s cffective date on the Department of State’s records.

IT the record specifies a defaved elfective date. but not an effective ime. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is filed. -
re
/
.
0612023 ’
Dated / o

A Signuiuee of s member or zinthorized represeniative of a member

.y ' PR 1 A AN . ;
AAvcvine e gt chadioad o ldings (LG
Ty s

! ped or printed namy offsigace

Filing Fee: S25.00



