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COVER LETTER
TO: Registration Section

Division of Corporations

GOAP LILC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment und tee(s) are subtnitted for filing,

Please return all correspondence concerning this matter to the following:
Ruoss D. Kuiburg

Nime of Persc
Nitme ol Person

KRINZMAN HUSS LUBETSKY FELDMAN & HOTTIL

Firm/Company

169 E. Flagler Street Suite 304)

-0
) ’. :,:_j
Address -
Miami, FL 33131 T
Ciy/State and Zip Code
RDKERKHELLAW.COM o
E-muii address: {10 be used for tuture annual report notification) -
ey
For further intormation concerming this matier, please call;
Rass . Kulberg 203 834-9700
atd }
Namie of Pason Arca Code Daytime Felephone Number

Enclosed 15 a check for the following amount
= 52500 Fiting Fev {1 $30.00 Filing Fee &

) 535,00 Filing Fee & L1 Sat.00 Filing Fee,
Certificate ot Status Certufied Copy Cuitificate of Siatus &
tadditional copy 1~ enclosed) Certified Copy
(addinonal copy 1» enclosed)
Mailing Address:

Registration Seclion

Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Division ol Corporations
Tallahassce, FL 32314

The Centre of Tallahassce
2415 N. Monroce Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOUAP LLC

{Name of the Limited Liability Company as it now _appears on our records.)
{A Flonda Linued Liability Company)

‘ . - S/ /2023 .
The Articles of Organization tor this Limited Liability Compuny were filed on 0371012023 and assigned

) 2 3
Florida document number 1.23000230816

This amendment is submitted w amend the following:

Al I amending name, enter the new name of the limited liability company here:

AMBER IN AMERICA LLC

The new name must be distinguwishable and contain the words “Limited Liability Company.,”™ the designation “LLCT o the abbreviation "LL.CY

Enter new principal offices address, if applicable: C/O KRINZMAN HUSS LUBETSKY FELDMAN & HOTTE

(Principal office address MUST BE A STREET ADDRESS) 09 . Flagler Swreet Ste. 300

Miama, FL 33138
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Fnter new mailing address, if applicable: (7O KRINZMAN HUSS LUBLETSKY [_l_:l:.-[).\-h\.:;k HO'T [!
" , . pmr e . 2 Flagler Stree . 3 . ~J
(Maifing address MAY BE 4 POST OFFICE BOX) 169 £, Flagler Strect Ste. 300 S .
Miami. FL 33131 coo 2 L
T" ,".’ {‘:-J . '_l-"'
B. If amending the registered agent and/or registered office address on our records, enter the name of-the ngw registered
aeent and/or the new resistered office address here: P
Name of New Registered Agent: KRENZMAN HUSS LUBETSKY FELDMAN & HOTTE
New Registered Otfice Address: 169 E. Flagler Street $te. 500

Enter Florida streot address
i o aain
Miami Florida 2!
Cine Zip Code

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

{ hereby accept the appointment as registercd agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties, and U am familiar with and
accept the obligations of my position as regisicred agent ay provided for in Chapeer 603, F. S, Or if this document iy
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited fiability
company has heen notified in writing of this change.

A

If (.'I;mging Registered Asent, .\'ignal{lrc of New R\'gihlcrcd Apgent




If amending Authorized Persents) authorized to manage, enter the titie, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
'.jr\l.!d

O Remove

CiChange

TiAdd

CiRemove

EChange
b ~
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TAdd

ORemove

U Change

T Add

OJRemove

CiChange

Ciadd

C Remove

T Change




DocuSign Envelope ID: 1538995A.610A-4621-9342-2E8839501767

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E, Effective date, if other than the date of filing: {optional)
([Fan sifectve date 15 listed, the dale must be spectric and cannat be pror 10 gate of filing or mure thas 90 davs afier (iling.) Pursuant to 62,6207 (34b}
Note: [rthe date inserted in this block dees nut meet the applicable statutory Giling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an etffective thime, at LB an on the eaclier of: (bt The 90th dav after the
record 15 tiled.

Januury 3id 2024

Dated

by,

Qwdeer Pracock

IQATGTEADTOCRS
Signaiure of ¢ member or authanzed represesiative of a member

Amber Peacock

Tvped or printed name af signee

Filing Fee: $25.00



