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ARTICLES OF AMENDMENT
TO" "~
ARTICLES OF ORGANIZATION
OF
b ¥
GOLDEN RICH PREMIERE LLC

(Name of the Limited Liability Company as it new appears on our records.)
(A Flonnda Limited Linb:Tity Company}

The Articles of Organization for this Limited Liability Company were filed on ___03/26/2023 and assigned

Florida document nomber _ L23000258106

This amendment 13 submitted to amend the following:

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

The Power of Numerology 888 LL1.C

The new tiame must be distngmishable and contam the words “Limited Liab:hity Compnny.” the designation “LLC" or the abbieviation "L.L.C”

Enter new principal offices address, il applicable:

tFrincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ] @
(Mailing addrexy MA) BE 4 POST OFFICE BOX) T ;
=
i Ll Ji

I

B. Ifamending the registered agent and/or registered office address on our records, enter the name oflhe_ne“jregistere
agent and/or the new registered office address here: ol

-'G‘.l-w

. - X
= %
(N'e) 1
- £ ‘
Name of New Repistered Agent: : &2 K
Futer Floruda sireet address
. Florida
City Zip Code

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

1 hereby accept the appoiniment as regisiered agent and agree v aci in this capacity. ! further agree to comply with the
provisions of ail siatutes relative to the proper and complete performance of my duties. ond [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document 15
being filed to merely reflect a change i the registered office address. | hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Type af Action

e —

O Add

i_JRemove

O Change

O Add

[JRemove

O Change

D Add

CiRemove

CiChange

[1Add

[ iRemove

LiChange

O Add

iRemove

i Change

O Add

D Remove

CHChange
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. If amending any other information, enter change(s) here: {-rtach addiwional sheels, if necessary.)

E. Effective date, if other than the date of filing: (nptional)
(17 an effective date s listed. the date must be specific snd cannot be pror o date of filng o mote than 90 Jays afier filing ) Pursuant by 603 0207 (3i(b)
Note: [t the date inserted in this block does not meel the applicable statuntory filing requiemems, this dite will not be listed as the
document’s effective date on the Department of State’s records

If the recosd specifies a delaved cffective date, but not an effective time, at 12.01 a.m. on the carlier of, (b)  The 9ikh day after the
record is filed.

PMated June 27 ) 2024
\

Signatwse ot @ member of authonized representatve of 2 member

Adina Tudor
Tvped o7 pninted name of signee

Filing Fee: $25.00



