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COVER LETTER

TO: Registration Section *
Division of Corperations

GOOD JORS LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return abl correspondence concerning this matier to the following:

LOVETTE DOBSON

{{{(H23000222782 3)))

17350 STATE HWY 249 STE 220

Page: 2/5

HOUSTON TX., 77064

EFILEI234E@INCFILE.COM

For further information concerning this matier. please call:

Namwe al Person
Finm/Company
Addlress
. na
ey =
° . ]
o [
aer IS [ - PR
— i T
City/State and Zap Code TeTY T !
e Dot N
I r—
[0 Ry
e O H
F-matl address: (to Be need Tor futare amaeal tepor nonficuion) Y
- (T}
o o (O
D= N
o s T
i ¥88-462-3453 -~ -~
at{ }

LOVETTE DOBSON

Area Cude Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

00 $30.00 Filing Fee &

™ 525.00 Filing Fee
Cerificate of Status

Mailing Address:

Registraton Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{21 $60.00 Filing Fec,
Cerniificate of Status &
Cernfied Copy

(ndditional copy is enclosed)

0 $55.00 Filing Fee &
Certificd Copy

fadditional copy s encloved)

Street Address:
Regisiration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

{(((H23000222782 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

GOODJOBS LLC

{Nume of the Limited Liability Company as it now appears on our records.)
£ tlonda Limnaed Liapility Companyt

51002 .
06/05/2023 and assigned

The Articles of Organization for this Limited Lialhty Company were filed on
L23000270813

Florida document number

I'his amendment is submitted to amend the followmg

A. Hf amending name, enter the new name of the limired linbility company here
the designation "LLC™ or the abbreviation “L.L.C

I'he new name must be distinguishable and contain the wards “Limited Liabtliy Company
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
o o
— =
] e
A L e
. S , el S T e [
Enter new mailing address, if applicable xS
A S
(Mailing address MAY BE A POST OFFICE BOX} BT o |r
™
T B
T _‘f
- i_-' ne -

. If amendiny the registered agent and/or registered office address on our records, enter the name of the. m:u re}.gm.rc

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regtistered Office Address:
fnter Flovidu street addreas

. Florida
Zip Code

Cuy

New Registered Agent’s Signature, if changing Kegistered Agent
[ iierehy accept the appoiniment ax registered agent and agree to act in this capacitv | further agree to ¢ anyv with the

provisions of ali statuics relaiive 1o the proper and complete performance of my duties, and Fam familier with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registercd office address, Ihereby confirnt that the limited liabifio

company has been notified inwriting of this change

If Changing Repistered Agent, Signature of New Replstered Agent

(((H23000222782 3)))
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If amending Authorized Person(s) zuthorized 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
MGR OLEKSANDR KOSENKO
AMHBR ANASTASIHA KOSENKO

Address

0334 SABLE RIDGE CIRCLE UNIT D

{({H23000222782 3)))

Type uf Action

= Al

BOCA RATON, FL 33438

CIRemove

[Change

334 SABLE RIDGE CIRCLE UNIT D

OAdd

BOCA RATON, FL 33428

DRemove

= Change

[ Add

[ R

(9l

le _érﬁbf\'c

=1

r]fflf@jgc

Ty

Zo
N ol
Madt

——

s
==
~o
Tad
[ -
v
= ol
o
M
)
0T
3
on
~t

v
Te

ORemove

O Change

CJAdd

CIRemove

OChange

OAdd

ORemaove

O Chunge

({(H23000222782 3)))
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2. Hamending any other information, enter change(s) here: tAuaeh additioneat shee if necessare)

F. Effective date, if other than the date of filing: {optional)
HG cvetive dans s tisted, the date oess be speaitic and cmnet e prioe T date of Sling or more than 90 das < afier [img.) Pursoang 1o 603 1207 {3

Nute: 1 the date inserted in this block does not mect the applicable statuiory filing requirements. this date sill not be listed as the

document’s effective date on the Department of Stale s recends.

I the record speilies adelay ed eifective dare, bui notan effectise e, at 12:01 o, on the carlier of: (b The 9k day afer the
record s Hled,

Junrg 220 021

[ Yuted

__&éfleﬂiﬁ.em l%fadfz'?bﬂc’” — S,
1

Stundture of a memher or quthorized represeniative ol a member

Anislisi Kownko

Ueped o prinwed e of signee

({({H23000222782 3)))
Filing Fee: $25.00



