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TO: Registration Section
Diviston of Corporations

DALET CONTRACTOR
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Anticles o Amendimen and lee(s) are submited {or filing.

Please return all correspondence concerning this master 1o the following:

MAXIMILIANO H ORCELLET

MName of Persan

[425 NE [23TH ST

Firm Company

A

Address

NORTITNIANMIFL. 33161

6S 4L

Citv/State und Zip Code
HAMAXIORCELLETEGMAIL.COM

Hd

L-mail address: 110 be vsed Tor Tuture annual report natification)

For further information concerning this matter, please call;

MAXIMILIANG ILORCELLET

I
at {

0%

7863705535
)

Name of Person

Enclosed is a check for the following amount:

1 S25.00 Filing Fee B $30.00 Filing Fee &

Certilicaie of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code

(0 $35.00 Filing Fec &
Certilied Copy

(additional copy is enclosed b

Daytime Telephone Nunmber

—1 $60.00 Filing Fee.
Certilicale of Sialus &
Certified Copy

(additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DALET CONTRACTOR LLC

(Nanw of the Limited
(A

_Lability Company as it pow appenrs op our records.}
& Limated Liabnbiey Compuany)

- . e ; 5/2013
The Articles of Organization for this Limited Liability Company were tiled on 06/05/2023

L2300G0253088

and assigned

Florida document number

This amendment is subminted 1o amend the following:

AL If amending name. ¢nter the new name of the limited liability company here:

GOLDEN HOKMAHN LLC

The new mime must be distinguishable amd contain the words “Limited Liability Company.” the desiynation *1LLCT or the abbees fation 1.1, €7

Enter new principal offices address, if applicable:

(Principal vffice addross MUST BE A STREET ADDRESS)

6¢ JuriE2ed

Enter new mailing address. if applicable; 16900 N Bay Rd Apt 1103 Buikding 3 e

(Mailing address MAY BE A POST OFFICE BOX) Sunny Isles Heach F1, 32160

| b

..
%
"be

'

1R

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:

Mame vf New Registered Agent: MANIMILIANOG I ORCELLET

New Reyistered Otfice Address: L6800 N Bay Rd Apt 1103 Building 3

Lomer Florida shoect adedress

Sunny [sles Beach Florida ~3160

Cine Jip Coedyr

New Repistered Agent’s Sienature, if changing Regpistered Agent;

P herehy accepr the uppoimment as regisiered agent and agree to act in this capacine. | further agree 1o compl with the
provisions of all sianates relative 1o the proper and complete performance of iy dities, and Fam familiar with aied
acoept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, (' this ducument iy
betng filed to merely reflect a change in the registered office address, Theryby confirm that the fimited liability

compuny has been notificd inwriting of this change.
' mumure of New Registercd Agent

H Changing Regjsséred ¥




. -»
H amending Authorizvd Personis) authorized to manage, enter the title, name, andraddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Namie Address Tvpe of Action

_Add

[JRemove

—Change

—Add

LIRemaove

—Add

ORemove

— Change

—Add

LIRemove

— Change

—Add

CIRemove

— Change




D. If anending any other information, enter change(s) here: (ditach additional sheels. if necessary.)

[}
1

THd & ANl EZD

._,
-
#

0h e

E. Effective date, il other than the date of filing: {optional)
(IFan eflective date is listed, the die must be specilic and cunnet be prior w date of filing or more than 90 days after filing.} Pursuant 16 60350207 {3)h)
Note: It the date inserted in this block does not meet the applicable statutory filing requircmenis. this date witl not be listed as the

docunent’s effective date on the Department of State's records.

I the record specilies a delayed effective date. but not an elfective time, at 12:01 aan. on the earlier of* (b)  The 90th day afier the

record ts filed.

pated [ [~ M~ CQ0L3

Signaturc ol a menfdgr o wuffionized representalive ol @ inember

'M%Xf.w\;h’am uo&r) D(&((QT

Typed ar printed name pf signee (M)

Filinnag Fans €95 16



