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COVER LETTER

TO: Registration Section
Division of Corporations
Golden Pen Property Management, L1.C
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Tina Anh 'hiun

Name af Person

Crolden Pen Property Management, 11LC

Firm/Company

| 3475 Auantc Blvd. #8 - M780

Jacksonville, FIL 32225

Address

tinaphamrealior@ gmatil.com

CitvrState and Zip Code

l-tmanl address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Tina Anh Pham

Narme of Person

H04
at{

T
}

Enclosed is a check for the following amount:
= 57500 Filing Fee 0J §30.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Area Code Dastime Telephene Number

O $55.00 Filing Fee &
Certitied Copy

tudditonal copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additianal copy s enclosed

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golden Pen Property Management, 1.1.C
(N i

ability Company as jt gos appears on gur records, )
(AL ](ll’ldd Limited Liability Compuny)

. - - . - - . .. C oy e - 2172032 .
Fhe Articles of Organization for this Limited Liability Company were filed on 06/2172024 and assigned

- . % LS 3
Flonda document nuimber |.2HHHIIRAY

This amendment 1s subnutied to amend the following:

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

The new name must be distinguishable and contain the ssords “Limited Liability Company.™ the designation “ELCT or the abbreviation =1L1L.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) o

3

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 Registered Agent: INA ANH PHAM
. - 73AT TIC D ER.MT
New Revistered Ofiice Address: 13475 ATLANTIC BLVID #8-M78()
Fntor Floride stroet addross
. KSONV : o .. 32775
JACKSONVILILE Florida - 32225
City Zip Code

ing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacioe, § further agree o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duies, and [ am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confiron thar the limited !iubiﬁ{\!

commpany: has been notified inwriting of this change.
ﬂot /)LMA Ql,b

Ife: hnn:_mL Registered Agent, \lj._n:ltuu. 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 = Munager
AMBR = Authorized Member
Titl Namg

i

MGR TINA ANH PHAM

13475 Addantic Blvd #8-M780

Tvpe of Action

= A\ dd

JACKSONVILLE, F.

CORemove

OChange

OAdd

ORemove

1Change

ORemove

-EChange
=5
D

OAdd

O Remove

TIChange

OAdd

CRemove

OIChange

ClAdd

ORemove

OChange



D. Ifamending any other information. enter change(s) here: cArrach additional sheets, if necessary.j

b

E. Effective date, if other than the date of filing

(optional)
1 an effective date is listed, the date must be specitic and cannot be prior te date of 1iling or more than 90 da s atler filing.) Pumsuant 1o 6030207 (3xby
Note; If s inserted in this g

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment ot State’s records

It the record specifies a delayed eftective date, but not an etfective time, at 12:0H a.m. on the earlier of: (h)
record is tiled.

The QUth day atter the

Dated an(?}g;k‘ i\ o) PR

Signaiurd al"a member or .mlhurm.d represetative of o member

Ting Pl (P laun

Tyvped or printed nume of signee

Filing Fee: $25.00



