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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : ZI20000000195
REFERENCE : 925065 8422444
AUTHORIZATION i f p
2%

COST LIMIT : §/25.00
ORDER DATE : August 8, 2023
ORDER TIME : 10:42 AM
ORDER NO. : 925065-001
CUSTOMER NO: 8422444

DOMESTIC AMENDMENT FILING

NAME : GOOD PRODUCT SENSE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#H

EXAMINER'S INITIALS:




STATEMENT OF CORRECTION
FOR
FIL.ORIDA OR FOREIGN LIMITED LIARILITY COMPANY

Parsint to section 6050209, F.5. this document is being submitted o correct a previously filed document.

GOOD PRODUCT SENSE LLC

FIRST: The mane of the himited Hubibity company is:

L23000354772

SECOXNI: The Florida Document number of the limited liability company 1s;

o . Articles of Organization
THIRD: Document o be currected s l 9

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

4

Comains an incorrect statement. The incarrect staiement. the reason the statement s incorrect. and the comrected
statement are as follows:

The indwidual's name was spelled incorrectly as Audrey Bennarroch in Article IV. V, and signer.

Correction is to correct name of Audrey Benarroch to Audrey Azra in Article IV, V, and signer.

OR
0O Wi defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as tollows:
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Signature ol new registered agent. if applicable :f NOTE: if correcting the registered agent, the new registered agent must sign
accepting the deaignation,

Dew Regisiered Agent's Signature, if changing Registered Agent:

Dot wecept the appainment as registered wgout and agree (o act in this capacity. [ feridhor agree to comple with the
provisions of alf statwees relative w the proper and complete perfornance of my duties, and 1am familiar with and accept the
ebltgations ol uey pesition as regisiered agent as provided for in Chapter 805, F.S. Or., i this document is heing filed 1o mercly

retlect a change s dhe registered office adidress, Thereby congiem thar the limited Hahilite company has beer
ot this chane

1 notificd inowriting

Registered Agent’s Signature

Filing Fre: $25.00
Certified Copy: $30.00 (optional)
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