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TOr Registrianion Section

Division of Corporations

stiggrcr: GOLDEN PALM BUILDERS LLC

Nanie e Lennted Babadity Company

The enclosed Aruches of Amendnwnt and Teees are submiiied for 1line

Plewse retern all copyes

pondenee eoncerning this matter fu the following:

JANINE SKIPPER

Manmne s Person

CONTRACTORS REPORTING SERVICE INC

Firm Company

23110 SR 54 PMB 336

Addiess

LUTZ, FL 33549

Criystate sand Aip Cade
info@activatemylicense.com

E-onl adhdress o be usad for luture annual report notification)

For further infurmation concerning this matter, please call

JANINE SKIPPER

Nunte ot Person

813  932-5244

Arcd Cede

[vtime Felephone Number

Enclosed is a cheek for the following amouni:
1S2500 Filing Fee O3 S3n0 Filing Fee & SRS Filing Foe & CF Setnoo Filing e,

Certficale of Sty Cortified Copy Certificate of States &

Certifivd Copy

fnddditiomal copy i enclosed)

radeliitonzl vopy i giciesahy

Mailing Address:

Street Address:
Regrstration Section Registration Scecuon
Diviston of Corporations Division of Corporiations
P.O. Hox 6327 The Centre of Tatlahassee
Tallahassee, Fio 32514

JA41A N Moanroe Street, Sutte 310
Talinhassee, FIL 32303
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From: Jartnr Skpper Fnr 18139325244 o Dhv ot Corps Fac {B50) 4.7-6343

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pane: Aot s 09/2112023 2:29 PM

kit AR )

GOLDEN PALM BUILDERS LLC

1Name of the Limited Linbilits Compans as inow appesrs on oue recards |
(A Flonda Timned Tiaalin Company)

o . . e e - TRENIRE :
Ihe Artictes of Orgasization for this Limated Linhaluy Company were fted on [ ard assianed

. SI000.0] 2060
Florida document numbey |-==10041300

This smendment is submitted Lo amend the tollowing:

AL amending name, enter the new name of the dimited liability company here:

The acw nane mus i be dshingeishable and contnn the words “Lasuied Lakbiy Cormpany 7 the desipration “1TC o the abshreviatien 1 10007

Enter new principal offices address, it applicable:

{Principal office address MUST BEA STREET ADDRESS)

r~>

Ew;

. -

Enter new nuaidling address, if applicable: —
fMaifine address MAY BE A POST OFFICE BOX) L
=)

.'_J
—

B. W amending the registered agent and/or registered office address on our records, enter the namu of the new repistered

avrent and/or the new registered otfice address here:

Name of New Registered Aveni:

New Registered Qitice Address:

Fonter Flewida siceer ddress

e FLorida
Cire

Zip Code
New Revistered Agent’s Sienature, if changvine Registered Apeitt:

[ fiereby accept the appoininent as registered agent and agree o act i this capacity. ! further agree to comply with the
pravisions of il statutes velative to the proper and complete pertormance of my duties, and Tam famifiar with and
aceept the obligacions of my posivion as registered agent as provided for in Chapter 605, F.5. Or. if this docoment is

being tited to merely reflect a change in the registered office address.  herehy confirm that the limited fiabilicy
company has heen notified in writing of this change.

ITChanging Registered Ageat, Siznature of New Resisteral Avemt

(((FI230003333412 3)))



Feome farhne Swpoer Fax. 13133325244 o [hv ol Corps “ac. (B50) 617-6181 fare: 40t 5 [ Q9212023 2:29 PM ])

It amending Authorized Persen(s) authorized to manage, enter the title, name, and sibdress of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Avtion
MR ADANM O SHELDT GOTOLANCEW OO WAY
=

NAPLES. FL 13 n
ORemove

[ hnge

CIAadd

CIRemove

O

Oadd

O kemove

i< hange

D.-\&M

Cikemove

O Change

) add

O Remove

D hange

CIadd

O Remove

CiHChange

(((H23000333342 1))



From: JaMfine Skipper Faxr: 18139325244 To: Div a! Coips Eaa: (856) £17.6283 Page: 50t 5 ( 0912112023 2:29 PM ;))}
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D. Ifamending any other information. enter changets) heve: (Atach addivional sheets, it necessary.)

L. Effective date, il other than the date of filing: toptional)
(o effectinve die 1x doteds the date must be specitic and cannot be prior (o date o Sling or meore than S0 davs after ihing.) Pursuant o 6086207 (3 3h:

Note: Hihe date inserted i this bloek does not meet the appiicable siatniory filing requiremenis, s dage will not be listed as the

document’s effective date on the Departiment of State s recerds,

Hihe reeord specifies a delayed effective date. but not an effeetive timwes ot 12:00 aanw on the carlier ot thy - The 9tih day after the

record s led.

Mated 0921 . 2023

Docusigred by:

Srtgnaiwre of aoncmber o suthotzed represeniain e oo memba

ADAMC SHELDT

Typed vr prined name of sigeee

({({H 23000333342 3)))



