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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD FAITH LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the folowing:

ZAKARIAE ETTOUATI

Name of Person

GOOD FAITH LL.C

Firm/Company

2500 SHERWQOOD 5T

Address

WINTER HAVEN FL 33881

Citv/Stavie and Zip Code
KEN@GKASBARNC.COM

E-maitl address: {1u be used for tuture annual report notitication)

For further information concerning this matter, please call:

ZAKARIAE ETTOUATI 863 514-0716

at { )

Namc of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certificate of Staius Certified Copy

tadditiona! copy is enclosed)

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

{additiona! copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2023

KENNETH KEITH

KASBAR INC

8025 NORTH POINT BLVD STE 211
WINSTON SALEM, NC 27106

SUBJECT: GOOD FAITH LLC
Ref. Number: L23000446713

We have received your document for GOOD FAITH LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please submit all 3 pages of the amendment form. One page is missing.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1l Letter Number: 223A00024883
Internet Support

www.sunbiz.org

Thivriciarn of (O Aarmoraricaee . 2P0 ROY 27297 Tallabacean Flarida P991A



. . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD FAITH LLLC

(Name ol ihe Limited Liability Company as #H now gppears on our records.)
(A Florida Timited Liabilnty Company)

SEPTEMBER 26, 20253 and assiencd

The Articles of Organization tor this Limited Liability Company were fited on
123000446713

Flerida document number
This wnendaent s submitted o amend the following:

A. [T amending name, enter the new name of the limited liabilitv company here:

The new mame must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, it applicabie:

{Principul office address MUST BE A STREET ADDRIESS)
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B. I amending the registered agent and/or registered office address on our records, enter the nametot the @ow registered

avent and/or the new registered office address here:

ERIKA SORIANQO

Nime of New Revistered Avent:

i ) . N 20 S LR W .
New Registered Office Address: 2509 SHERWOOD S'l
Fnter Florida street addresy

WINTEIL HAVEN Flgrida 33388t
Ciry Zip Code

New Revistered Agent's Sivnaturee, iF chanving Registered Agent:
Fhereby accept the appointment as registered agent and agree (o act in this capacity. [ further ugree w comply with the
srovisions of ull siwtutes relative (o the proper and conplete performance of my duties, and Lam familiar with and
qccept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisicred office address. I hereby conftrm that the limited liability

company hay been notified in writing of this change.

//fu;ﬁu,%g,«/ﬁ/t e

it’Ch:mging Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Change

ClAdid

(dRc¢move

OChange

OAdd

ORemove

OChange

Oadd

CiRemove

OChange

Cadd

ORemove

OChange

Oadd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessarv }

I

T

~c =2

XS ¢

3)‘—‘ - e

rnj‘_ 3 -

0nTw H
-

R o 1

5

iy -

:]: L.{I N -

=, o

= oy

E. Effective date, if other than the date of filing: {uptional)
{[fan effective date is listed, the date ast be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this blovk does not meet the applicuble statwory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier of® (b)

The 90th day after the
record is filed.

OCTOBER 30

/ Z /1/1,4/;7(7&1,4

Signdrure of o H\nmbcr or anthorized representative ot'a member
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KENNETH KEITH

Typed o printed naime ol signee



