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LLL.C Articles of Amendment Filing

IMorida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

May 28, 2024

Please find enclosed duphicates of the Articles of Amendment for Sailing Hello
Beautiful, LLC. a domestic Limited Liability Company.

Please file the enclosed Articles of Amendment and return a file-stamped copy or Proof
of Filing 10 the below address in the enclosed SASLE.

Payment for the required fees is enclosed (82500 to the Department of State).
If you have any questions or concerns, please do not hesitate o contact us.
Thank vou for vour cooperation and assistance.

Sincerely,

The Client Services Team

MyCompany Works, Inc.

187 E. Warm Springs Rd., Ste. B

[.as Vegas, NV 89119

Phone: 702-362-2677
Fax: 702-825-2381



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sailing tHello Beawtiful, L1L.C
(Name of the |

.imited Liabililvy Company as it now appears on our records. )
ompany}

The Articles of Qrganization for this Linted Liability Company were filed on 01/05/2024

[.24000016345

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation “I.1.C."

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hf 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 Apent:

New Registered Qffice Address:

Emer Florida sireet address

, Florida
Ciny Zip Code

MNew Repistered Agent’s Signature, if changing Repistered Agent:

[ lereby accept the appoiniment as registered agent and agree wo act in this capacioe, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limitéd habn’m
company has been notified in writing of this change. ..
[
)

If Changinpg Repistered Agent, Signature of New Registered Agent

F ]



If amenf]ing Authorized Person(s) authorized to manage, enter the ditle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Edward J. Goldinger 1065 SW 8th Si, #5362
= Add

Miami, FIL 33130

CIRemove
CiChange
AMBR Angela K. Goldinger 165 SW 8th St, #5362
Cadd
Maama, FIL 33130
CRemove

= Change

Oadd

ORemove

O Change

Cadd

CRemove

O Change

O Add

ClRemove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional})

(1f an cfective date s listed. the date must be specific and cannat be prior 1o date of filing or more than 490 days afler filing. ) Pursuant to 605.0207 (3)h
Note: [f the date inscricd in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective dake, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afler the

record 18 filed.

May 28
Dated . .
e een

/s/ Edward J. Goldinger

Signature of a member or authorized representative of o member

Edward J, Goldinger

Typed or printed name of signee

Filing Fee: $25.00



