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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN ALR AND PLUMBING LLLC

{Name of the Limited Liabilitv Company as it now appears on our records.
d iy Company)

!

. o e e 01/22/2024 and s
I'he Articles of Organization for this Linmned Liability Company were filed on and assigned

£.2340000:40972

IFlorida document number

This amendment 15 submiticd to amend the tollowny:

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

The new game must be distinguishable and contain the words “Limited Liubiluy Company.” the designation “LLC™ or the gbbreviation L1407

r

Enter new principal offices address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i

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: ABDELHADUISAID

. . <31 NWIND CT
New Registered Office Address: ARSINWIND CT

Fnter Floride street addvess

PLANTATION . I"I[]I'id‘.l 3337

Ciry Zip Cender

New Registered Apgent’s Sienature, if chaneing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capaciee, ! further agree to complewith the
provisions of all statutes relative to the proper and complere perfornance of my dutios, and Tam fumiliar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is
heing fifed 1o merely reflect a change in the registered office addrpss, Thereby confirm that the timited liabifin:
company fas heen newifiod in writing ot this change.

rd
Ift,llulging Registered Agent, Signature of New Registered Agent




If al'ni'nding Authorized Person(s) authorized to manage, enter the title, nunte, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [SEED. WALEED W JESINWINDCT
TIAdd

PLANTATION, FLL 33317

- Remove

CIChange
MOR 1SATD, ABDELHA SR5F NWINDOT
= Add
PLANTATION, FI. 33317
URemove

O Chanpe

A

ClRemuove

U ange

CiAadd

LRemove

CIChange

‘:] Add

L Remove

{(JChange

Tl Add

ORemove

TiChange



. Ifamending any other information, enter change(s) here: (drrach additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ian effective date i listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afier ling.) Pursuant 1o 6020207 (3iby
Note: 10 the daie inserted in this block does not meet the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the vecord speeifies a delayed effective date, but not an eftective tme. wt 12:0) am, on the varlier ofs by The YUth day atter the
record 15 filed.

OUTOBER KD 7 2023
Dated // -

/' - Stgmature of @ member or authonized representative of a4 member

ARDELHADIISAID

Typed or printed name of signee

Filing Fee: S25.00



