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COVER LETTER

TO: Registration Section
Division of Carporations

GOLDEN RELL STUDIOS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater 1o the following:

Paga: 2/5
(wzauuuecunz i s 3j))

LOVIETE DOBSON

Name of Person

Fir/Company
F7350 STATE HWY 249 STE 220 ~3
Address =
FIOUSTON. TX 77064 - :
2 v
CityrState and Zip Code Re) c [r_
EFILE | 234@INCFILE COM - B
F-mailaddress (o e used For future sonal report nonDeation?y ") -
e 1 -
A N

For further information concerning this maiter, please call:

LOVETTE DOBSON

1 HHE-102-3453
a }

Name of Person

Enclosed is a check for the following amoeunt:

W $25.00 Filing Fe [J 530,00 Fiting Few &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 532314

Areit Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Cerufied Copy

faddizional copy is enclosed)

T sa0.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(({H24000206212 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN RELL STUDIOS LLLC
(Nume of the Limited Liability Company as it now appears on oor records.)
TA Flonda Limuicd Luabiity Companyt

337202 .
04/2372024 and assigned

Lo
The Anticles of Organization for this Limited Liabihty Company werce filed on
L.24000ERO500

Florida document number

1his amendmen! is submitted to amend the following:

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

The new name must be distinguishable und comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 1L.C

‘ e N
Enter new principal offices address, if applicable: AU7 Orange Lawn Dr B~
(Principal office address MUST BE A STREET ADDRESS)  Voinco. FL 33504 .
. ) 2t
- 507 Orange Lawn D B -
Enter new mailing address, if applicable: S Lrange Lawn L — &
. Vairico, FL 33544 cay  ToX

(Mailing address MAY BE A POST QFFICE BOX) ) :

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otffice Address:

Fnier Florida street gddress

. Florida
Ciy £ip Crde

New Registered Apent’s Signature, if chanping Registered Agent:

{ herehy accept the appointment us registered agent and agree (o act in this capacite, 1 further agree to comply with the
;;}:r;\*t'.\'r'rJra.v of all stututes relative (o the proper und complete performance of my duties. and [ am fanilior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. § hereby confirm that the limited liability
company has been notified imwriting of this change.

If Chunging Registered Agent, Signuture ulf New Registered Apenl

(((H24000206212 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tvpe of Action
AMBR Algjandro 1 Gonzales 750 Peorl Cir
Dadd

Brandon, FLL 33510
CRemove

= Change

AMBR © Norelkis Romero Gonzalez 750 Peart Cir
TiAdd

Brandon, FLL 33510
ORemove

= Change

i)
L~

TAdd

AMRBR Andy Gonvales Taguechel 750 Pear! Cir

Brundon, FL 33510 5 N
DORemove =

S -
= Change |

L O

bAY PR

Madd 5

DiRemove

O Chanpe

Oadd

{1 Remove

DI Change

Cladd

ORemove

OChange

(((H24000206212 3)))



5/13/2024 14:54:11 COT Dage: 55
L R (L H24UuUevoe 12 397

D. If amending any other infarmation, enter change(s) here: fAuach additional sheets, if necessany,)

™)

S~

1

E. Effective date, if other than the date of filing: {nptional)
{if an cffective dare is lisied. the date must be specific and cannot be prior 10 date of liling or more than 90 days afler filing.) Pursuant 1o 605.0207 {3)(b)

Note: If the date inserted in this block docs not meei the applicable statulory filing requirements, this date will not be listéd as the -
docurnent’s effective date on the Department of State’s records.

If the record specifies a delayed ettective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. ' '

oo June 12 2024
Dated .

r authorized rcpresentative of

Signature of a membe

Alejandro | Gonzalez

* Typed or printed name of signee

Filing Fee: $25.00 (((H24000206212 3)))



