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(Nanwe of th

061772024

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on
1.24000274871¢

Florida document number

This amendment i3 subinitted Lo amend the following:

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

or the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC”

My Gold LLC

Enter new principal offices address. if applicable:
100 Biscayne Blvd. S1e 2303

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
100 Biscavne Bivd. Sic 2303

{(Muailing adidress MAY BE A POST OF FICE BOX)

. P, [l
Miami, FL 3313 Fe :cf_—,"r
ade
- 9
[ Sy

Myt Gold LLC @ _T"

oo~

|
Miami. FL 3313 oox i

nanLe 'nf(gncw repistered

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida streer address

. Florida

City

New Registered Agent’s Signsture, if changing Registered Agent:

Zip Code

{ hereby accept the appoimiment as registered agent and agree to act in this capacit. 1 further agree (o compiywith the

provisions of all statutes relative to the proper and complete performance of nnv duties, and am famitiar with and

accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
that the ftimired lability

being filed to merely reflect a changce in the registered office address. I hereby confirm

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

({{1124000283113 3



-08/27/2024 16:26 From:17189252027 To:18506176381 Date Time 08/27/24 04:26PM Pages: 4 P: 3/4
L141124060283155 1))
If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

ORenove

ClChange

Cladd

CRemove

TOChange

CiAdd

OiRemove

OChange

TJAdd

ORemove

O Change

OAdd

ORemove

ClChange

Cladd

ORemove

JChange

[({11Z400C283115 2}
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D. if amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{If an effective date 1» Bsted. the date must be specitic and cannot be pror to date of filing or more than K days atier 1iing.) Pursuant to 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delaved effective date, but not an elfective time, m 12:01 a.nr. on the earlier ot (b)) The 90th day after the
record is filed.

August 22 2024
1ated .

ﬁﬁmﬂd’r Sehwarts

Signature of a member or authorized representative of u member

Miriam Schwarz

Tvped or pruuted name of signee

(1111240022383118 51 Filing Fee: $25.00



