Fram: Mya Ford Fax: 1435631956 Ta.

Fax: (BS0) #17-6383 Bage: i ot s 072612024 4:06 PM
7126124, 4:02 PM

Division of Corporations

pase pri
{shown

(((H24000253797 3)))

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

IR RO

240002537373:6BCH

.— ~
—w '—1
e - —— e 2
IS o
io: PR =
Lo . =, -
Division of Ceorporations P o
Fax Number : (858)617-6383 VAR o
f s
Y
From: 1.-,(:—-')" =2
Account Name I ANDERSON BUSINESS ADVISORS e
Account Number : 1292309880169 oL -
— Phone 1 {BOO)786-4741 5a g
sy @ Fax Number + (702)664-8545 T~
-, 2 L . R . .
- = -{s*Enter the email address for this business entity to be used for future
—-. o annual report mailings. Enter only one email address please.**
L_’é', o =T . re@andersonadvisors.com
Q.. — - Email Address:
. -
) -1" kS -
. o ==

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GOLDEN STATE VENTURES., L.I.C

[Cc:rli ficate of Status | 1 |
(CeritiedCopy o f 0 ]
[Pugc Couni [! 04 }
1Estimzllcd Charge ][ $30.00 l

e s o

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile.sunbtiz. org/scripts/efilcoviaxe

11

pae

a3



From: Mya Eord * Fax: 12354719561

To. Eav: (A5C) 6.7-6383 Page: 2 615 0712512024 4:06 PM
COVER LETTER
To: Registration Section
Division of Corporations ’
Golden Siate Vemures, LLC
SURGFCT:

Name of Lamiled Liaivility Company

The enclosed Arscles of Amendment and fectsy aie sebmitted tor filing

Please retarn all correspondence concenung this maiier to the fellowing

Myva Ford

Name aof Peosen

Firn Company

3225 Meleod Dr Suite (00

~
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e U
Address A
~N T
o |
Las Vegas, NV 29l 2] |
: -
Clitv st wnd /Ip Cade “:J w O
- : o W
ragandersonadvisors.com e
4 ==
L-nund adidress (1o be waed for future smnual report aotification) ,‘2'11 o
For further information concerning this matier, please catl:

sMyva Ford Ko

TON-374
ul ]
Name of Pesson

Arcn Code Danvtime Telephone Number

Enclosed i3 a cheek for the following amount.
[0 S25.00 Filing lFee & 520,00 Filing Fee & O 83500 Filing Fee &

Certificate o Stalus Cortified Copy

1 Sen.ot Fiting Fee.
Ceptificate of Stats &
Certified Copy

fadditional capy sy enclosed)y

rachitional copy s ekl

Mailino Address:

Sureet Addresy:
Registration Section Registration Section
Division of Corporations Pivigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



Fram: Myn Ford Fax: 10356319561 Te Tns; (A50) 6.7-6381 Page; ot S 0712612024 4:06 PM
ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

Crolden Siate Ventures, LLC

tvame of the Limited Liahility Company as it now appeses on our records.d
{A Florda Linwted Loty Company}

- . . T S - 0717724024 .
Fhe Articles of Organizaiion tor this Limited Liahilisy Company were fited on _ 772024 and assiened

. JI0ONRTEAY
Flogida document number - ALRe

This mnendment is submitied to amend the foliewing:

A If amending aame. enter the new mame of the limited Bability company hiere:

Golden Peach Ventures, LLC

The acw name must be distinguishahle and contam the woreds ~Limited Liability Company,™ the desipnation =1 EC or the abbravianen WLECT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: 5T ICE"““
e
(Mailing address MAY BE A POST OFFICE BOX) Nz o
[ A —<
e o
- X
=
. . . . - 5 S et
B 1§ amending the registered agent and/or registered office address on our records, enter the naune of then @y cedfstered
. - Tt ¥
agent and/or the new registered office addresy here: M o

Name ol New Renistered Avent:

New Registered Oifice Address:

Futer Fhornia sirect ilfress

. Florida
Cuy Zip Code

New Registered Asent’s Siennture, if chanvine Registered Agent:

Literely aceept the appobitneni as registered ageni and agree (o aet in 1his capacity, | urther ayree (o complv witl the
provisions of all siarutes relutive i ifte proper and complete pecformance of s duiies. and 1 am fomitior with amnd
aecepi the ohlicaiions of niv position as registered agent as provided for i Chaprer 603, 1.5 O, if thix dociment is
heing filed o mmerely veflect o change in the regisiered offfce address, 1 hereby confivay that the linned liahifin
company has been notified bnoweriting of this change.

I Changing Registered Agent, Sigoasture of New Registered Agent




From- Mya Ford ' Fax; 123536319561 o, Fax; {B50) 617-6283 Page: 4ot & 072612024 4:06 PR

If amending Aurhorized Persends) authorized to manage. enter the tide, name, and address of each person being added

or reanoved from our records:

MGR = Manager
AMBR = Authorized Member

Title N Adddress Type of Action
Iadd

i Remuove

[d¢Change

JAdgd

ORemove

62 N 4262
R

;5?
d
a3

[Oaddd

O Renwwe

(JChange

aAdd

T Remewve

O hange

O add

ORemeve

OChange




From: Mya Ford !

Fax! 13356319561 To. Fos: {B50) 617.6383 Prge: 5 of & QHB/2024 4:06 PM

D, I amending any ather information. enter change{s) beres cduach adduanal shects, imnecessary.)

| Wd 62 NF ¥R

+
v

.

*

0S

I Effective date. if other than the date of filing:

tuptional)

(an ¢Beenve due 1x lisied, the date st be specitic apd canpot be prios to date of 1ilme or more than 99 davs afier fihing) Pursiens to 603 0207 (3Kb
P | L 3 t (

Note: 11 the date inserted mothis block does not meet the applicable statatory filing requirements, this date wili not be fisted as the
document’s effeetive date on the Department of Staie’s records.

record 1a Dled.

I the record speeifices o delaved etfeciive date, hut not an effective time, at 13:01 a.me on the carlier uf: ()

July Zoth
Dated

The 9th dav atter the

2024

W Forcd
7

Mva Ford

Signature of o member ot mhorized representative of a member

Typod o printed name af slgnee

Filing Fee: §25.00

L



