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COVERLETTER
T Rl‘f_’i.\l!':lAliull Section
Division of Corporations

GOLDEN £POXY WORKS LLC i
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) we submined tor tiling

Please retusn all correspondence concerning this matter w the following

CARLOS OSPINA

Namwe of Persan

GOLDEN EPONY WORKS LLC

Firm/Company

6499 SECRET MEADOW DR

Address

ODESSA FL 33350

Citvrstate and Zip Code
GOLDENEPONYWORKSEOMAIL COM

F-mail addrezs. (1o be vsed for future annual report nonification)

Fur turther information concermng thix matter, please call:

CARLOS OSPINA

213 3000360 )
at ) i
Name of Person Arca Code Daviime Telephone Number o
-1

s
-
Qv

Enclosed is a cheek for the following amount:

= S2500 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

(W

35,00 Filing Fee &
Certitied Copy

ladditional capy is eachesed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, VL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

0 Son.o0 Filing Fee.
Certincate of Siatus &
Certitied Copy
Cadditional copy is enclosedt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

GOLDEN EPOXY WORKS

(Name of the Limited Liability Company as it nuw appears on sur records.)
1A Flonda Timned Liabiliny Company)

T ; - e T TIPS - SEPTENMBER 26, 2024
The Articles of Organization Tor tus Linted Liability Compuany were tiled on SEFTEMBER 26 and assigned

- JJ0 T4 249
Florida document number L2003 19 206

This amendment 15 submiited to amend the followimg;

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

GOLDEN EPOXY DESIGNS 1LLC

The new name must he distingmshable and contain the words “Limited Liability Company,” the designatian “LLE™ or the abbievianon L0

Eanter new principal oftices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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FEnter new mailing address, it applicable: e
f ot
(Muailine address MAY BE A PONT OFFICE BOX} o ¢
LR
N
4 .

the aew registered
RN |

t -
B. If amending the registered agent and/or registerced office address on our records, enter the nameof
avent and/or the new registered olfice address here:

Nuame of New Registered Avent:

New Reutstered Office Address:

Fonter Floridu sreet adidress

. Florida

Cine Aip Conder
New Revistered Avent's Siciciture, iff chaneing Revistered Avent:

[ hereby uecept the appoiniment as registered agent and agree s act in this capacioe, § jurther agree to comply with the
provisions of all swawaes relative 1o the proper and complete performance of ny duties, and Dam familiar with and
aceept the obligations of my position as registered agent as provided tor in Chaprer 6005 F.5. Or, it this document is

being filed 1 merclv reflect a change in the registered office address, [ hereby compirm that the limited liabidiny
conpany: fras been nogified in writing of thix change.

If Changing Registered Agent. Sigonature of New Registered Agent




I amending Authorized Person(s) authorized o munage, enter the title, name, and address of each person being added
or removed [rom our records:

MOGR = Manager
AMBR = Authoerized Member

Title Nune Address Type of Action
AMBR YOIHANA ROMERD 16409 SECRET MEADOW DI ODIESSA FEL 335560 _
A

ZIRemove

IChange

TTAdd

TJRenwve

Change

“1Add

CIRemove

JChunge

ZIAdd

dRemove

TJChange

JAadd

“IRemove

ZiChange

JAdd

JRemove

1Change




D. If amending any other information. enter change(s) here: GAnach additional sheers, if necessared

[ 17442024
E. Effective date, it other than the date of filing: toptionul)
(11 an eftective date is tisted, the date must be specitic and cannot be priur o daie of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3§D
Noter [ the date inserted in this block does notmeer the applicable statutory filing requirements. this date will not be histed as the
dovument s effective date onthe Brepartment of State’s records,

ITshe recond specties o delaved effective date. but not an effective time. at 12:01 a.n, oo the carlier o1 (h) The 90th day after the

record is filed.

NOVEMBER 4 2004
Dited

Typed or printed name of signee

(]ar/os 05,0 MG,
/

Filing Fee: 82500



