To

v ..

Page 2of 4 2019-06-1C0 16 23 10 C5T 16144554862 From: James Tanks
8102019 Oivision ¢f Corpotations
Note: Please print this page and use it as a cover shieet. Type the fax audit number
(shown below) on the 1op #nd bottom ot all puges of the document.
(((F119000183017 3))
1900018301 73ABC/
Note: DO NOT hit the REFRESHHRELOAT) button on vour browser from this page.
Daoing so witl generate another cover sheet.
To:
pDivision of Corporaglons
Far¥ Number (B52)617-6383 .. ~
- =
- =
From: — - . N
Account Name : C T CORPORATION SYSTEM e & -
Account Number @ F( 4226680023 e T
Phone : (614)289-3338 T - F.‘Z:_‘:;r_j
Fax Number {554)208-9845 S e
- fe ::-
g == —
»*Enter the email address for [this business entity to be used for future.. po -
annual report mailings. Enter only one email adoress please.**  -=~ ;;
w
. . Email Address:.
c
P -
o - - e e o - - O U O
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
I GOALZ DAIRY FEDERAL HWY FI.1.1.C
& - - . — —— H 1
R [_(:E_[_Hfhlcatc of Status L ___J!____ o |
o Ty ]
I [Ecrll[lr.‘d Capy | I |
<D r -
— ' [Frage Count L B ___[{ 03 ‘______l
Estimated Charge o sssm |
lfdaibehplpegh ool ]
Flectromie Fuling Menu Corporate Filing Menu Help
T
GLASs
JUN 12 2019
hips:tefile sunbiznrgmaniplsiefiicovr.ecn 171




To:

TImT o Gl ARSI Woalters Bl Cclins

Fage 3 of 4 26

‘

9-06-10 16 2310 CST

ABPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE |

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1 must by coanglered)

1. Name of limited liatility Company us it appears on the records of the Moridy Lepartiment of

Crara. GOALZ DAIRY FEDERAL HWY FLLOLLC
At

Enter new principal oftice address. if appiicable:

(Princlpal offlce address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it epplicable:

(Muiling addreys
MAY BE A POST OFFICE 80X)

- 2
— TP
- “ir 3
2. The Florda docarment number of this limited liability campany is: M13000003087 =5 ¢
TR
10 " —

3. Junsdiction of its organisation:

1
. . s 328

4. Daie authorized ¢ do business in Florida: 037382019 "y
SECTION 11 (5-9 complcte only the applicable changes) MY
LW

5, New name of the Himited liability company: e . Y
(st contain “Limited Liability Company, * “T.1L.C," ur SLLO™)

{11 name unavailable, enter altemiaie name at!opl:cl:l for he purpose of transacting business in Florida and attach a
copy of the writter: consent of the manapgers or managing members adopting e alternate name. The alternate parae
must contain “Limilzd Ligbibty Company.” “L.L.C7 or "LLEC™

6. 1Famending the registered agent andéor n:gisl-:rlnd officer nddress on vur records, enterthe name of ke new
registered npent and/or the new regiviered office address here:

Name of New Registered Agont:

New Repistered Office Address:

Enter Florida Street Address

, Florida
iy Zin Code

; iLg Registered Agent

I hereby accept the appoinument as registered agant ond agree 10 act in this capuciiy, | further agree to comply with
the provisions of ali statutes refative 10 1 ;:rapeai aned complete performance of my diuries, and { am jamilicr with
and azcept the obligations of my position as registered agent as provided jor in Chaprer 6035, F.5. Ur, i i
cincument is being flled to merely replect o chargs in the registered office address. | hereby confirm tiai the timited
lahility company fas beeit rotified in writing of ibis change.

If Changing Registered Apgent, Sipnature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capecity in accordance with 603.6902 (1)(e), indicate that change:

T/ Cupugily e Addresy Type vl Action
Member Goalz Restaurant Group, 1.1L.C 9432 Aspen Pointe Lane
—— BJadd

Chevenne, WY R2009
{1 Remove

Member Goalz Restaurant Group FLA, LLC 9432 Aspen Pointe lans
l Cadd

Cheyenne, WY 82009 — :

VY

gnv
TAD A

BRI

[ Aadd

7] Remeve

[] Add

T} Remove

9. Altached s o centificate, it 1equired: no more than 90 days obd, evidencing the
aforementioned amendment(s), duly suthenticated by the otficial huving custody of records in the

jurisdiction under the taw of whigh this entity is orpanized.

Signature of the authorized representative

Shawn Eby, Munager

Typed or printed name of signee

e+

ling Fee: 325.00
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