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COVER LETTER F{ E C E ‘ V EB

TO: Amendment Section

Division of Corporativns 2[]22 HAR l 8 AH 1T 57

oY Dl STRIE
NAME OF CORPORATION: ot Sigeen tolbi N xS lk\'c"’LAlm E.r‘
DOCUMENT NUMBER: i A OO0 %’4 25 (o

The enclosed Articles of Amendment and fee are submitted for 1iling,

Please return all currespondence concerning this matter w the tolowing:

¢ MR A P Pa] AT |
Name ol Contact Person

ADVAINUE O NVNANAAL- SEEVICE

Firm/ Company

2 o2t OB DHE DRAVE

Address
CoewL-SPEinNrs Y L 3320665

City/ State and Zip Code

Poatvicia \od- ot D AMiaet - conn

-mail address: (to be used for future annual report notitreafion)

For further information concerning this matter. please call:

Pa\st‘h‘uc—-tpo \\w' a A pL{ , 255~ 33K

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

'?J/S}S Filing Fee (843.75 Filing Fee &  T18$43.75 Filing Fee & (852,50 Filing Fee
. Certificate of Status Certified Copy Ceriiftcate of Status
(Additional copy is Certified Copy
& \S\A WE -D-J enchosed) (Additional Copy

TG~ W \ is enclosed)
Mlailing Address Street Address
Amendment Section Amendment Scetion
Division ol Curporutiong Division ol Corpurations
1.0, Box 6327 The Centre of Tallahassee

Talluhassee, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FiL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022

PATRICIA POLLARI
3924 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33065

SUBJECT: GOLD STREET HOLDINGS INC
Ref. Number; P19000084256

We have received your document for GOLD STREET HOLDINGS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 722A00004633

www.sunbiz.org

Nwuviarinan nf{'arnoratinmne - P Y ROY %97 _Tallabhacecoa Blarida R9214



FILED

Articles of Amendment

to
Articles of Incorpuration
of WIHAR 18 pY 35,
(xvio SREET HAOINGES INC ...
(Name of Corporation as currentty filed with the Florida Dept, of St@)s o - - 0 27 STATF
T-ﬁlf ! P e "“lh
T B SS0ELFL

Pliaroooogsa42S5Se

{Bucument Number of Corporation (iFknown)

Pursuant w the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the lollowing amendment(s) 1o

its Articles of Incorporation:
Ivmending name, enter the new name of the corporation:
The  new

AL

neeme must be distinguishable and contain the word “corporation, ™ “company, ™ or Tincorporated " or the abbrevioiion “Corpr,
A professional corporation neme must contain the word

“ine, "t or Col U oor the desiynadion Corp,” Uine, " or “Co’
“chartered, " Vprofessional associaiion, " or the ahbreviation "P.A. 7

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIISS )

Enter new mailing address, if applicable:

C.
(Mailing address MAY BE A POST OFFICE BOX)

1. M amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Nante of New Registered Agent

(Florida sireet address)
L Florida
(Zip Codey

(Cityy

New Regiviered Office Address:

pistered Agent’s Sipnature, if changing Registered Agent:
P hereby aceept the appointment as registered agent. e fumiliar with and accept the obligesions of the position.

New Re

Signatnre of New Registered dgent if changing

Cheek il applicable
(7 Fhe amendment(s) isfare being itled pursuant s, 6070020 (L) (en .S
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please nowe the officer/director title by ihe first lesier of the office title:

Po= President: v'= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: U = Chairman or Clerk; CEQ = Chief
taecative Officer; CHO = Chief Financial Officer. [fun officertdirecior holds more than one title, lise the first letter of each uffice held
President, Treaswrer, Director would be P,

Changes should be nuted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sully Smith. 51 as an Adid

Example:
N Change er John Joe
& Remove v Mike Jones
N Add Y Sally Smith
Tvpe ol Actiun Title Name Address

(Check One)
Iy ___ Change JP @0 6&"—1‘ E /ﬂ NB!ND’-?HZ_ 2o ~nJinJ Atﬂ-* LoV iZA
_\é»\dd : B RATTON VL 3343

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remowe

3 Change

Add

Remove

) Chunge

Add

Remove
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I, Ifamending or adding additional Arvticles, enter cliange(s) here:
(Artach additional sheets, if necessary).  (Be specific)

-
7’
/

- f/\ -
i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing (he amendment if not_contained in the amendmend itself:
(if nor applicable, indicate N/A)
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The date of ecach amendment(s) adoption: - it ather thur the
date this document was signed.

Elffective date if applicable:

(o more than 90 days after amendment fite date)

Nute: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s effective date on the Department ef State’s records.

Adaoption of Amendment(s) {CHECK ONE)

) The amendment(s) wasfwere adapied by the incorporators, or board of directors without sharehulder action und sharcholder
action was nut required.

EAIL‘ amendment(s) wasfwere adopted by the sharcholders. The number ol voles cust Tor the amendment(s)
by the sharcholders wasAvere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voling groups, The following sturenent
mnst be separarely provided for coch voting growp eniitled 10 vote separciely o the amendmeni(s).

“The number of voies cast tor the amendment{s) was/were sufficient lor approval

hy

{voring group)

Dated 2 /(5f Do l-2-

Signature A
{Bya dirketor. pr;?l—dcnt or other efficer — il direciors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Frae e, M A Dp e

{Tvped or printed name of person signing)

Pre=sioed\

(Tule uf person signing)




