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. COVER LETTER

TO:  Registéation Section
Division of Corporations

susiicr: - G & 72&%0/09‘%/ _§0[u7§0./05 WA

Name of Himited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/64 /0 é%wmzA éw/oéb

Name of Person /

GO Tech poleo e Sedvtsons LLC

Fiph/Company
e Clus )&/&E‘dé' Loal
N Flyees, 72 237/7
City/State and Zip Code

éi%gg (% G% é/S/&AJ»CD/?’I
=mal ss: (fo or antt remﬂﬂou 1cation

For further information concerning this matter, please caill:

%{/o// o/ ) Qﬁ/}é& w203, SR T4H 3

~“Name of Pegfon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]525.00 Filing Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

‘(additional copy is enclosed)

-~ MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Mail :: Inbox: L04000013355 - G2 TECHNOLOGY SOLUTIONS LLC

-

Date: Tue, 4:0ct 2011 9:28:15 -0400 [07:28:15 AM MDT]

Page 1 of 1

From: OnlineWebRein@dos.state.fl.us

To: ROSIE@G2VISION.COM

Subject: L04000013355 - G2 TECHNOLOGY SOLUTIONS LLC

Congratulations, the reinstatement you submitted for the business
.entity listed above has been approved for processing. No further
changes can be made to the reinstatement apptication.

To complete the reinstatement, "click" on the link below and
follow_the prompts for payment of the filing fee. please do

not "click™ on the link untii you are ready to complete the payment
process, oOnce you choose to pay either by credit card or by

check, you must complete the payment process or the reinstatement
will be abandoned. If you exit the payment grocess page before
completing the transaction, the fiting will be abandoned.

The reinstatement will post overnight if paid by credit card.

If payment is made b{ check it must be received within 30 days.
The reinstatement will post when the check is received and processed.

https://efile.sunbiz.org/scripts/reinstd3. exe?mc=Y&rs=ML&tn=700212857167

secretary of State Kurt Browning 1s committed to maintaining a high tevel of service in
all areas of the bepartment of State. If you have feedback on your service, please take

the department's Customer Satisfaction Survey. Thank you in advance for your

participation.

DOS Customer Satisfaction Survey: http://survey.dos.state.fl.us/index.aspx?

emait=0nTinewebRein@dos.state.fl.us

http://69.89.31.151:2095/horde/imp/message.php?action] D=print_message&mailbox=INB... 10/4/2011



. ARTICLES OF AMENDMENT
- : . TO =0t e
ARTICLES OF ORGANIZATION | " ILE[;
OF '

STATE
-*LORIDA

The Articles of Organization for this Limited Liability Company were filed on A00 Lll and assigned
Florida document number _4-©Q 4OOOO /3 35S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
al o d MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new regis office pdd he

Name of New Registered Agent: E ;& O é ﬁﬁ'éz A 4749/ /Oéh

New Registered Office Address: (5’*”'5) o2/00_( :( ié' 4 /%US & /éﬂ'b

Enter Florida street address
N.Ft Myens Forida__ 2237/ 7
Cily Zip Code

sfe > if ch: ng Regis Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pr in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office reby confirm that the limited liability
company has been notified in writing of this change.

jered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
Managing Member being added or removed from our records:
| MGR = Manager
| MGRM = Managing Member
‘ Title Name Address Type of Action
| éé’zbwv" /éc/o &s SphLzA Rleo aﬁé %5 %ﬁ s
Remove
G-Aylory
(] Add
Remove
[ Add
] Remove
Add
Remove
[JAdd
[JRemove
[JAdd
Remove
D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)
-
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Filing Fee: $25.00



