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TO:  Registration Section
Division of Corporations

COVER LETTER

sumecr: GODIS LLC

{(Name of Limited Liability Company)

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

Please retumn aif corespondence concerning this maticr to the following:

FRANK BRUNN

(Mame of Person)

FCDC

' (Firm/Company)

407 EAST NEW HAVEN AVENUE
(Address}

MELBOURNE, FL. 32901-4507

{City/Stale and Zip Cods)

For further information conceming this matter, please call:

FRANK BRUNN w321 , 7127-2672
(Name of Person)

(Area Code & Daytime Telephone g mber)
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Enclosed is a check for the following amount: Z“':; Y
,f,‘,‘;t) iy ',’ P
[']$25.00 Filing Fee [_]$30.00 Filing Fee & [1$55.00 Filing Fee & %iso.oo filing Feer g |
Certificate of Status Certified Copy ificate &FS@U.S &-'O j
(additional copy is enclosed) Certified C(fgy_‘ n "
(additional bopy 15 enélghed)
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MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
OF

GCDIS LLC

{Present Name

A Flortda Limited Liability Company)

FIRST:  The Articles of Organization were filed on_04-30-04 and assigned
document number 04000033091
SECOND: This amendment ts submiited to amend the following:
TO ADD A MEMBER: VICKI MERJOS. B
3005 MAIN STREET #515
SANTA MONICA, CA. 80405-5349
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ULRIKA [. LENNARTSDOTTER

Typed or printed name of signee

Filing Fee: $25.00



