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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gdd S’\’OK’D\ObQ*\Q 7&56!54@% LL&

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

“Joanna Y. Matdonado

(Name of Person}

Eold star Digbehc Assistrance /UL

(Firm/Company)
—135D .00 (55T 3
(Address) Eﬁ g
FHordad 508 1
“houderda €, TN =2 5
(City/State ahd Zip Code) + O
’1 )
For further information conceming this matter, please call: :E’ -:;:,
or Turiner informaltio 0 14 ] , P call: ‘;f:: !}? ?’n
N
“haara 00 . 0 B)deadd, K&, 1001 @ e
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
D i D Certificate of Status l:] Certified Copy ;]crtiﬁcaie of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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
Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GDLo\ Sh//—Dmbe}\c /ﬂxss\gm\)@ ) L

{Present Name)
(A Tlorida Lumted Llablhty Company)

rKQM- ™ \ 2003

FIRST: The Articles of Organization were filed on L DS ODQODS " rI and assigned
document number 1.DP ODOLy 5177 .

SECOND:_This amendment is submitted to amend the following:
Aumove “Maviwo B Comadho and

Warda Horend QDQQ ﬂmi\.ﬂ ada (‘rM‘"ac\F
and my father Grimvanng M. Mariez, as

VP__Ard mysel¥ as Reyident

;{E
i

0
L
ES

f
¢ dps
a3l

%@

§
d

:

1
5
4

vt
0

Dated 8_,(\)}— 93 . a% .

Yol o)

4 -
@nature of a member or autBerized represehtative of a member

johonr\a . MNa ld) DdeD

Typed or printed name of signee

Filing Fee: $25.00



