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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE Good STATF L

{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:

VEDRAN NivgT\c

(Mame of Person)

THE GOOD CTAFE U

(Firm/Company)

2475 N Countey Chon Do, #ul

(Address)

AvenTora  FL 33\80

(City/State and Zip Code)

For further information concerning this matter, please call:

VEDAN RMWKETIC (305 ) 62 6993

(WName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amournt:

|:| $25.00 Filing Fee E[sa.o.oo Filing Fee & |:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE Good STfH:F) LLC

@r
(A Florida Limited Liabiity Company)

T ot LEEESE N g — O 2005 missigres

SECOND: This amendment is submiited to amend the following:
NCHANGING THE NAME OF CORPORATION TO:
Goon™ SVUEE LI C

THE
ZYCHANGI NG REGLSTEREDN AGENT nAMe TO:

VED‘RAN4N\\LET\Q
3) CH ANGUNG, H&DA&Ele&N%‘&& DeTAIL NAME TO -
NEDRAN N ETIC

Tl

Yet

RS N -_75\

21 91 g34q

9 Vb

Vang
Jivie

Dated_OZ 209 \‘2_009

Ved M

Signature of a member or authorized representative of a member

NEDRAN MwET\C

Typed or printed name of signee

Filing Fee: $25.00



