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TO: Registration Section
Division of Corporations

'COVER LETTER

SUBIECT:

Golden Ink, LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted for liling.

Please return ald correspondence comceming this smnwer 1o the {ollowing:

Mohammad A. Kaddah.

Namw of Person

Golden Ink, LLC

Firm Company )
-y (ﬁf‘,
. £
1407 Del Prado Blvd. South Unit 8 R
Address T
e
Wy
Cape Coral, FL 33990 rt;\;‘é
City/Stute and Zip Cacle E___ -1
2o
kaddah1965@yahoo.com o
E=muil wddress: (10 be used for futre uomind report notitieanony =T
CATE

For fuether inforamtion concerning this matter, please call: Ad

Mohammad A. Kaddah a( 239, 772-2977
Name of Person Aren Coie & Day time ‘Felephone NMumber
Luclosed is 4 check far the following amount:

$25.00 Filing Fee [I830.00 Filing Fec &

. [[]855.00 Filing Fee &
Centificate of St

[T]$60.00 Filing Fee,
Cuertified Copy Certificate of Siatus &
(ndditional copy is enclosed)

Cenified Copy
MAILING ADDRESS:
Registrution Scetion

Division ol Corpuorations
P.O. Box 6327

{udditionnl copy is enclused)

STREET/COURIER ADDRESS:
Registrition Seclion

Division of Corpurations

Clinan Building

Tallahassee, FL 32314

2661 Executive Center Clirgle
Tullnhasses, F1, 32301
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Golden Ink, LLC

The Anicles of Organization for this Limited Liability Company were filed on

02/17/2006 and assipned
Florida decument number L.06000017576 .

This amendment-is submitted (o amend the lollowing:
AL I amending name, enter the sew name of the limited Hability company here:

.. sl
IO >

nﬂﬁi@hm@imw

The new nenwe mnst be distinguishabie and snd withs the words Lindted Linbility Company.” the desigmation " LLC
LG

TR f
= o
o s ress. if annlicable: 7S S w
Enter new prineipal offices aduress, i applicable: W oer g H
X : rJf}\ A "
ey g
R :j: uuf-ﬂ":tl
i -
oo P
le3 sl - 2

B.

If amending the registered agent amdfor registered offfce address on our records, enter the name ol the new
regisiered agent and/or the new registeved otfice adiress heve:

Name of New Registered Apgent:

Ncw-i%cLﬂslemQ-Ofﬁcc Address:

Enrer Florida street address

. Floridna
Cine

Zip Cde

1 hereby aceept the appoinmtnient as registered agent and agree o act i this capacity. 1 further agree to comply with
the provisions of aff statutes relative to the proper and complete. performance of my dutics. and Iam familiar with and
aceept the obligations of wy position as registered agem as provided for in Chapter 608, F.8. Or, if this document is

being: filed to merely reflect a clunge in the registered uffice address, herely confirm that the limited liabiliy
compenty has been notified in writing of this change,

If Changing Reglstered Apent, Sigontuye of New Repistered Agent
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Title:

MGRM

if nmending the Managers or Managing Members on our records, guter the title, numme, and address of each Manager
or Manhging Member being added or removed from opr records:

MGR = Mamager

Name

- MGRM = Managing Member

Obaid, Arif

Address

2168 South Universily Deive

Type of Action

Miramar. FL.33025

Add

|

Remove

1 Add

Remove

) add

[7) Remove

e ™
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1. I amending any other information, enter change(s) here:

(Auach additional sheuts, if necessary.j

Dated ___ ¢ 2=[ ?

o Igtl:

l

ol & niember or authorized repr

yped or prnted namd

sentalive of o member
v

signee
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Filing Fee: $25.00
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