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DOMESTIC AMENDMENT FILING

GOCLDEN RULE, LLC

EFFECTIVE DATE:

.94

PLEASE RETURN

XX PLAIN

CONTACT PERSON:

ARTICLES OF AMENDMENT

THE FCLLOWING AS PROOF OF FILING:

STAMPED CCPY

Troy Todd -- EXTH# 2940

EXAMINER’'S INITIALS:
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GOLDEN RULE, LLC e
‘ bility {ompany a3 it now ap % O OBT records v
A Flonda Cimite : "
The Asticles of Organization far this Limited Liability Corpany were filed on _.Segt, &, JO0% _and assigned

Floryla document number éﬁé @ﬁﬁ g 716 X

This amendment is submitted to amend the following;

A. Wamending nvame, enter the new name of the limited Hability company here:

GOL.DEN RULE CUSTOM JOBS, LLC
?oLn-sw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
AN . E:I Lhd

P-:nteu'new principasl offices address, if applicable: / a/ /. 2K
(Prinipal office address MUST BEA STREETADDRESS) _(Pr fardle . FI Y2810

ﬁn‘ler‘ ncw mailing nddress, if applicable: 2 2 H Cézé a/g/-f /d’(—“ﬂ

(Maising address MAY BE A POST QFFICE BOX) Crilaade Fl 328k
B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new

repisisred agent and/or the new registered office address here:

ame of istered A :

ew istered Office ess;

(Enter Florida street address)

. Florida
Ciny) (Zip Code)

1 herchy accept the appointment as registered agent and agree fo act in this capacity. ] further agres to comply with
the provisions of all statuies relative 1o the proper and complete performance of my dutles, and I em familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.§5. Or, if this document is
being filed 1o merely reflect a change n the registered office address, I hereby confirm that the limived liability
compuny has been notified in writing of this change.

{If Changing Registered Apent, Signatare of New Rezfstered Ageat)
Page 1 of 2
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i ) smeudmg the Mnnagera or Mnnagmg Members on our records, enter the title, name, and address of each Manager

o Blav Member heing Al emoved from ouwr rerprds:
MGR = Manager
MG RM = Managing Member
Tithy, Name Address ion
S ] Add
Remove
J Add
T Remave
R Add
Remove
SV Add
i Remove
S __[JAdd
__ [ Remove
S — Add
Remove

D. ¥ amending any other information, eater change(s) here: (Attach additional shects, if necessary.)

Daod ____CO0fcber 20 ., 29
M
ngmmfo/fuﬁembar\enﬁ&oﬁmd representative of & member
%_ﬁq«n o
or, hame of signee
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Filing Fee: $25.00



