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Gold N Connection LLC PALLAHASSEE, FLORIDA

NAame of the Limited LIabllily Cuoilpsny us L itgw appears on our cecords.
(A Florida Limmited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __December 19, 2007 _ and assigned
Flarida document number LO7000125498

This amendment {s submitted to amend the ollowing

A. Ifamending name, enter the new name of the limited liabflity company here:

The new name must be distinguishable and end with the wards “Fimited Tiahility Company," the designation “LLC™ or the abhreviation
“L.L.CY

Enter new principal otfices adaress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addreys MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered agent and/or the ney registered offlee address here:

Name of New Regislered Agent:

New Registered Officg Address:

Enter Florida sireet address

_, Florida
City Zip Code

New Reglstered Agept’s Signature, if chanping Registered Azent:

I hereby accept the appointment as registered agent and agree to dct in 1his capacity, I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of mry duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608 F.S. Or, if this dorument is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liahility
company hay been notified in writing of this change.

If Changing Registercd Agent, Sighature of New Registered Agent
Page 10f2
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If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager
MGR = Manager

MGRM = Managing Member

or Managing Member being added or removed from oug records:

Title Name Address Tvpe of Action
MGRM Jeff Davis

1311 South Dixie Highway Suile 17-E__ [J Add
Pompano Feach Florida 33060 [#] Remuve

Add
Remove

[0 Add
o [ Remove

E] add
[_JReimove

U Add

[Jhemeve

[Jadd

~[_JRemove

D. 1T amending any nther information, enter change(s) here: (Adach additiona] shects, if iecessmy.

Dated March 13

2012 7

//'

Signatres of a member or autharized cepresentative ol ¢ member

RERIE

Joshua Davis, Managing Member

T¥ped or prinied pame vl signee
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