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QOLDPALUSA, LLC '_,n"‘ .
Name of The Linfcd Liphillty Comuany Ay L oaW RPORAE) OR AT Focord %u; R
5
The Articles of Qrganizevion for this Limited Lisbility Company were flled on 08-0€-2009 and asyigned
Floride. docurnent nurnbey 109000075738
This mmeodment ia submitted (o amend e fallowing:
A, Ifamending name, 1103
GOLDPAL, LLC
The new samo munt be datinguishable md ond with fe words *Timdied Lisbility Company,” the designation “LLC" or the abbrevintion
“L.L.C."
Eoter new principal offices addross, if applicahle:
(Principgl! cffice adoresg MU T BEK A IR AR
Enter now melling address, if applicmble:
Mading addresy MAY BE A POST O ICE BOA
R If amwonding the registered sgenl andioy reglstered office address on our records, ontor the name of the naw
e AR ARG Re ICW DS TEYED O 29 nons:
Name of Now Rogistored Agent:
Mew Registered Cffico Addres:
(Enter Florida sirest addrass)
Flaridn
fCiry) Zip Codt)

1 herelby accepy the appointment as registered agen: und agree ro act in this capacity, I furiber agree 1o comply with
rhe provisions of all statutes relativa to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my position ar ragistered agent as provided for in Chapter 808, F.S. Or, ifthiy docwment Is
being filsd te merely reflect a changs in the regisiared office uddress, I hereby conflrm that the limited Habity
company kos been norified in writing of this change,

(1 Changing Regixtsred Agent, Siengrury of New Hegloared 4z 1)
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1f smending the Managers or Mansging Mem
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MGR = [YInnager

MGRM = Mansging Member
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D. Ifamendiag any other informstion, enter ehasfo(s) here: (Anach addittonal xkacts, if mecesrary,)
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