Florida Department of State
Division of Corporations
Electronic Filing Cover Shest

Note: Plerse print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bortom of all pages of the document.

T —

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will genente another cover sheet.

Ta:

e =
Division of Cotporstions —w M
Fax Number : (B30)617-6383 W R
o =< .
From: e il '
Account Name  ; RACCOUNTANT & MANAGEMENT INC rt{,?‘::_i - '
RActount Numbegr : L20116000670 Mme o 0
Phone 1 [315)541-3980 — 7 X O
Fax Number : {3053541-7033 o8 w
;j}ih =
=1
oo
*#Enter the email addrass for this business entity to be used ror futudbd
annual report mailings, Enter only one email address ploasc,ww
Email Addresa:

e ;ALC AMND/RESTATE/CORRECT OR M/MG RESIGN

a ;‘ T THE GOLDEN RACCOON, LLC
e P‘L“‘__'dﬁwﬂlﬁ;ﬂlhm_l_—_ﬁ .

Y E‘f 5 r&m'hﬁcate of Status | LEW\S A
& | Certified Copy u C. " i
o3 'E|Pagc Count 02 }W -1 @
N [Estimated Charge §25.00 INER b

1of2 5/1/2042 2:49 PM




<
AT}

T
e I‘éoazmoa

05/01/2012 14:51‘;!.)( ity - L -

[ ] - . .
- ‘ FILED
. RN 200012CAVES _

- IZHAY-I AH 9: L8

. ARTICLES OF AMENDMENT )
" TO SEC ji% { OF STATE
ARTICLES OF ()RGANIZATION TALL £ LSSEE, FLORIDA

/fE A Ol OEN. Q»&w_ conny LLG

Lamited :n[ ‘m un m:] \:‘;‘m;nra 1 recorgs.
Ths Articles of Orgunization for this Limited Lisbility Company were flled on Q)= 11 ~2.8 \¥ and assigned

Florida document number __ L | SO O OB S_S,O(f

This amendment is submitted to amend the following:

A If amending nurne, enter the pew pame of the limited Hability company here;

The new neme must be distinguishable and ¢nd with the words “Limited Lisbility Company,™ the deslgantion *LLC* or the abbroviation
“L-L.C."

Enter new principal offices address, if applicable: BL _WMeepick way

(Princingl office addresy MUST BE 4 STREET ADDRESS) _Capal _asplgs  F\ 2R1%%

Enter new malllng address, 'rl'applienble:'

" (Mailing address MAY BE A POST OFFICE BOX)

-
’

B. T amending the registered agent and/or registered office address on our recordsy, gnter the name of the new

registered agent nndjor the new repistered nffice address here:

Name of New Rogistered Agant:
New Regigiered Office Addesss:

Enter Florida streer adelress

. Flerida
City Zip Crdle

New Repistorcd Asont’s Sipnatuce. it chonging Resistered Apents

7 hereby accapt the qppoiniment as registered agent und agree to ucs in 2his capacity. § farther agree to comply with
the provisions of all siatutes ralative to the proper and eomplete performance of my duties, and I am familiar with and
accapt the obligations of my position as rugisiered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in tha registerod office address, J hereby confirm that the limited liabitity
compeany has basn notified In writing of this change,

tr Changing Degistered Agent, Sipnature of New Rupistersd Azsn]
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I gmending the Managers or Managing Members on our records, gnter the title name, and addvesy of epch Manager

of Mananing Memher heing ndded or removed from our records:
MGR = Manager

MGRM = Managing Mcmber

Title Name Addres:

Type of Action

MGRY, Mefiglogoss e 1l Swy 724 5t g
&A%MQ P&RQ’?’ A pa] 7 Ramove

7] Add

[7] Remipve

[ Add

[[] Remave

[ JAdd

Romave

JAdd

Remove

r

ve

D. If amending apy other information, enter chanpe(s) heve: (Luwach additional shests, if necessary.)

Dated S -\-20oWv, .,
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