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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GOLD EXCHANGE STORES INVESTORS I, LLC

Name of Limited Liability Company |

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Lisa Cabrera
Name of Person

Vandeventer Black LLP
Firm/Company

101 W. Main St., Suite 500
Address

Norfolk, VA 23510 |
City/Stats and Zip Code |

E-mail address: (to be used for future annual report notitication)

For further information conceming this matter, please call;

Lisa Cabrera at( 757) 446-8544
Name of Person Areu Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[#]$25.00 Filing Fee ~ []$30.00 Filing Fee & []855.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Centified Copy Certifcate of Status &

{addilional copy is cnclosed)} Certified Copy
) (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDEESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



10f0§/20i11 11:07 FAX 757 {46 B870 VANBEVENTER BLACK

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
oF

GOLD EXCHANGE STORES INVESTORS [II, LLC

ooy

Name of the Limted Iiability Company a5 1t DOW Appesrs on our Yecords,
(A Flanda ant:g Liabilty Company)

The Articles of Organization for this Limited Lisbllity Company were filed on __ January 19, 2010 __ and assigaed

Flotida document number L10000006543

This amendment is submirted to amend the following:

A. Ifamending nzme, entey the new name of the limited Hability compary ltere:

The, hew name mast be distioguishable and cnd with the words “Limited Liability Company,” the designation “L1.C* or the abbreviation

“LL.C."

Enter pew principal offices address, if applicable:

--j
Iren
o

(Principal office address MUST BE A4 STREET ADDRESS)

e
I

e ¥ 1

b+ By

Enter pew roailing address, if applicable:

¥

(Mailing aidress MAY BE A POST OFFICE ROX)

319iS(40 AY

12 IRd G- 10011

B. If amending the registered ageat andfor vegistered office address an our records, enter the name of the new

gegistered ageut and/or the new repistered office gddress here:

Nams QfNCW Registered Apent:

viidod 335

New Registered Office Address: _
' Enter Florida strect address

_ Blorida

Ciy Zip Code

New Registered Agent’s Sighature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in fhis capacily. [ further agree to comply with

the provisions of all stotules relative to the proper and complete performance of my cuties, and I am familiar with and

accep! the obligations gf my position as registered agent as provided for in Ckapter 608, F.5.. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

companty has been no:ified in writing of this change.

Xf Changing Registered Agent, Siznsinye of New Regisrered Apent

Page 1l of2




10/93/3011 11:08 FAX 757 446 8670 VANDEVENTER BLACK doos

1

e
‘e Y0016 11 11:014 Randy Shapire,ESQ 561-852-7502 1
. ) y n.

T S —

If ameading éhe Managers ar Managing Members 60 our records, enter Ui ttie, o me, apd uddress of each Manager

or Managing Mem bec being added ar removed Brore our reconds:

MGR = Manager
MORM ~ Vianaging Mouber

Title Name Address Typo of Ackivg

MGRM S&S Managemen A7320 Duneden CL [add
Enterprises, Tnc. Bora Raton Fl 233496 7] Rezmove

MER Price M. Shapimo in St _sie 500 [7} Acd

Nodall YA 23510 T 1 Remove

) And
[ Remove

1At
T IRemove

Jand
[CRemeve

[Remove

D Iamending acy other infarmazion, enfer change(s) htre: (Arrach addinionad sheels, if necessary }

Datnd ?//f/ﬁ 2011
? 7T i

Y, / g <~
e Signatiye 4f 2 mamber or apfheonl dmp::smmivﬁf-a member
W‘g\' wé\?;:AmRo
Typed ocprinted name of signee
Pagelofl

Filing Fee: $25.00
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