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Division al Lorparations
SURFECT

GOLDEN CONSTRUCTION SERVICES, [1L.C

Name of Limited Liabiiity Compiny

The snclused Aricles of Amendment nnd fee(s) are submtted for filing.

Please retumn ult correspondence conceming Lhis malier a the Toliuwing:
GHADA SKAFE

Nawne of Person

Fage 2 ol & QB/1872C37T 4043 PN

LIESER SKAFF ALEXANDER

Finr/Camnpany

103 N HOWARD AVENUE

Adilross

TAMPA FFL 33606

ri

CinrState and Zip Code
ASHOHAM®E AOL.COM

T mail audress: (1o te wsed Tor Arnuie annual repunt Tenicatieny
For further intormetion conceining this matter, please eall:

GHADA SKAFF

o

Name of [Pemon

13 260-1236
il )

Area Code
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Enclosed is a chech for the fallowing artount:
B $25.00 Filing Fee 3 $30.00 Filing Fee & [0 555.00 Filing Fee &
Cermificate of Status Centified Copy

faddinonsl copy is enclined)

avtitne Telephane Muraber

0 560.00 Yiling Ve,

Certificate of Stotus &

Certificd Copy
(sehlitional copy is cnchied)

MAILING ADDRESS:
Registration Scetign Registration Section
Dhvision af Corporations Division of Corpurations
0. Box 327 Clifior Building

2661 Zxecutive Center Circle
Tallahassee, FL 32301

Tollahassee. FiL 32114

HITTO 02181778 R

STREKT/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GOILDEN CONSTRUCTION SERVICES LLC

~ame: of the Liml

Liabllicy Curnpany as it now a
ke

Tyegerds,)
sahility Lanrntfany
The Articles of Organization For this Limitzd T iability , el ey 131972010
se Articles of Organization for this Limitzd Liability Comprany were filed on
- 213
Florida document munber 1100001 16322

and assigned
This amendment is submilied 1o amend the following:

A. [f amending name, entey the new name of the Limited linbitity company here:

The now nume st be disiingnishable and contain the words “"Lunited Luhility Compeny.

Eater new principat offices address, if applicuble:

" he desigaation "LLC or the ebbrevintion “L.L L
4230 ROBERTS ROAD —
OLDSMAR. FL 34677 = =
(Principul office address MIUST BE A STREET ADDRESS) Malt, Pl abi ‘::r o= --‘n_
e r“'
Inter new muailing address, if applicable: 420 ROBERTS ROAL ':."“‘ m
(Mailing addresy AAY BIE A POST QFFICE BOX) OTDSMAR, Fl, 34677 s ? (&
om &
. 2o oy
- J
B. If amending the repistered agent and/or registercd oflfce address on our records
revistered agent andior the new vepistered office address heve:

e
enter the name of the new
Name of New Regisiered Agent:

AARON SHOHAM
New Repistered Office Address:

420 ROBERTS ROAD

!,':;_Tr' Flaricda siveer auddeess
OLDSMAR Florida 34677
ity Zin Code
New Registered Agent’s Signature, if changing Registercd Agent:
| hereby accept the appointment as registered agent and agree o ace in (i
provisions of ull statutex relaiive ta the proper and complete performance
aceept the vhligations of my position

is capacity. | frrther agree 10 comply with the
of mv duiies, and I am fantiliar with andd
ay registered agent as provided for in Chaptes a3, F.8. QOr, If this document is
being filed 10 mevely rejlect a chunge in the regisiered office address, [ hereby cinfin
company has been notified in writhng of this change.

')r)mr the iimited (iability

Il Changing Ilegkstc:.'o

.m;;:uiu"i-::.l-leglﬂervd -%gm_l'i—-
Page 1 of 3
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or remaved rum our vecords:

If amending Authorized Person(s) wuthorized 10 manave, enter the title

Luame, snd address of each person being added

MGR = anager
AMBR = Authorized Menber

Tiile

Name Address Twvpe of Action
-
MOR AARON SHOHAM 520 ROBERTS ROAD -~
B Add
OLISMAR, FL 34677
1 Remaove

[0 Chengs

O Add

£ Remove

O Change

. — ) O Add
™~
T ==
| e -
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. 'n,_c_:— Cl Remave [ l
o [ = a——
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= JChang:
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_ CSPY O Ramove
FY

3 hange

O Add

0 Remove

O Change

0 Add

3 Remove

O Change
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L. If amending any other informatian, enter change(s) heve: (Attech additlonal sheets, if pecassav.

1
2. B
-
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E. Effective date, if other thun the date of filing: {aptional)~
(1 an eMfective date 33 Tisted. the dute must he speatfic amd cannet be
mofe: Lihe dote mseried in this plock docs not meet the i

- - 5
P o datz of filing or wmote then 90 Juys 2iee AlRp.) Pursuast o 6065 Q207 (3)(b)
document’s elfective date on the Departiment of Stale’s records.

{b)

AN

/[f/

Yoo
NE

Dated r{,’f—‘/é /7

salivabie statutery [iling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an pffactive sime, at 12:01 2.m. ¢n the earlier of:
The S0th day atter the record is filed.

Sigaamine o’ 4 member ol suthotisd reprtsinlzlive ol a membe

(g < ,(})/g v,

Tvnad or printed nome ol signee
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