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CORPORATION,SERVICE COMPANY’

ACCOUNT NO. : TI20000000195
REFERENCE : 215778 7813777
AUTHORIZATIONcﬁ
cost LIMIT {(/ \s$ 25.00

ORDER DATE : May 23, 2012

ORDER TIME : 4:14 PM
ORDER NO. : 215778-005
CUSTOMER NO: 7813777

DOMESTIC AMENDMENT FILING

NAME : GOLD STAR PUBLISHING, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER'S INITIALS:
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GOLD STAR PUBLISHING, LL:

The Axticles of Organization for this Limited Liability Company wete filed on 01/18/2011 and assigned
Florida document nomber 111000006977

This amendment is submitted to amend the following:

A. Ifumending name, enter the new nupte of the limjted Hability company heve;

AUTHORIZED PUBLISHING, LLC
The new name must b distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
elL'L'C'I!

Entcr new principol offices address, If npplica bies 2196 West Atlantio Avenne
icipal office address MUST BE A STREE DRES Delray Beach, Florida 33445

Enter new mailing address, ifapplicable; 2196 West Atlantic Avenue
iling address MAY BE A POST QU FICE RO). Delray Beach, Florida 33445

B. If ymending the registered agent andfor repistered office address on our recovils, enter the nome of the mew
registered pgent and/or the new regist office nddress here:

Name of New Replstored Agent:
Now Repistered Office Address:

(Enter Florida street address)

, Floridn
{City) (Zip Code)

R 14 ent’s Signat if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capachly. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited Hability
company has been notified in writing of this change.

(If Cbauping Registered Agent, Signaturc of New Repistered Ageny)
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or ing Member being added or o

If soaending the Managers or Mansging Members on our records, entey the tifle, name, nnd address of gach Manager
r records:
MGR = Manager
MOGRM = Managing Member

Title Nume Address Type of Action
0 Add
J Remove
3 Add
£3 Remove
3 Add
1 Remove
A Add
O Remove
- 3 Add
1 Remove
2 Add
£3 Remove
D. ¥ amending any othor information, enter change(s) heve: (Airach additional sheets, if necessary.}
- ~
Daied S/l;&- / / 9 . .
" g
(et e ST8D/ /P *
~“Signature of @ mamber or BUthorized Tepresentalive ol member
: ©2

ONEIL DAVIS Zin

Typed of printed name of Sigace 7 =
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Filing Fee: $25.00
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