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COVER LETTER

TO:-  Registration Section
Division of Corporations

susrecT; GOO0D FRIEND SERVICES. LLC
{Name of Limited Liability Company)

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

Please retum all correspondance concerning this mater w the following:

Imelda Vasquez

{Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100
{Addrcas)

Glendale, CA 91210

(City/Sunie and Zip Cende)

For further information concerning this matter, please call:

Imelda Vasguez at( 323 ) 962-86800 ext 7950
(Wame of Person) {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

[Is25.00 Filing Fec  []$30.00 Fiting Fee & [7]$55.00 Filing Fee & [T560.00 Filing Fee.
Certificate of $tatus Certified Capy Certificate of Statws &
{additional copy is enclosed) Certified Copy

{additional copy s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registratiot Section

Division of Corporations Divisien of Corporations

P.O. Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Excontive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT ¥
TO A
ARTICLES OF ORGANIZATION e
OF

a7

no o Y 9- 030 €l

Chpn
GOOD FRIEND SERVICES. LLC -
{Name of the Limited Liability Company a3 it now appeays on aur recordn.
A Flon wmited 1aahih ompany)

The Articles of Qrganizaticn for this Limited Liability Company were filed on 2/04/2011

and assigned
Florida documcnt number L11000014818

This amendment iz submitted to amend the following:

A, If amending name, enter the novw name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
"L.L.C"

B. I amending the registered agent and/or registered office address on our records, enter the name of the pew
stered apent an the new repifteved office address hexs!

Name ew Repistered Agent:
New Registered Qffice Address:

(Enter Florida street address)

» Florida
(City) (Zip Code)

New stered Agent's Signature, if cha Registercd H

1 kereby accept the appointment as reginicred agenz and agree fo dct in this capactty, { firther agree to ogfvfp{v.nftﬁ
the provisions of all statutes relative 1o the proper and complete performance of my dutias, and 1 am familiar with r.:nd
aceept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, {f this document is

being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signatmry of New Registered Agant)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manaper
or Mansging Member bieing added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Addresy Type of Action
MGR Ledan Herisca 386_SW 2nd Ave [ Add
Del Ray BEach — ] Remove
EL 33444
MGRM Ledan Herigca 386 SW 2nd Ave [[] Add
Del Ray BEach (7] Remeve
FlL. 33444
] Aqd
3 Remave
[ClAdd
O Remove
agda
[ Remave
;-‘ ——
= [Case
2= %:]Rgovc
—s— M
L _:.- L] h.r]
D. If amending any other information, enter chanpge(s) here: (Aiach additional sheels, if necessary ) - o.) r"_:_'
r:::‘_r ’:“ I m
T
= e
[er iR R
.J:; [RD] o~
=
H|
Dated ___12/06/2013 J P TN

<
er or avinorized representative ot a member

Joanne Dorlizeau
V Typed or printed name of signee
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