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' ARTICLLES OF AMENDMEINT
TO
ARTICLES OF ORGANIZATION
OF

. , GOOD LUCK DEAL LLC

IName of re Linited Liability Company s it NOW APPEars on oug records, )
A Forida imited Taabiliny Company

The Articles ol Orsanization for ihis Limired Liabiline Company were filed on _ AUGUST 29.2011 _and assigied
Flostda document sumber L1 109009893_3

Phis wonrandment is submiited 10 amwend the folewing:
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A Mamending name, enter the new name of the fimited liability company here:
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vegistered apentnd/or the new registered office address here: '
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IF amtading the Managers or Managing Members on our records,
or Vanaging Member beine added or remon ed from_our recurds:

MGR = Manager

MG RM = Managing Member
Address

enter the title, name, and address of cach Manuper

Type of Action
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