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COVER LETTER
T:  Registration Section ir
Division of Corporations -

Michael D, Guidice, L1LC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fling.

Please réturn all correspondence concerning this matter to the following;

James K. Duerr, CPA

Name of Person
Small Business Resources USA, Inc, -~ o+ f1 7 i%
Firm/Company :_
Ll
1601 Patk Center Dr., Ste, 6A !
Address Eu 2
I =2
Orando, P 32835 . -
v ' 1
City/State and Zip Cod=e:- . =
JimD @sbrorlando.com h l.r o :’jr
E-mail address: {to be used for future annual report notéfication) L N
R T
For further information concerning this maiter, please call: AT o
IR
James K. Duesr, CPA 407 298-4646 T J
at { ) e
Name of Parson Area Code Daytims Telephone Numbor
Enclosed is a check for the following amount:
O $25.00 Filing Fee W $30.00 Filing Fee & O §55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Stats Certified Copy . Certificate of Status &
(additiorel apy ia ervifieed) »- Certified Copy
S o b {additional cogy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglsmatlon Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Ezzoutive Center Circle
* Tallaha¥=s, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i

Michae! D, Guidice, LLC it e
ited Liability Company as ltn.f'wa &
orda Tabifity Campany) S [ecords,

k)
The Articles of Organization for this Limited Liability Company were filed on 0140372012 and assigned
Florida document number 112000001036

This amendment is submitted to amend the following: o

'.\’\. !

A. If amerding name, enter the new nams of the limited habm con Qanx here'
Go Florida Commercial, LLC
The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designution “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 13790 Bridgewater Crossing Blvd.

(Principl office address MUSTBE A STREETADDRESS) ~ Sute 1080
Windermere, FL 34786
T ~2
Enter new mailing address, if applicable: 13750 Bridgewater Crossiog Blvd. 1 .. 3 _
x : o) j
(Mailing address MAY BE A POST OFFICE BOX) Suite 1080 : e ‘
oses S dprere, TL 34786 P
’ . “'1—'4 Re ;!"' i
1'!. t “
B. If amending the registered agent and/or registered office adn“ms on our records, enter tge name of the: new .
registered agent and/or the new registered office address here: _ s
: wn
()
e of New iste t:
New Registered Office Address: —_
& siuer Florida sireet address
. M
, Florida
City Zip Cods
‘s Signutare, if changj istered t:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta 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 605, K.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing R;éfgg.‘rpd Aaent, Sigpature of New Regiytered Agent

i,
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enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR =

AMBR =

Titfe
AMBR

Manager
Authorized Member

Name

Michzael D. Guidice

SBR

Address

13790 Bridgewater Crossing Blvd.

ol /MY
[ad
X
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Iype of Action

0O Add

Suite 1080

[J Remove

‘Windermers, FL 34786

@ Change

0O Add

O Remove

O Change

0 Add

Qi
—b1 Retnove

L3 rzi
e M
£

:Ej Change .
e
0 Add ¥
-

[

Cl.Remove
Ll

O Change

0 Add

[J Remove

O Change

.0 Add

o ,ﬁ}wﬂﬂ’#/’/ JE000/3% 3%/ =

O Remove
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D ¥ amending any other information, coter change(s) bore: (Aitach additional sheats; y‘.iwmgy,)
Lt i !
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E. Effective date, If otlier than the date of fiing: o 20 (optionsl)
(T v wffective crte By Liwted, the date pmuet ba specific and oansot be priar tis date of Siing-or moro then 50 deys afier

fillng] Punoant o 605.0207 )
Nete; Ifﬁsdmmmmﬁhuwkdnummmmﬂmbhmmy mmmmmnmﬁawum
document’s effective date ot the Departmant of Btate's racorde. .

If the record spedfies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record [s flled,

Apnl 19 2018
;;;L<’, 1;6?2004“hkd)Hﬁmﬂhﬂnfnnﬁhhlnrnﬂmnndnwmﬂmuwm riative of a member
Michast D, Guidice, AMBR.

Filing Fee: $25.00 =
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