(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Onty

G. MCLEOD

NOV 15 2017

EXAMINER

VAR AR A

000241692940

11/713/712--01015--028  *%25, 00

-~ e

Ty PO

T

sl il oo

T = ’

PrE e,

vin, T Frop

[ZE A ¥ i

el :

Mo = O

o P

20 17
4

-
2

=I5 on

e —f

bl



‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GS” TE) & A‘TM ) LLC

Name of Limited l,iabﬂiiy Company

“,

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

Please veturn all correspondence coneerning this matter to the following:

Anbn.cu éaeen 661‘3"

Nume of Person

(rhts o ATM LiLC

Finm/Company

(635 tomtc Doye DL,

Address

(N oaten gf{u/! &, L. L7908

City/State and Zip Code

GreeagoldKg €, 5MNL. oM

I ¥mail address: (10 be us@d for Tuture unnual report notitication)

For further information concerning this matter, please call:

KeaneTh Gareenbers— w766 ) $86- L35I

Name of Person N Arca Code & Daytime Telephone Number

Pucloged is a check tur the following amount:

$23.00 Filing Fee L1$30.00 Fiting Fee & 0$55.00 Filing Fee & Q$60.00 Filing Fec,

- Centificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.(Y Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

-

Tallahassee, FL 32301



' ) ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF '

Cash To bo M, LLc

{(Name of the Limited Liability Company as it now appears on our records. )
Jorida Limated Liability Compuany

The Articles of Organization for this Limited Liability Company were filed on _ k:l 2, 2012 and assigned
Florida document number L— | 2000 |L§73 ‘f’

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability comp:any herg:

CTGa& MaeKeTime, LLC

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

Enter new principat offices address, if applicable: N - L
(Principad office address MUST BE A STREET ADDRESS) = .1"’ % ™
PR = hu-u:
N = e
s ;: Lad
e T Y
N aps . . :_‘_‘ &.—f 3 ‘ﬂ !1
Enter new mailing address, if applicable: O =t e M“;:;__ _
ot v
(Muiling address MAY BE A POST OFFICE BOX) _=Zloen
=
j!.w

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: A

New Registered Olfice Address:

Fater Florida strect address

. Florida
City Zip Cade

New Registered Apgent’s Signature, if changing Registered Agent:

! herehy (l(:('c'/lf the appointment as registered agent and agree (o et in this capacity, 1 firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiics, and [ am fomilicw vwith end
accept the obligations of myv position as regisiered agent as provided for in Chapter 608, 1°.8. Or, if 1his docanient is
heing filed to merely refloct a chunge in the registered office address. { hereby confirm that the limited liability

company has been notified inwriting of this change. .

If Changing chislcrur\gcnl. Signature of
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It amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

D Add
D Remove

I:] Add
D Remaove

D Add
I:] Remuoewve

D Add
D Remove

D Add
D Remaove

[I Add
D Remove
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D. If amending any other information, enter change(s) heres (Artach adilitional sheets, if necessary.)

Dated \‘ \ \ ’[ \ \ L~ .

N )

Drelir

Signature of a-meFTHTT or authorized representative of a member

fdm’bgw Gepe b, MERM

Tvped or plinled name ol signec

Page 3 of 3
Filing Fee: $25.00



