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Division of Corporations

Fax Number 1 (858)617-6383
From:

Account Mame @ RC TAX SERVICE LLC

aceount Number : 120140@88883

Phone : (407)932-68049

Fax Humber : {497)520-5473

ssgnrer the email address for this business entl:y to be used for future
annual repert mailings, Enter only oneg emal i1 address please.*
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COVER LETTER

TO: Regi?tnliun Section & T .
Divivion of Corporations

GDH TQUCH LLC
SUBJECT:

Name of Limited Linbillty Caropany

The enclosed Aricles of Amendment and fee(s} are submitted for filing.

Please retwm all correspendence concerning this matier to the following:

GUSTAYO D BAMAME
Name of Pesen
GDH TOUCH LLC
FirmvCompany
2113 CHATHAM PLACE DR
Address

ORLANDO, FL 32824

City/State ang Zip Code
GDHFINALTOUCH@HOWAEL.COM

T il addiess; (1o be used for future annunl repost notncstion)

For further information conceniing this roatter. please call;

GUSTAVO D HAMAME 407 780-6374
at( )

Name of Person Aren Code

Dayiime Telephone Number

Enclosed is a check for the following amoitat:

3 $30.00 Fiting Fee &
Certificate of Stanas

0 $60.00 Fiting Fee,
Certificate of S &

Certified Copy
(ndditionat copy i3 tncloted)

{1 555.00 Eiling Fee &
Certified Copy
(additional copy is trilosad)

W $25.00 Filing Fee

M reas: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Ceatre of Tallahassee

7415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

GDH TOUCH LLC
came of the Limited Liability Corpgany ag it now &
on Lot abtlity Cormpany)

nn Qur recor

03/1 /2013 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on
L13000036426

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited Tiability company here:

" the designation “LLC™ or the ahbrevistion “L.L.C."

The now name must bs distinguishabls and contain the words “Limited Linbility Compasy,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new tnaiting address, if applicable:
Mailing address MAY POST OFFICE BO

enter the name of the new registered

B. 1f amending the registered agent and/ox registered office address on our records,

agent and/or the new regigtered office nddress here:

lame of New Repi At
New igtere ice Address:
Enter Florida stree address
, Florida
Cuy Zip Code
Now Regist ent'y Signature, if chan ictered Agenl:

I hereby accept the appaintmen! a3 registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar vi th and
accept the obligations of my posirion as registered agent af provided far in Chapter 605, F. 5. Or, if this document is
being filed to merely refiect a change in the registered office address, I kereby confirm that the limited liabiiity

company has been notified in writing of this change.
= (AN ]

1 Changing Registered Agent, Signature of New Registered Apent ' o,

o

|5



If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MGR CLAUDIA M HAMAME 2113 CHATHAM PLACE DR Eadd
Ad

OBLANDO, FL Y2824
(Remove

TChange

Cadd

ORemove

CChange

JAdd

{iRemove

OChang:

Tadd

ORemnve

TiChange

CAdd

ORemaove

[OChange

CAdd

JRemove

OChapge




D. If amending any other information, enter change(s) here: (Azach additional sheets, if necessary.)

(pptional)
be prior to date of fling o7 more than 90 days after filing.) Pursuant to 605 0207 (3Xb)
Fling requirements, this date will not be Yisted as the

E. Effective date, if other than the date of filing:

(If un cffectve date is ligted, the date must be specific and canaot

Note: If the date inserted in this block ducs not meet the applicable statutory
docurnent's effective date on the Department of State's records.

I the record specifics a defayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (k) The 90th day after the

recard is filed.

19 0001

T T

Signamre i member or suthonized represenuanive of a member

Go<kavo Ha mame

Typed or printed name of signee

Filing Fee: $25.00



