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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595

REFERENCE : 833614 81528A

AUTHORIZATION :

COST LIMIT : =~ $%25.00
ORDER DATE : October 15, 2015
ORDER TIME : 3:55 PM
ORDER NO. : 833614-005
CUSTOMER NO: 815284 Lo &
A, -
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DOMESTIC AMENDMENT FILING ST
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NAME : GOLDENBEAR SOUTH, LLC S
EFFECTIVE DATE:
XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

GOLDENBEAR SOUTH, LLC, a Florida limited liability company

SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Lourdes 8. Regan

Name of Person

232 Oak Street

Firm/Company

Address
Medford, NY 11763
Iy o2
: ~ . - il
City/State and Zip Code L: [:; =
lregan(@rdisolutions. com ) =
. p—
E-mail address: (10 be used for futwic annual report notification) E_ni_!-_‘i !
[y —
N - : . . MmN
For further information concerning this matter, please call: M
—_— >
o
Lourdes 5. Regan 631 766-9299 e T
at( ) mE
Name ol Person Arca Code Daytime Telephone Num}ggr-"'r
=
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fec & O $60.00 Filing Fee,
Certilicate of Stawus Certificd Copy Certificate of Stas &
(additional copy is enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

(adkdikionat copy is enclosed)

STREET/COURIER ADDRLSS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Cemter Circle
Tallahassee, F1, 32301
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDENBEAR SOUTH, LLC

{(Name of the Limited Lisbility Company as it now appeal's i our yecords.)
(A Florida Lumnted Liabslity Company)

10/17/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 13000146768

This amendment is submitted o amend the folfowing:

A. If amending name, ¢nter the new name of the limited Jiability company here:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _
J"’! [ o
Ty =
WO .
=8 1
Tr~d e .
Enter new mailing address, if applicable: (I =
(Maiting address MAY BE A POST OFFICE BOX) Mo T em
i
—cn p l ’
T A
@

. . . . Ciry | T
B. If amending the registered agent and/or registered office address on our records, enter” thename of the new

registered agent and/or the new registered office address here:

Naine of New Reoisiered Agent:

New Reatstered Qffice Address:

Enter Florid street address

, Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relaiive o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reoistered Agent
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If ashending Authorized Personks) authorized to manage, enter the title, name, and address of each person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Daniel A, Regan 232 Oak Street
0 Add

Medford. NY 11763
= Remove

0O Change

O Add

1 Remove

03 Change

O Add

[J Remove

>
7y E
{ .
5 T Chan
R T =
- 3—4_ ——rag ——
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G R A i
me T

: g
P Rcmm

oSt

Change

O Add

T Remove

1 Change i

0 Add

B Remove

O Change [
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D. If aipending any other inforination, enter chang-(5) here: fAtiach additional sheets, if necessary )

a4l

A ST 100]5188

%
91

L. Effcetive date, if other than the date of filing: (optional)
(U7 an effective date s listed, 1he date niast be specifie and cannal be prioy 1 date o fifing o wore thase 90 days alier fling ) Parswend o 05,0207 {30
Note: 191he date inserted 1n this block does not maet ihe applicable stalutory (ling reguirements, [his date will nol be listed is the
dacument’s eiTective date on the Department of Stawe's iecords,

If the record specifies a delayed effective dale, but not an effective Lime, at 12:01 a.m. on the earfier of:
(b} The 90th day after the recerd is filed.

Octaber 14 20)s

Signalure nf,x memlber :)r m.nh ] \cPlLscn{‘\uw. ol & member

Dated

Lourdes 5. Regimn

Typed or printed nane ol signee

Page 3 of 3
Filing Fee: $25.00




