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COVER LETTER

tore Registration Section
Bivision of Corporations

SUBJECT: @0/&{ /él/*/é 4 &74" /QLH 74L/ LLC

Namwe of Limited Eiubility Company

Phe enclosed Articles of Amendiment and feets) nie submittad for filing,

Please return all correspondence concerning this matter 1o e followg:

Nare of Person

Gold fork € Car fendt LLC

Firni/Comipeny

7380 farcoorsee R

Address

COrlantto , fFt 39832

CitviState and Zip Code

& 7&/{/4;% OAAAND . O e

Lol adcress o be wsdd for future annual repost smtefication)

”n

tor firther information concerning thes master, please call;

IS AbmeA L spp b0r-Frof

Name of Petsan Area Coude Daytime Telephone Number

rnelosed is a cheek for the following amount:

w‘ 12500 Filing Fee O $30.00 Filing Fee & [] $52.00 Filing Fee & 1 560.00 Filing Fee,
Certificate ol Stalus Certified Copy Certificate of Status &
tadditicnal copy is einlosed Certificd Copy .

tadditionul copy is enclsed)

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

Division of Corporations Division of Corpoations

P.0O. Box 6327 Clitton Building,

Tallahassee. FI. 32314 206l Execative Center Cirgle

Taltahassee, FL 32300



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OoF

Goff /ork ¢ (ar fent)/ LLC

(Namne of the Limited Liability Company as it new appesis on ol records. )
{A Florda Linmmted Tiabilty Compiiny}

The Articles of Organization for this Limited Liability Company were filed on //“ 5 - a20/j and assigned
Flovida document number _ £~ 2 p&_é/g‘:?g/

This ammendment is submitted 1o amend the tollowing:

A. IT amending name, enfer the new name of the limited liabitity company here:

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

Enter new principal offices address, if applicabie: .

(Principal office address MUST BE A STRELT 4 bl)RESS)

rnter new mailing address, it applicable: L

(Muifing address MAY BE A POST OFFICE BOX) R

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

—
Name of New Registered Agent: ) [/f/dm A.A/”" Lé(
New Registered Office Address: 73 Sz /(/Q /“GO&J‘J‘C—C M

Eater Flovida street adidress

L &P/ﬁﬂ&"o , Florida 3 &F20

Citv Zip Code

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

¢ hevehy aceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes refative 1o the proper wnd complete performance of nee duties, and T am familiar with and
vecept the obligations of my position as rewistered agenr as provided for in Chapter 605, F.5. Or. if this document is
Deing filed o merely reflect a change in the registered office address, Thereby confirm that the limited fability

company has been notified in writing of this change.

!T(.‘Iumging Repisterced Apent, Signature of New Registered Agent
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H aniending Authorized Ptra.nn(s) authorized to mana;,a enter the title, name, and address of cach person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address

H&R  SALD AHMED P32 fﬁwg&/ﬁy 2
ﬂ‘“’ /;‘/f‘dﬁ / JFl 3284 Pkemove

O Change

MR Motommed Amea 7310 flercoopree A
ﬂ/’/éﬂ&&a /L-é 52802 "MUmnvc.
/d /aﬂ/ /ak/ﬁa//-dﬁf O Change

MM W,,._Hd,_,’ "-"’"'r-iu_.__ 732 0‘7-/'94/ /5“7 Lre 'i(«dd
ﬂ/‘énﬂé L 3apop

0 Remwove

ypﬂggdf /%/761/’? A O Change
MEr e Ry D32 CH C,’,‘ZM//&?@C KAl
Or/anclo |, By

J Remove

— O Change

R e o ) L] Add

R 1 Remave
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.. 1f amending any other information, enter change(s) here: (duach additional shects, if necessary.)

ME E —~J
Effective date, if other than the date of filing: /4”/‘3/ S 2A0s 7 (optional)
(1 an effective date is listed, the date must be spectlic and cannol be pl‘i“u date of filing or mere than 90 days after Bling.) Pursuant to 605.0207 {33 h)

Note: Ifthe date inserted in this black does nat meet the applicable statwtory filing requirements, this daie will not be listed as the
document’s effective date on the Depastnent of Stale’s records,

k.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /UOL/' ?/925/7

Stenature of o member or authorized representative of @ member

Typed or prmted name of signee
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