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COVERLETTER

Registration Sectivn
Division of Corporatjons

TR (-'-,OCQO Df\bp( (o IRACT & T@P«D.MC\LLC

sme of Limuted Linbitiny € ompany

wclosed Artcles of Amendment and feegsy are submited Sor ting.
seiurn wll correspondence concerning this nutter to the Dflowne

A bv\\bf}\\\ﬁ&\ N OHRA m M i)

N e ersen

GOGGD DA A (OoNTRACT & TRAOING LLC

FranCompany

F10 LWE ong puanTaTioN Rend

Addicas

TRLLANASSEE FL Z23\™

Ciny mstate avd Zip Code

C\\?\A\’L‘\\L’\C\\ ”‘C[@ & \)C\\AQQ (DN

[l mddress: Go be wevd Tor future Il\[}l‘!‘ report notitication)

riher nformation concerning this nmaer, please eall:

ALEUWEAKAR MORpMMED (85D, 544 %61l

N ol Person Arce Codie Davtune Telephone Number

iz cheek tor the tollowmy mmown

\/ Uu Filing lee ] S30.00 Filg bee & CTRSI00E Jing Fee & 0 Sou.od Filing Fec,
Certifieate of Stalus Cernficd Copy Certifivate of Status &
Candiieea! copy s enclosed) Certitied Copy

Ddditonal capy 1 enclesed

Maidling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suiie 810

Tutliah: EENS IFI. 32503



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZ

/ATION
OF
GOGGO DADA (owTRAAS g

TUADING LLC
(A Fronde Uamted Dty Company)

(ke ol the Limited Liabilice Company as it now appears un our records,)

document number 1| 4‘ 0 O OD :( L%'O

waendment is subnutted to amend the following

“iucles of Orgamzation for this Limited Liability Company were filed on 15 ¥ !\\C\\i 29) q and assigned

P amending name. eater the new paane of the linited liability company hwere

|_\;1

woname must be distinguishable and continn e words “Limeed Ligb:h: v Company,”

rew principal offices address. it applicable

L

voipal office address MUST BE A STREET ADDRESS)

the desigmation "LLCT o the abbrevigtion "1LL.E

new mailing addreess, ifapplicably
.
‘

v didress MAY BE -

POST (O FICE BON)

euis
tand/or the new registered office iwddress here

Name of Nuw Revistered Agpent

AVAN

i amending the revistered agent and/or revistercd oflice address on our records. enter the name of the new registered

New Registered Office Addres »

AN, W T

WS AW

Fater Flurida street address

Registered Auent’s Sienatare, if chanpinge Repistered Agent

. Florida

Zip Curde

Soccept the appoinintent as regisiered ageni and agree o act in this capueite, ! purther agree wo complywith the
stons o all stanies velative s die proper and complee performance of oo duties, and oo familiar with and
v ifie obligations of my: position as reaistered ageni as provided jor in Chapter 605, 1.5, Or, if this docwment s
iled o merely reflect a change nn the registered office address, Dhereby confivn thar the linited liabilisy
oy oy been noiified inowriting of this change.

_*_5’“ 'ligu"{: 1{\b‘gi\lvrvd Agent, Sigmature of New Hegistered Apent




S
aending Authorized Person(s) authorized to manage, enter the ditle. e, and address of each person being added
cinoved from our records:

fre

= Aanager
LR = Authorized Member

Nie Address Type of Action
Uo7 EY F{o LVE OA FLANTATIOW

MeEMGE? [ HERRIN M CTAMSAYY 9o, AL ARRSSER FL 27312 shadd

CORemeve

C1Change

CAdd

CiRemowve

CChange

Aadd

CRemove

CiChange

CAadd

TiRemove

O hange

O Add

JRemove

Change

Tadd

CRemove

O Change




Jmending any other information, enter changets) here: cdurach additional sheets, if necessary)

frective date, if other than the date of filing: (optienal)

Canetlective date s Bsted, the date mest be apesiic and cannot b prior o dite of filing or more than 94 davs atter lihog.) Pursuant 1o 605.0207 (3ith)
ote: 11 the date mserted in this block dees not mect the applicanle statutory tiling requirements, this date will not be isted as the
Frcmment’s effecuve date on the Departiient o1 Stae's recoids.

socord specities o delayed effective dite. but not an eteciive time, at 1201 s, on the carbier ot (by - The 901h day atter the
1= tiled.

ated M‘P\ Q“C—ﬂ C\l% ’1:_0_2'?)__

Arto._ L
Sienature of @ menber o aethi

A representative ol ainember

.

i—//’é &t 4 c/ké»ﬂ,i_/__ //72; [L Il C’C//

Typed or pre- rame of stgnee

Filing Fee: §25.00)



