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ARTICLES OF AMENDMENI
10
ARTYICLES OF ORGANIZATION

GUOLDEN GLOVES TOURS, L1C
The Asticles of Organization for Golden Gloves Tours, LLC were filed on November 13, 2014
The undetsigned, being the authorized

and assigned Floiida documemt number L14000175500
representative, hereby amends the Articles of Qrganization as follows:

AMENDMENT

“Azticle 5 shail be amended 1o read as follows:
“Article 5. Management. The company is to be 8 manager-managed company The names and

mailing addresses of the managers are:
BARBARA DONALDSON JOHN DONALDSON
2376 Buzton Lane
Sarasota, FL 34239

2376 Burton Lane
Sarasota, FL. 34235
In all other vespects, the Articles of Organization shall remain as they were prior 10 this

Amendment being adopted.
IN WITNESS WHEREOF, the authoiized representative hereby sets his hand and seal this / Z_
day of November, 2014 M—/
P

AV 1 EE MEGINNESS
Authorized Representabive
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