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COVERLETTER

TO: Registration Xection
Divisien of Corporations

GONDALLC
SUBIECT:

Name ol Linued Lighilhty Campany

The enclosed Artivles of Amendment amd feefs) are submitted Tor filing.

Plewse return all correspondence concerning this maiter to the following:

KATHY STRANIAK

Namg ol Person
N ol Per

GONDA LLC

FirnvConmpany

FRIIPINE TRACE DR

Address

SARASOTA KL 34243

Uity State and Zip Code

RATHY @ GONDASTORECOM

E-mml address: (1o be wsed tor future anneal repaort notthicanion)
For tuther information concerning this nunter, please cull:
KATHY STRANIAK G4 AH0-5404

RINY )

Name of Petson Atca Code Paybime Telephone Sumba

Enclosed ix a check tor the tollowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O 560.00 Filing Fee.
Certifiente of Statas Certifted Copy Centificate of Status &
tchilitional copy s enclowedy Centified COP_\-’

Gadditional copy i enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Seciien

Division of Corporations [Diviaon of Corporations

P.O. Bos 6327 Clitton Building

Fallahassee, FLO32314 2661 Exceutive Center Cirele

Tullahassee, F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

GONDA LLC

(Naume of the Rimidted Liability Company as it new appears on our records,

(A Flonda Limwed Tiahilits Company

- . . L . S ; 0012017
The Articles of Organization for this Limited Liability Company were filed on 2l

)

and assigned

Florida documeni number L 1700004849

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name ef the hmited lability company here:

The new same must be disnnguishable and centun the words ~Limited Lisbulity Compans,™ the designation “LLCT

Enter new principal offices address, if applicable:

ot the abbreviaon 71O

(Principul office address MUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records,

reeistervd agent and/or the new revistered office address here:

Nime of New Revistered Agent:

enter _the name of the new

New Revistered Othiee Address;

Foter Flovske sircer adidress

. Florida

ity

New Registered Agent™s Sienature. if changing Registered Apent:

pr Crnde

Fherebr aceept the appolnoient as regisiered agent anid agree to act in this capacione, [ further agree e compy with the
provisions of afl statutes reluiive o the proper and comploie peviormanee of my dutieos, amd 1o janitioe with and
accept the obligations of nne position as registered agear as provided for it Chaper 003 F.S. Orc i this dociment i
heing filod 1o merely reflect a change in the registered office address, I hereby camfirm thae the limited fiahiline

company Jigs been norifiod inwriting of this change.

If Changing Registered Agent. Sigonuture of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type ol Action
MGR RATHY STRANIAK 733 PINE TRACE DR
O Add

SARASOTA KL 34243
B Remove

O Change

ANER mATHY STRANIAK TR R R — o — e ———— ——

SARASOTAFL 34243
3 Remave

O Change

MGR TRACY GAPIN 160l RINGLING BLVD 43622
= Add

SARANOTA P 33230
O Remove

£3 Change

O Add

O Remove

O Add

O Remove

O Chunge
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"D, If amending any other information, enter change(s) herer druch adeditional shects. if necessame)
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E. Effective date it other than the date of filing: (optional)
(1120 eltective daie s aed, the date must be specific and ecannot be prior wdJate of filing or more than 90 dass afler Giling,y Punsuant o 6050207 (3b)

Note: 11 the date msented in this block does not meet the apphicable singory Aling requirements, this daie will not be Tisted s the
document’s eilective date on the Department of State s records,

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.

JULY 8 2005

Sigaature JI':z'm..-mhcaur .élhunml represemiatve of @ membe

Typed or pinted name of sienee

Dated

EATHY STRANIAK
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