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COVER LETTER

T Hegistrativn Section
Division of Corporations

GOUDEN CASTLE ARCADE, LL.C.
SUBJECT:

Nome ef Bided Linlaloy Compans

The crclosed Articles of Amendment and tee(s) we submitted for filing,

Please retum all correspondence cenceming this matter to the lolicwing:

GARAMOVA, DIANA

LUNTTHI T RN

GOLDEN CASTLE ARCADE.L.L.C.

1w/ Compuny

SESO W. ATLANTIC AVE

Adulicns

DELRAY BLACH, FI. 33454

SORSHER & ASSQCIATES

dooo2,0005
a

e

CityrStare mnd Zip Conle

geldencastlearcadellci@gmuil.cum

Fos further inlormatian concerning this matter, please cull:

TIARANMOVA DIANA 303 005-1209

W )

el ndhdrens. (10 be used Tor fucure annual topodt noificzion)

Nume of Person Aven Code

Enclosed is a cheek far the Tollowing amiount:

W 52500 Filing Iee 01 £30.00 Iilog Fee X 3855500 Filing Nee &
CertiBeate of Staus Certihied Copy

faddronii copy 1 enclnsal]

DNayiimie Telephune Number

O 566 00 Uiling, ee,
Certificare of Staus &
Certified Copy
Ondeliinnal zopy 4 encinezd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regintratiog Seckion

Rewistrution Sectinn

Diviswn af Corporations Pliviston of Corparations

136 Flogw A7 Clhilton Baildinu:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLDEN CASTLE ARCADE, 1.L.C.

(N of she Limited l'i"l'i“._i' LUmMDAhY A8 I now appears on our recards)
(A Tl Timied 1iahily Canmpuiivy

A e ...and assigned
L17000202594

Fionda document number
This amendment is submitted 10 antend the following:

A, [Famending name, enter the new name of the limited Jiability company here:

The new name must he distingnishalle and contam the sords 1 istited Lintilisy Uengsan.” thy desiviaion “ULCT ar the ahbreviatan L1 ¢

g
Fuoter new principal offices address, W applicable: e e )
(Principal office address MUST BE A STREET ADDRESS) B - SR
- _-tb...
+ 3

Enter new muiling address, il applicable:

- ’ e T
tMaiting address MAY BE A POST (21 FICE BOX) . . i o
T pey

R. If mnending the registered apent andfor registered offlce address on our records, gotcr the name of the new
registered agent and/or the new registered office address bere;

Name uf New Registercd A

LR a Aot e e e e e

New Registered Qitice Address:

Fonier - fords steeal cddresy

e, _. Florida _ o
(iry Zip Codde

New Repistered Aduent's Siupature, il changing Hegistered Agent:

Fhesehy aeeepr e apyneingnent ay registercd upend and ugiee o oot o dhis capaciiv, | further agree 1o comply with ihe
provivions of all steties relative 1o the proper and complote performeance of my doiiex, and {amn familior with and
acvept the obligativay af my posinan as regisicrod agent ax provided for in Chapter 603, 1N Or, if this document s
being filed v merely reflecr a chunge 1n the vegistered office wddress, Thereby confirm tha the fimiced Lability
company hax heen netifled inwriting of iy change,

17 Changing Registered Agent, Signature of Nuw Regiyterad Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name,

and address of euch person beipe added
o1 remioved from our records:

MGR = Manager
AMBR = Authorived Member

Title Nume Address Tvpe of Action
AMBR KADYROV, MAKSUD SE50 W Atlantic Ave STE 105

Dclyuy Beach Fl 33484 i Add

e e — O Remove

P - O Change

_. ———— e _.HAdd

— . 1 Remove

__ B Change

e A e e e _B Add

D Remwove

™D

O Changg=
P R

- (o]

7

. S 0 Add "

wE

e

e e oL B Removes

O Change.>
ot o

O add

O Rumove

o O Change

.0 add

(B Remave

___ 0 Change
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n amending any other information, cawr chompets) hever redtracdy anbivionat shieety. i anecesagry

L. Effective date, il other than the date of filing: {optional)
(10 g eBtoetive ity is listad, e Jile mest be specilie ond connot be pricr 4o dite of ling o nsore than 90 days aller 1iling ) Pursuant to 605,0207 (1)1
Note: 16 the date inserted in this block dows notineel the applicable statulary Hling requirements, this date will not be listed as the
Juewment’s elfective dale ot the Reparimnnt of St s reeords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earher of:
(b) The 50th day after the record is filed.

08/09
Dated

GARAMOVA, DIANA

Laooed or prnted e ol siginee

Page 3 of 3
Filing Fee: $25.00



