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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: T/?E Law FJ'FM cﬂ[) T[\Gm a s (4) GQ[OQMG\A_/m: /OL LC

Name o Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are subinitied fo1 filing.

Please return all comrespondence coneerning this maticr to the folbowing:

7’/10/»10\5‘ GQ{oQN\QV\

Name of Person

GQLBMAW Cl'\ur(/lw Lq»«) ; /OLL-C

FirmeCompany

q O SC«nrin[Aer L/l

Address

Vers Reach FL 32463

(_,llw\(.m. and /I[\(_{ ©

Fom &o qO[de\C‘(f\ churchlaw . com

Femanl address: (1o be used for future annuad report notitecalion )

For turther mformation concerning this matter, please call:

Womaf 60[&/1/\(1/\ m(:)jci) qé/ ~ /djgjq

Name of Person Area Code Davrime Telephone Number

Fnclosed is o cheek tor the following aroount:

W $25.06) Filing Fev 0O $30.00 Filing Fee & 0O $55. Filing Fee & 3 S60.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Status &
(adilitional opy is eneloscd) Certitied CU[)_\'

{additional copy is enclosed)

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

Pivision of Corpotations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, 191, 32314 2661 Executive Center Cirele

Talluhassee, I°F 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The Lew) Flom of Thomer & Goldman, 727 pLLC

(A Flonda Lipnted Liabihty Company)

The Articles of Organivation for this Limited Liability Company were filed on / O / I. q/ 20177 and assigned

Florida document number _IL_ZMQ_L& 9/(9 S—.

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:

GOLOMAN  CHURCH LALS, ALLC

The new name must be distinguishable and contain the words “Limited ] iahility Company.” the designation “1.1.C" or the |hhrcualmn LG
— (o0
Enter new principal offices address, if applicable: e =
- =z ti
(Principal office address MUST BE A STREET ADDRIESS) . -
= i
' X —y
- . . . - oy T
Enter new mailing address, if applicable: J"!
- 1S
e

(Mailing addresy MAY Bl A POST OFFICE BOY) v

B. [If amending the registered agent and/or registered office address on our records, enler_the name of the new
registered agent and/or the new registered office address here:

Namge of New Registered Agent
New Registered OfTice Address:

Fnter Florida street address

- Florida
¢y Zip Code

New Registered Agent’s Signuture, if changing Registered Avent:

[ hereby accept the appointnent as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
vecet the obligations of my posilion as registered agemt as provided for in Chaprer 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Regidered Agenld
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0O Chunge

0O Add

1 Remove

O Change

T &
O Add,
S e

D -l HE

"

.-: - 1
O Remave s
= 1

= T

[

. b I )
T Chgnge T

AR O .'\c‘l:})
e

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

-l
I3
- =
. — ——
o — T
L i -
o rarne 1
e i
hor 4 -
- Coalt e
LI nm
- ()

E. Effective date, il other than the date of filing: (optional)
(1 any etfective date 15 (isted, the date must be specitic and canno! e prior o date of Hiling or more than M) davs atter tiling.) Pumsuant o 6050207 (3xb)
Note: It the date inserted i this blick does not meet the appheable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Depantment 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.

Dated OC-I_OBEQ 29 . 1C)/éD

T e M

Signature of a member or anthorized representative ot o member

[homer  FOLMAAN

Typed or printed nane of signee

Paged of 3
Filing Fee: $25.00



