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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G alden Gto\DL 1l <

Name of Eimited Liabtlity Company

The enciosed Arnicles of Amendment und fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the fullowing:

Newil  Bacaket /Aum‘\ soty|

Name of Persan

BQ NS Serdien
Furmy Company 2246 ClovewRidge Cov-
2900 Semeds Pt DF
FR. Coglolaice, FL-33E
Vale widks | FL 328%8

CirvssStaie and Zip Code ) ‘l

E-mail address: (1o be used tor fature annual repors nothicaton)

For turther information copcerming this matter. please call:

Ml\\‘\ g('lt(_ckk{cj atd 8ég ) é78 - gaci 3

Name ol Person Aren Cuode Davtime Telephone Number

Enclosed s o check for the following amouni:

O $25.00 Filing Fee LS0.00 Filing Fee & O $35.00 Filing Fee & [J S60.00 Filing Fee.
Certificate of Swatus Certificd Copy Cuoruficate of Siatus &
tadditonal copy is enclosed Certitied Copy

tadditional copy is enclosed)

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

[hvision of Corpotations MHvision of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Go\(‘."—”\ G‘\LJ \Ot’_ LLC--

(Namyg of the Limited Liahilitv Company ax it now appears on our records. )
A Flortda Timied Taability Campany)

and assigned

The Articles of Organivation for this Limited Liability Company were tiled on

Florida docwment number L. | Lovoo go { 24 ;

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.”™ the designation =1LC or the ahbreviation =1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

:

KOISIALD

)
3 b

-
L

]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-
[}

SERTR

LO: Wd (I€9NY 81
ANIRLY

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

Name of New Reaistered Agent:

New Revistered Office Address:

Futer Florida strect address

. Florida
Cine Zip Conder

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiy. | further agree o comply with the
provisions of all statutes velaiive 1o the proper and complete performance of mv duties, and T am familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the vegisiered office adddress. 1 hereby confirm that the limited liabiticy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Persun(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE So\W.‘,_ﬂ_?fus\w'\ 2246 Cﬁ(oUO«f?"ofjg_ <t O Add

A Pt D B Remove
243[5_ Lua_ke_, ) FL 3333(\ O Change

3 Add

0 Remove

O Change

0] Add

O Remuove

B8 Change

O Add

0 Remove

O Change

00 Add

I Remove

O Change

O Add

£ Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: rditach additional sheets, if necessary. )
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E. Effcective date, if other than the date of filing:

(fam effective date 15 listed, the ditte must be specific and cannot be prior to date of tiling ot more than 90 davs after Siling.) Pursuant 1o 603.0207 (33
Note: [t the date inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s effective 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.

08 [R7|te (g .

. .
_ﬁ-_\](_-gﬁ’@?/
Signature ot a member or authorized representitive of a member

ALKA VAYESHRYMARQ SoN)
Typued vr printed nume of signey

Darted
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Filing Fee: S25.00



