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: COVER LETTER

Ttk Registration Scction
Divisien of Corporations

GoLp STANDARD ReLo A TVON

Nume of Limited Liubility Company

Le C

SURIECT:

The enclosed Articles of Amerdment and fee(s) are submitied tor filing,

Please retun all correspondence concerning this matter o the following:

MALZGACET DQAfY To~d

Nanwe ol Person

GoL O STA’MDA—LD__LQ’LO CATLON et &

FrrneyCompany

b2l SQldarQwoOd -AM .

o

Address

Ok O raud L FLo

CitwStaf and Zip Code

Gold Standavd Lelocotm@guanl. conm

1-men] addiess: (10 be wsed for future annual repart notiication)

A\t

For further information concerning this matter. please culi:

420 - 22073

Pravtime Telephony Number

:n(40{ )

Ares Code

W\a%éi}.l v outm

Ninne of Person l

Enclosed iz o check tor the following amount:

EKS:s.cm Filing Fee

8 300.00 Filing Fec,
Certificate v Status &
Ceruned Copy
tadditional copy 1x enclosed)

155500 Filing Fee &
Certitied Copy

tadditional copy s enclosed!

O $20.00 Filing Fee &
Certineate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporitions
PO, Box 6327
Tullahassee, F1 32314

Registration Section

Mhvision ot Corporations
Clifton Building

2661 Exceutive Center Cirele
Tultuhassee. FE 32301



‘ : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

GoLD STANDALD fevocATION LLC

{Napee of the Limsited Linbility Company as it now appears un our records.)

CA Florida Lisnred Libilny Companyh
and assigned

4-12-20/8

The Articles of Organization for this Limited Liubility Company were filed on

L1600004220L8

Floridu document number
This amendiment s submitted to amend the Tollowing:

A, I amending name, enter the new nane of the timited liability company here:

I'he new name must be distinguishahle and contain the words “Limited Liability Company.” the desigoation *1LLCT or the abbreviation "LL.C."

Enter new principal offices address, it applicable:
(Principal office address MUST BIE A STRELT ADDRESS)

_ 629 $ Ridgewesd Ave.

Post Ocange , Fr. 2% "  _

2312F

Enter new mailing addecess, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address hery: i;’( . .

e =
I:f Pl
Name of New Resgistered Agent: e, T T}
- B
o = - .
New Registered Office Address: s X |
- S B
Fnter Florida street addiess = T
i X
~ XX m
. . o~ .. .
. Florida _z33- o ( 1
Cinv oo Zip (rde
e (--,_

New Reoistered Agent's Sisnature. if chunging Registered Agent:

[ hereby uccept the appoinimenit us registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and L am fumitiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapier 603, F.5. Or, if this document is

heing fifed 1o merele retlect a change in the regisiered office address. 1 herehy confivm that the limited liability

company hus heen noddficd inowriting of this change.

IT Changing Registered Apent, Signatnre ol New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized 1o manage. enter the title. nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Ti

Name

tle
AMPBR Sfe,?h aNie FARIA

Address

I'vpe of Action

m@

i C,Qﬁ)rf_a\, 113\,

O Remove

_\me_Cog;’r L
AVE T

O Change

0 Add

O Remove

O Chanpe

O Add

{J Remove

O Chanpe

O Add

O Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Pawe 2 of 3



D. If amending any other intormation, enter change(s) berer (Aach addivional sheets, if necessary.)

13714

(optional)

E. iffective dares il other than the date of filing:
U an eifective date s listed, the date miast be specifie and cannot be prior to date of filing or more than 90 days atter tiling.} Pursuant o 605,0207 (3)(b)
Nate: 17 the date inserted in this block dues nol meet the applivable stututory Titing requirements, this date will not be listed as the

docament’s effective date on the Department ol State s seconds.

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

y A representatin e ol w imember

<481 a memberpy authon

Sign

MAeepoeT PEANTON

Typed or printed name of signee |
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Filing Fee: 325.00



