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COVER LETTER

TO: Registration Section
* Division of Corporations

GoLD STANDARD RelLocaTION Ll

Nuame of Limited Liabitity Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the toltowing:

W avoavert 'D/cu_,i +nA

Name of Person

cold  Strandard Lelocattvonm

FinnCompany

5342 Ccianrie RoAD 4 ooq

Address

Savasota |, Fr 34233

City/State and Zip Code

magaiedragbn~(S aheo - conn

Tl uddresst o be used Tor future anneal repart notitication
Lol add tia h L lor It I

For further information concerning this matter, please call:

marja,r\e-f— ‘D{g_pzhj‘h_ a Fol | 4%6- 2203

Name ol Person Arcit Code Davtime Telephone Number
?&d 15 u check for the following wmount:
$25.00 Fiting Fev 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(addivonal copy is enclosed) Centified Copy

tadditivnal copy 15 enclused)

MAILING ADDRESN: STREFET/ICOURIER ADDRESS:
Registralion Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bon 6327 Clifton Building

Tallahassee, FLL 32314 2061 Eaceutive Center Cirele

Tallahazsee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

GoL STANDANRD RELOCATION Lo

(Nume of the Limitest Liability Company s it now appears on our records. )
{A Florsda Linmed Laabilie Companyy

The Articles of Organization lor this Limited Liability Company were filed on /4\0(] ( 1L , Lol®  and assigned

Florida document number LA 80000 92268

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liabiliy Company.” the designation ~LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) =

T~ =

»>

;e }

i o )
Enter new mailing address, if applicable: N SR A

= = .
(Muailing address MAY BE A POST OFFICE BOX) g £ L

B. It amending the registered agent and/or registered otfice address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nime of New Revistered Avent:

New Registered Othee Address:

Enter Florida streer gddress

. Florida
City Zip Code

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

[ hereby: aceept the appoiniment ax regisiered agent and agree i aet in this capacine, | further agree to comphy with the
provisions of all statutes velative o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed to merel reflect a change in the registered office address. 1 hereby conpirn that the limited liability
company has been notified inwriting of this chunge,

IE Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMBE §+ePhkNie Fan A- 4 Cenbar Place 0 Add
Poluvn (Coask FL P gemone
3043 F  5cnmee

O Aadd

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

D Add

O Remuove

O Change

Page 2 0f 3



D. Wamending any other information, enter change(s) heve: tduach addivional shevis, if necessary)
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E. Effective date, if other than the date of filing: :" - 201%, {optional)

(I an erfective date is listed, the date must be specific and cinnot be prior o date of filing or more than Y0 days atter filing.) Pursuant w 603.0207 (3)(h)

Note: 1 the date inserted in this block does not meet the applivable statetory Gling requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s reeords,

(b)

[f the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated F -0 2018

Signature 0T member ofauthorizy

MARGARLET DAV ToN

Typed or printed nume of signee

representaiive of o member
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