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FLORIDA DEPART :\’ILL\:T OF STATE
Division of Corporations

October 31, 2018

MARGARET DRAYTON
935 N BENEVA RD
STE 609-1021
SARASOTA, FL 32432

SUBJECT GOLD STANDARD HELOCATION LLC
Aef. Number: L18000092268

We have received your document tor GOLD STANDARD RELOCATION LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed bg
one person acting as an authorized representative.

T

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

: "'l

It you have any questions concerning the filing of your document, please cail’3
(850) 245-6051. =
Dionne M Scott

Regulatory Specialist |1 Letter Number: 118A00022476
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COVER LLETTER
TO: Registration Section
Division ol Corporatiens

SUBJECT: __C’YO[LL_HCMQLCL _Ee!bﬁéfhm LT

Numy ol Lemiped Lisbilite Company
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

GO Sonde heldtokion LC

(Nume of the Limited Linhility Compiiny s it 10w appears on our records. |
(A Flonda Lmuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on ql\ -
Forida document number _u@m ?9‘(0@__

This amendment is submitted to amend the foilowing:

o und assigned

Ao Mamending name, enter the new name of the limited lability company here:

The new pame must be distinguishable and contain llu wolds “Limited Ligbitine Compuny

tie designation “LLCT or the abbresfation =1LLC

Enter new principal offices address, it applicable: 955 N . B’eﬂ-e\/_iﬂ_d

(Principal office address MUST BE A STREET ADDRESS)  _ St (o 09 - 101
Savesota_H 34333 _

Enter new mailing address, if applicable: q 55 M Wua M

(Muailing address MAY BE 4 POST OFFICE BOX) 5-\' 09 - l ol 0=

Savosote A BYaza N

l

: |
B. If amending the registered agent and/or registered office address on our records. enter th? name-of the new
. . = L] ’
registered agent and/or the new registered office address here: - P

<D

- . ' s }
1. N hURTT 4 steredd A voeng- .
Name of New Registered Agen: _ o =

New Reatstered Office Address: C?SS__ _@e{_\_am Qo‘ S'f‘ (20 6? -{03

Farer Floviga sivect address

_SO.(O_.?Q_’)’M _ CFlorida  34HA 34

Cin A Code

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

! hereby accept the appointment as registered agens and agree o act in this capacite. 1 firther agrec o complvwith the
provisions of all sianies relative o the proper and complere pertormance of my duties, and {ani Jamilicr with and
accept the obligations of my position as registered agent ax provided for in Chapter 505, F.5, Or, if this documeni is

being filed 1o merely reflect a change in the regisiered office address., Fhereby confirnt thai the linited labitin
company has been nodificd in writing of this change,

1 Che IIIUIIW Registered Agent, Signature ot New Ru'lsulul Avent
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If amvending Authorized Persongs) authorized to manage. enter the title, nume, and address of cach person_being added
. or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Name Address

Tvpe of Action

. _ O add

e O Remove

e B Change

- R D Add

O Remove

—— _0O Chunge

el - ﬂ
2 O Remgve

- ]
e

T & U A R v 14!

|
=) O h:luﬁ ‘-

__ ,W_'._-__ 200 Add
b

O Remowve

- O Change

e [0 Aadd

_ O Remaove

- - . B Change

—_— O Add

- . B Remwove

- . 02 Change
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Do I amending any. otier information, enter changetsy hever sodinaci o
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F. Effective date, if other than the date of filine: _{ 11 s {optignal}
- - . + 1 - T . ‘
(e etfective date s hated, the date must Be spectbie sl cannot be pret sl ol I e o e ¢ B 5, Lty hiy Vs W A03 0207
Note: b the daie inseried in this block dovs not mcer thie apphicable sttty 1 g regquramionta, tis eate well mel be hated 226 the
document’s etfectuve date on the Departimeni o Sue’s reeonds

If the record specifias a deiayed efiective date, but net an effecuve tma, ¢t 12:01 a.m. on "he eariier of:
{6} The 90th day after the record is filed

Dated C)foﬂ_bfsf' *‘J’jﬂ’

______ _ [Nasgaret BDragen
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