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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G\) Ou\iwe SC’(U-CG‘&, e,

P N N Tor N 7
Mame of Limaed Lishility Company

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please return all correspondency concerning this matter o the toliowing:

Dieco Lopez Avcla
i \

Nzme of Fervan

GD Oulime Se‘u.cczui e .

Firm/Campuny

523 NW 112 Py Doral FL 32134

Addreds
Dol FL z317%

CitysSute and Zip Code

d}e‘qo @' gdom\i “ e S\qcp . COovin

E-mad address: (o be used tor future annual report notilication)

Faor further information concerning this matter, please call:

DAIQCL\JC} LO{JEZ ]\yﬁ_ld :11[?8(& i _B‘L\HCI‘?Q

Name af [ferson Arca Code Payticw Telephone Number

Eovlosed 2 a cheek Tor the Tellowing amount:

[E/SE:‘..HH Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 00 560,00 Filing Fee.
Certiticate of Stats Certitied Copv Certiticate of Status &
pddinenal copy is enclosed Certitied Copy

tadditionitl copy s enclosed)

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

Division of Corporations Division of Corpormtions

P.O. Rox 6327 Chifion Building

Tallahassee, F1032314 2661 Fxccutive Center Circle

Talluhassee, FL 3230t




ARTICLES OF AMENDMENT

O = = N
ARTICLES OF ORGANIZATION ‘ ok
OF

DISHAY 22 P 3: 45
GD Online Sa(u.ccx, LLC .

iName of the Limited Lizbiliey Company a8 it now appears on our records. ) - N
(A Tlortda Tinmated Laability Company)

The Articles of Organization for this Limited Liability Company were filed an OS5 /710728 aud assigned
Florida document number = 1IROOC O WFHESK

Thas amendment 1x submitted 1w umend the following:

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

GD Online Shop LLC.

The new name must be distinguishable and contain the words *Limited Lishility Company.™ the designation "LLC or the ahbreviaton “L.L.C.

- - th.
Enter new principal offices address. if applicable: 5213 N V2 Pl
{Principal office address MUST BE A STREET ADDRESS) DO [ \ FL 273\ 1%

= - \ N
Enter new mailing address, if applicable: 52735 NwW iy P t )
(Mailing addresy MAY BE A POST OFFICE BOX) Doval FL 23213%

H. If amcending the registered agenl and/or registered office address on our records, eoter_the name of the new
registered agent and/or the new registered office address here:

Name of New Rewisterad Agent

New Registered Ottiee Address:

Frtrer Flowidu street adedresy

. Florida
it Zip Code

New Registered Agent’s Sienature, il changing Revistered Apent;

fherebv aceept the appoiniment as regisiered agent and agree to act in this capacine 1 further agree 1o comph with the
provisions of all statuwtes relative to ithe proper and complete performance of niv daies. and | am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to merely retlect a change in the vegisiered office address, 1 hereby confirm that the fimited fiabiliy
compuny has becn nosified inwriting of this change.

1f Changing Registered Avent. Sienature of New Registered Agend
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It amending Avthorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being addedl

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Fyvpe of Action

O Add

O Remove

O Change

0 Add

O Remuve

O Change

O Add

O Remove

O Change

0O Add

L] Remove

O Change

O Add

Bl Remove

O Changy

0 Add

0 Remove

O Clange
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D. Ifamending any other information. enter change(s) here: (Anach wdditional sheers, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{Ian ctivetive date s listed, the dite miust be <peeific and cannot be prior o dade af fiting or more than % days after filing. ) Pusuant 1o 005.0207 (3yb)
Note: [fthe date inserted tn thes bloek does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Stace s reconls.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated OS5 /S 20414

Lo in &0

Mynag/ 9Py member or authonzed represeniative of 4 imember

Diaio Lo‘:)c-?'c hs‘\/‘l\f;.

Typed or printed name ot <ignee

Page 3 of 3
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