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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

HAMZA RASHID
8673 LITTLETON RD
NORTH FT NYERS, FL 33903

SUBJECT: GOLD SKY DISTRIBUTING LLC
Ref. Number: L18000220882

We have received your document for GOLD SKY DISTRIBUTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper torm{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 418A00024893
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COVER LETTER

TO: Registration Section
Division of Corporationg

C;QU QKL\ ))0,« et LLC

Naime of Limited !,i:lbil'rt%' Company

SUBJECT:

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence coneerning this matier Lo the following:

H a ch\\ 3 A

Niume of Person

CJD\X S\Lb \—)\5.1(\.\_‘.4;.—.{) L.L (

Firm/Company

%L’ 7? L:A—J\g‘_,,_o“ R;c..\

Address

'ﬁ\\b-;-\\ Cora Munos Fo 310103

City/st ard and 7.1Jp Code

c"j‘u gk—‘\ P s)\'.\,,\,..,;ﬁ, [CRNPART TN

E-mml address” (o be used for futmreZannidl rephirt notification}

For further information concerning this matter. please call:

38 —¢5 /)

Daviime Tedephone Number

|Hc_r‘*~'1 & Df_-(.\r\ \;;

Name of I'erson

ai 278 )

Arca Code

Enclosed is a cheek for the tollowing amount:
[ $55.00 Fiting Fee &
Certitied Copy

taddsnonal copy 1y enclosed)

O S66.00 Filing Fec.
Certificaie of Stitus &
Certitied Copy
(addiional copy 15 eaclosed)

0O S25.00 Filing Fee 0 53000 Filing Fee &

Certilicate ol Status

MAILING ADDRESS:
Registration Section
[ivision of Corporations
.00, Box 6327
Tallahassee. F1L 32314

STREFT/COURIER ADDRFESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullnhassee. FLL 32501



‘ ]

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(55)) Slew Diswe bise LLC

(Name of the Limited Tadbility Company as it now apflears on our recurds,)
(A Flonda Limned Erabiity Compuny)

The Articles of Organization for this Limited Liability Company were filed on (3/ ? 7/} X and assigned

Florida decument number L \ QOD O «;)-c)~ ) Z?_}_

This amendment is submitted to amend the following:

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

»

- 4
The new name mugt he distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbresvigtion =L L.C
IRy
.
c
Enter new principal offices address, it applicable: ol

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 apent and/or the new registered office address here:

Nuame of New Registered Apent:

New Registered Office Address:

Frter Flarula streer address

. Florida
Cry Zip Codde

New Registered Apent's Sienature, if changing Registered Apent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of ny position as registered agent as provided for in Chapier 603 F.S Or, if this document is
being filed 1o merely reflect a change v the regisicred office address, T hereby conpirm that ihe fimited liability
company has been netificd inweiting of this change.

1If Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3



1T amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
=2 0 Add

O Remave

O Change

‘}\/] ()’ )2 H‘Q,\-ev\ D/\OJ* \ lq ék:) q"\\ \2‘\\(,5 Lemc ' Add

\}\\,o --_,,\\ ‘C«;;\,f \\f\\j{cx }FL 3 ’z c) i O Remove

O Change

}\/) > L’\r\x_y\n Dkoa’r 130D Shiclen bine 0 Add

J

——

\\QH\,\ Yooy Mt-,.“—_l/ i 31% 1 7 Bremove

\
s

0 Change

]

—_i

O7Add

—
—

=)

. -

emove

g

O Change

0O Add

O Remove

O Change

O Add

0O Kemove

O Change
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D. If amending any nther information, enter change(s) here: fAnach additional shevts, if necessary.)

sy

E. Effective date. if other than the date of filing:

{optional}
{IFan effective date is listed, the date must be specttic and cannaet be piior 1o date af filing or more than YU days after $iling.) Pursuant w 6050207 (3)b}
Note: [7the date inserted in this block docs not meet the applicable statutory filing requirements, shiz date will not be lisied as the
document’s effeetive 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.

Dated ];/'9 . DD\?

Signature of ﬂylbl.‘t or autharized representative ol a member

Ll ot Kechnid

Typed or prinfed name of signee

Page 3ol 3

Filing Fee: 525.00



