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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: GO\‘F 6 ‘QC \(Cd,rd, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) ure submitied [or tiling
Please return all correspondence concerning this matter 1o the ollowing

e

Jrshua Maile

Namg of Person

Ciod Rlaceard, Ll

FirmiCompany

0 SE 2od ‘f;-l-rt’.c.‘l'

Address

} T
foH’ Laudecdale , FL. 33301 R
CrviStote and Zip Code

JU‘Q ale & 7 doud. corn

E-munl address: (to be used for future annual report notitication)

VA

3

For further intormation concerning this matter. please call:

j;;ﬁ\nu_ex Maule 239, 351 -4€BX e

i
Nume of Person Area Code

Daytime Telephone Number

Enclosed s a check for the fullowing amount:

0O 82500 Filing Fee ﬂ SI0.00 Filing Fee &

O $355.00 Filing Fee &
Certificate of Status

0O Satk.00 Filing Fee.
Certitied Copy

Centificate of Status &
Cerntitied Copy
{addttional copy is enclosed)

tadditioaal copy s enclosed:

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporalions
P.O. Box 6327 Ciifton Building
2661 Exveutive Center Cirele
Tallahissee. FIL 32501

Tallahassee. FL 32313



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Goif Blackecard , LLL

(Name of the Limited Liuhility Company us it gow appenrs an our records. )

(A Frorda Limited Trthility Compemy
2)s5|14

and assigned

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

™
Filorida document number L ] C1 OO()L) Jéq78

This amendment is submitied 1o amend the following:

A. If amending name. enter the new name of the limited Liability company here:

TN waterspocts, (LC

The new name must be distingusshable and comtan the words “Limited Liabiline Company,” the destgnation “ELC or the abbreviation “1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
"
(Mailing address MAY BE A POST OFFICE BOX) e

. . . - o
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 here:

Name of New Remisiered Asent:

New Registered Qttice Address:

inter Floridie street address

. Florida
Cire Zip Coile

New Reeistered Acent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment ay registered agent and agree 1o actin this capaciey 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position ays registered agent as provided for in Chaprer 603, F 5. Or if this document is
being filed 1o merely reflecr a change in the regisiered office address. hereby confirm then the Himited liability
caompany has been norified inwriting of this change.

W Chanping Registered Apent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Chunge

0 Add

0 Remove

0 Change

O Add

P

O Remove

O Change

O Ady
e

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) herv: (Anach additional sheets, if necessary j

E. Effective date, if other than the date of filing: {optional)
(Ifan cifective date 15 Tisted, the date must be specitic and cannot he prior 1o date of 1iling or more than 9t dovs after Bhing. Pursuant 1o 6030207 (34b)

Note: 11he date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of SEie’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.

. Hn
Dated /q‘P r I l 0 f;) 0/:(}

I (]

Signature of i memberlor authorzed representative of i member

Toshua Masle

Typed or prnted mune of signee
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