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TO: Registration Section
Division of Corporations

Gold Quality Living 1LL.C
SUBJECT:

. ' ' COVER LETTER

Name of Limited Liabihty Company

The enclosed Artcles of Amendment and fee(s) are sabanitied for filing.

Please return all correspondence concerning this matter w the following:

Noelle Flores-Smith

Gold Quatity Living, LLL.C

Nume ot Person

E35 Weston Rd STE 159

FirmiCompany

Weston, FIL 33324

Address

CitviState and Zip Cade

noelle@gexhaleandtlourish com

E-mail address: (1o be used Tor future annual report nobification)

For further inturmation concerning this matier, please call:

Noelle Flores-Smith

-

43 YIH)-H6H30
at ( )

Name of Person

Lnclosed 13 a check for the following amount;

| S2500 Filing e O S30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Daytime Telephone Number

C1833.00 Filing Fee & we S60L00 Filing Fee,

Certiticd Copy Certiticate of Staus &
tadditional copy i enclosed Certified Copy
tadditional copy i~ cnclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



. . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gold Quahity Living, 1.1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiisty Company)

. . L. L o e . 7A05/201Y .
The Articles of Oreanization for this Limited Liability Company were filed on (737201 and assigned
o SN 1 TI208
Florida document number ! 1174208 ‘ ?é'
_:‘: pr=J 'ﬂ
ST . . N . '::” ’-",. . [#e0)
I'his amendnent s submutted to amend the ollowing: r:% = —
.2 - r. —
5;‘.!’;;:. o~ \
A. If amending name. ¢nter the pew name of the limited liability company here: Ta - m
. . . . G;'\’-;}"" -0
Exhale and Flourish, LLILC :_—‘-dg\ %
The new name st he distinguighable and contain the words “Limited Liabihy Company.” the designation “L1C™ or the ahbre,:\,fﬁs’_}iﬁn R A
-:,_-:-:;-ﬁ. T
- o - . . FYRCEIN > &
Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY B A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street addres.

. Florida
Cinr Zip Code

New Registered Apent’s Signature, it chaneing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited Liability
company fas been notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Repistered Agent




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

CIRemove

“IChange

—JAdd

ClRemuve

I hange

Tladd

“JRemove

TIChange

Iadd

ClRemove

Change

Oladd

CiRemove

TIChunge

TlAdd

CTRemose

hange




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary .}

F. Effective date, if other than the date of filing: (optional)
(It an eneetive dme is Hsted, te dae must be specinic an d cannot be privs 1o dake ol fling or more than %0 davs after filing.) Pursirmt o 6050207 {3)1b)
ANote: I the date inserted in this block does not meet the applicable statutory fifing requirements, this date will nat be listed as the
document’s effective date on the Departiment of Staie s records,

I the record specities a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier ot (hy - Fhe 90th day afier the
record s iled.

Julv 22nd 020

g7 PET

Signature of 2 member or authorized representative o1’ member

Dhated

NocHe Flores-Smith

Typed or printed nieme of sipnee



