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Name of Limited Linbihty Company

The enclused Articles of Amendmentand feets) are subnsited for [iling.

Please return all conrespondence concerming this mattet to the follewing:
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E-mail address: (1o be ucul lm lutre ansual eport nolifeationy
For lurther information concerning this matter. please call:
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Name of Person L Area € odL Daytime Telephone Xumber
Enclosed iz a cheek for the tollowing amount:
01 523.00 Fiting Fee 830,00 Filing lFee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Status Certifivd Copy Certificate of Status &

faddittonal copy i enelased)

Certified Copy

(addinonal enpy i enclosed )

Muiling Addreys:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahissee

2415 N Monroe Street, Suiie 8160
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q% Efeveer Keal E<smre Nemooay (L ¢

{Name of the Limited Liability Compuny as it now appears on our records.,)

@\‘S ( ol ( and assigned

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

Florida document number L 2,\ DU) L( %L‘-‘ ES ,3,-?

This amendment 15 submitted to amend the following;:

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

Goly  KEY  2refervy mGat LLC

The srew name must be distinguishable and cumtein the words “Limited Linbitity Company.” the designation “"LLC" ur the abbreviasion “L.[.C."

LOC“OS ()leﬁ G.'m-uo(f ue

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS) > Ll e g '\Lt
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Enter new mailing address, if applicable: : e
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B. If amending the registered agent and/or registered office address on our records, enter the namie of thecnew redistered

agent and/or the new registered office address here: , : . -4Y o
Dt ns  Sepndde ¢
— — n
L m o2

Nume of New Registered Aeent: ?\ P

New Regstered Office Address:
Frter Flovida streer address
. Florida
Citv Zip Codv

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | firther agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and [ ant famifiar with and
aceept the vbligations of my position as registered agent as provided Jor in Chupter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Repistered Agent, Signature of New Reyistered Apent
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H amending Authyrized 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 MName Address Tvype of Activn

Oadd

CRemove

O Change

CAdd

ORemove

OChange

Oadd

ORemove

O Change

Oadd

ORemove

CiChange

Cladd

C1Remove

OChange

Oadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessurj
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E. Effective date. if other than the date of filing: l O (,_,\ (optional)
i1f an effective date i listed, the date must be specific amd eannol be prict w date oy filing or more than 90 days sfier Gling,) Pursuant 1o 605.0207 (3)(b}

Note: [fihe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
ducument’s effective date on the Department of State”s records.

I the record specities a delayed eflective date. but not an effective time. at 12:01 a.m. on the carlier of: (k) The Yh day aficr the

record 1s {iled.
S zozl

m.qignufﬁrc of u ipember os guthorized representative of a member
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Fyped or printed name nf's\gnc'c

Dated \D

Filing Fee: $25.00



