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COVER LETTER

TO: Registration Section

Divisivn of Corporations )

% b L) 1

SUBJEICT: | U'éﬁ‘?’/\ Shcl\’@( C#é\(’q Vo & m{/’f’//&lj L LC

Name of Limited Liability Company

The enclosed Anicles of Amendurent and fee(s) are submitted for filing,

Picasc return @l correspondence concerning this matier 1o the following;

,/4‘55!" 7_0/)4?__

Name ol Person

Firm/Company

1623 S, 2/ e /v/o///zwaacf

Addiess ~

//c//,/,u()gc,& L 7T 020

(.m fState and Zip Code

/45:/ RE Cmel . < om

T-mal address: fio be used for future annual report netilication’}

For further information concerning this matier. please call:

./451. 7'5”2’?« :ll(joj’ ) y/’/—"— ggo ﬁ

Nane of Person Arca Code

" 7
Davtime Telephone Nienber

Enclosed is a check for the following anwunt:

(ﬁiSZSl()U Filing Fee ) $30.00 Filing Fee & O $55.00 Fiting Fee &

CJ $60.00 Filing Fee,
Centilicate of Status Cemificd Copy

Certificate of Status &
(additiveal copy is cnclosed) Centificd Copy

(mdditional copre i« enehosad )

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monree Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

(MName of the Limited Lmhllm Company as it now

TO
ARTICLES OF ORGANIZATION r s e
| OF FhoeD
GOINE ) Bricke cf aﬂr\ym ¢ cdnf/em AZBE;HUV -8 AMI1):30

appears onour records. ) vy -

{ ampay) Coldt, ) B UFEEN BT
TALLAGASEEE F
The Aaticics of Organiaation for Gus Lirniled Liabality Cotapiny weie fied on // /2 / 22 und assigned

Fiorida document number L 94200{”)%{ -/ /SL/

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

GoIDEA/ R K cf@uﬂq/’/fo A c’on?‘/fe//qj N

The new name must be distinguishable and contain the words ALimited | Aability Conmpaniv,™ the designation “LLC™ or the abbreviation “LE.C.”

Enter new principal offices address, if apphcable:
(Principal office address MUST BE A STREET ADDRESS)  / 23, 21 Ave

HetlYivpod, FZ T3 0H0

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Registered Office Address:

{inter flonda street address

. Flortda
Ciy Zip Cende

New Registercd Agent’s Signature. if changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and { am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 603,15, Or, if this dociment is
heing fifed 1o merely reflect a change in the registered office uddress, herehy confirm tha the Himited liabifin:
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Type of Action

ClAdd

CIRemove

CIChange

LiAdd

ORcmove

CIChange

ClAdd

LiKemove

CIChange

Ol Add

CIRcmove

Change

TlAdd

ORemove

CChange

Ui Add

CIRcmove

(3Change




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

E. Effective date. if other than the date of filing: {optional)
(I an elective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 days atter filing.) Pursient o 6030207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
docunient’s effective date on the Department of State’s records.

If the record specifics a delaved cffective date. but not an cffective time. at 12:00 a.m. on the carlicr of - (bY  The 90th daw after the
record is fled,

Dated ///Ci’ / 22

=

Signature ()1‘3[/1u1ﬁlx:r or authorzed representative of o member

ASi 7oz

Ty o1 printed name ol signee

. —— . .~



