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COVER LETTER (((H23000188278 3)))
TO: . Registration Section ' . f) . ’

Division of Corperations

. AIRBNKEY LLC.
SUBJECT: _*°

Name of Limited Liability Compliny | 4 ' »

The enclosed Anticles of Amendment and Tee(s) are subminted for filing.

Please return afl correspondence concerning this matier (o the following:

LOVETTE DOBSON

iame of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON TX. 77064

Citv/State and Zip Uode
CFILEI1234@ INCFILE.COM

Fomail address (o be nsed for Tuture anml repart nariheation)
For turther infurmation concerning this imater. pleasce call:

LOVETTE DOBSON l
at | )

Name of Person Acea Code

8881623453

[xastite Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $300.00 Filing Fee & 0 $55.00 Filing Fee & U 360.00 Filing Fee,
Centificate of States Certified Copy Centificate of Status &

(actditional copy is enclused) Certified Copy
(ndditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000188278 3)))
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ARTICLES OF AMENDMENT (({H23000188278 3}))
TO
ARTICLES OF ORGANIZATION
OF

AIRBNKEY LLL.C.

(name of the Limited Liabilitv Conipany as 1t now appears on our records.)
(A Flondda Lumited Labilny Lompanyl

' . . . . . . ‘p. . - S50
The Anticles of Organization for this Limited Liability Company were filed on 0371 272023

and assigned
. 2 2
Flonida document number 123000234697

This amendment 35 submitied o amend the following:

A. If amending name, enter the new name of the limited Hability company here:
GOLDENKEY SOLUTION L L.C.

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 L.C

Enter new principsal offices address. if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

rMaifing address MAY BE A POST OFFICE BOA) "

¢
4B

-

SR
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: -
s
- R
Name of New Regislered Agent: [
o
New Registered Ottice Address:
Enter Flovida sireet addres
. Florida
Cuy Zipy Cende

New Hegistered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacite. § further agree 1o comply with the
prrovisions of all statutes relative e the proper and complete performance of my duties, and I am famidior with amd
accep! the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being filed 1o merelv reflect a change in the registercd office address, herehy confirm that the limited liabilie
company has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Repistered Apent

(((H23000188278 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((HZ23000188278 3)))

MGR = Manager
ANMBR = Authorized Member

Title Naine Address Tvpe of Action

O Add

ORemove

OChange

O Add

CIRemave

O ¢Change

Oadd

DORemove

MChange

A

ORemove

OChange

OaAdd

CRemove

CiChange

Oadd

ORemove

CiChange
{((H23000188278 3)))
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((H23000188278 3)))

Do amending any other information. enter change(s) hever Gltrch aeddivioncal shecis, i necossary.y

. Effeetive date. if other than the date of filing:

(eptional}

S aileativ e date B Disted. the date mustbe <pecrtie and vinseg be prion e of ilnmyg oe mone than 1 daxs alier Gling.t Pussuant o 6O3.0207 1350k

Note: Hibe die inserted in this block does not meel the applicable statatosy lihsg sequiremaents, this date will not be listed ax

dociment’s ctlective date on the Department of State’s records.

H e tecord specifies a delayed erfecrive dave, butnol an efleciive thae, an 12:08 wm. on the earliv of7 ¢h)

soeendd iy i,

MAY 22k iz
Pabed

Sizpastore ol aomember o athortsed s

Ringou Salla

_ ./&é—-%f 4L 'Qf{%{{:z:{i. S

the

The 9Oth day after the

Fesenlaie e ol oomoeher

Iy pedd s poated natae oF signee

Filing Fee: 325,00

(((H23000188278 3)))



