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2400304574 3 COVFR LETTER

TO: Registration Section
Pivision of Corporations

ARLA 906 LLC

SUBIECT:
Name of Linsitesl Liabilits Company

The enclosed Articles of Amendiment and teetsd are submisted for filing,

Plense retuen all correspondence conceming this matter to the following:

ANFLLCORVAIA

Niame o Persan

ARTAQOS1I.C

FirmCampany

3300 W ID8TH ST "5
~>
Address -
Sadidres [¥p] s
- . - o e
HIALEAN, FE 33018 f T
o
CrineSiag wmd Zip Code -y
- " o il
ACCOUNTING2ZESHVASBON COM F -y
F-minl addres<s i e ised For ttare annus] report notification) & et
N
For further infornation concerning this manter, please calk: sy &
alt 1
Nimne of Perssn Area Cadle Davhme Telephone Sumbe
Enclosed is a chetk for the follosing amount:
[ s22.00 Filing Fee 1 S30.00 Filing FFev & O] SS5.00 Filing Fee & — 56000 Filing ee.
Certificate of Status Certifivd Copy Certiticare of Status &

Cenified Capy

taddinorl cogy i virchosed)
vl inonat aupy o encheed;

SureetAddress:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

MailingAddress:

Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314
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ST S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

06:21/20253

The Articles of Organtzation for this Limited Liability Company were tiled on andassigned

[L23N0298564

Florida documeit number

This amendmient is sehmited 10 amend the following:

A. Ifamending nume, enter the new name of the limited liability company beree:

GOLD FEATHER MANAGEMENT SCHUTHIONS LLC

The new namie must be distingoshable and contatn the weds “Liouted Liabihity Compan 7 ihe destpaanon “LLCT o the abbreviaian "L ECT

(el ~2
Enter new principal offices address, if applicable: =0 =
S
(Principal office address MUST BE A STREET ADDRESS) R~ S,
el E}: ] [Ty
s SN [ Wal b
Yo = f 1%
MM X p——
Fnter new mailing address, if applicable: "“U‘;_u L.
tMuaifing address MAY BE A POST OFFICE BOX] :-—2 =

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name o New Revistered Agent:

New Repistered Offiee Address:

Latter P tovicda sireei galdvess

. Florida
(TS A e

New Roegistered Agent’s Signature, if changing Hegistered Agent:

! hevehy accept the appointment us registered agemt and agree o act in this capacity. | further agree to comply wids the
provisions of all statutes velative 1o the proper and complete performeance of my duties. and Dam familior witlt cned
accept the obligations of my pasition as registered agent as provided for in Chaper 603, F.S0Or fFthis documeni is
heing filed 1o merely reflect a chamge in the regisiered office address. 1 horehy confivm that the limited liability
campanny has heen notified inwriting of this change.

if Changing Regivtered Agent, Signature of New Registered Agent
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(200030 708 1))
If amending Authorized Person(s) authurized to manage, enter the title, name, and address of cach persyn being added

or removed from odr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- v s e ——— e :.' .-\Li(i
CIRemuove

j('h‘mgc

Ziadd

CiRenune

O Remove

TiChange

“iAdd

Okemove

T3Change

TiAdd

Remase

O Change
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. IFamending wny other information, enter change(s) heres (Arnaci addivionad sheecs, i necessary)
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E. Eifective date, if other than the date of [iing: (optional)
A an enective de is listedd the Jdate st be specific il cannot be privr to date o 11 ling v mere an 80 das s afer [ing Purasii o n03.0207 L)

Note: 1 the date inseried inthis hlock does not meel the applicable stannory fling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

It she record specitics a delaved cifechve date, but not an effective nme, an 12701 am on the carlier of [h] The Jtrh day atter the

recard 13 tiled
SEPTEMBER 6 224
’74—:-:04[_,[, (3o~p"u¢-,i.a«

Sipnalure ol a member of authonzed epresentining of a nwember

Dated

ANELL CORVATLA

I'vped or printed e of signee

Filing Fee: $25.00



