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COVER LETTER

L] L)
T Registration Section
Division of Corporations

SUBJECT: _@,OIdSl’fuP{’, SPO r1g Of‘[i‘(‘,i C(_’f \ hjfi J LLC,

L . o -
MName of Limited Lbility Company

The enclosed Artctes of Amendment and fee(s) are submitied for Hling,

Please return all carrespandence concerning this maiter to the following:

L (neSt SG”arS Jil!

Name ¢l Person

e e

Finn Company:

GAD_NW 3cd _ovve _uwix 5L

Address

Ft.Lavderdale FL 35511

CitwSu e and Zip Cuode

CSq_\L ~ail Lo
mai] address: Qo be used Tor 1dire annual report notrhcation)}

For turther infornition concerning this matter, please call:

£ Vnest Sellas TU L 8S%, 235 7212

Name of Person Arca Code Daviime Telephone Nunmiber

Fnclosed i a cheek for the following amouni:

&SES.U(I Filing Fee L S30.00 Filing Fee & [ $35.00 Fiting Fee & O $60.00 Filing Fec.
Certilicate of Status Centitied Copy Ceruficate of Status &
fadditonal copy ss gicioed) Curtitied Copy

{addutional copy is enclosed)

Mailing Address: street Address;

Registration Scction Registratton Sceetion

Division of Corporations Division of Corporattons

P.O. Box 6327 The Cum ol Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street., Suite 810

:1Ilzllmsscu. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ~ - -

GOLDS TRIPE SPo P ORIETATT w6

{(Name of the Limited Liability Company i it nuw appears on'our. rcwulx } ‘“——-__“__)

(A TTonda Tinited Laabdiny Companyy

th
The Artickes of Organization for this Limited Liabiliny Company were tiled on A LA Cl Li 7— Oz-gdnd assigned
Florida document number J,_230003’bs l 97

This mmendment is submitted to amend the following:

A, I amending name, enter the new name of the timited liability company here:

The new name must be distmguishable and connuin the words “Limited Liabiline Compuny.™ the designation “LLC" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l 5 Nu chi AVC F “‘ LG&MJCV‘(J(A

(Maiting address MAY BE A POST OFFICE BOX) F L, 335 11

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

Nume of New Registered Agent:

New Registered Oftice Address:

Enter Floridu strect auddress

__. Florida
Ciry Zip Cude

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

! hereby aceept the appoiniment as registered agent and agree o act in this capacit, ! further agree to comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties. and Fam famifiarwith and
accept the oblications of my position as regisivred agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been netified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muamager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ak  Ernest delops CLINW M Tore o
- LM()C(A&\LJ_FL 3?’311 ORemove

ClChange

OAdd

CIRemove

CiChange

Add

CRemove

CChanpe

O Add

O Remove

CiChange

OAdd

CRemove

OChange

Oadd

Olemove

TiChange




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

F. Effective date, il other than the date of filing: {optional)
(I an effeetive dute is listed, the date must be specitic and cannot be prion w date of siling or more than 90 days after filing. ) Pursuant to 603.0207 (3)(by |
Note: [fthe dute inseried in this block docs not meet the applicable statatory ling requirements, this date will not be listed as the
document’s effective date on the Department of State's recards.

I the record specilics a delayed elfective date, but not an eflective time, at 12:01 aum. on the earlier ot (b) - The 90th day after the

record 1 1led.

Dated

Signature of a member of suthorized représentative of a member

Ernest Sellonrs TIL

Typed or pninted name of signee

Filing Fee: $25.00



