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COVER LETTER

TO: Registration Section
Bivision of Carparatiens

GollaYen LLC
SUBJECT:

Name ol Limited Liability Company

e enclosed Articles of Amendment amd Tecrs) ase subnmited Tor Nling,

Mesae rewsm gl correspondence concernme this matter o the Jollowing:

Paul [abib

Name of Pejuon

GotlaYen LLC

Frone Compasy

60T N 1 24h Street ap 701

Address

Tampa. 'L 35602

iy State and Zip Code

paulmhalbibigigmail.com

vl address, (1o be wsed Tor fitare anual seport nobihicistin

[“or Turther mfomuatien concerting this nutter, please call,
fad

[l { abib 857 333-2375
ab '
Name ol Peraon Area Code Daviime Telephone Number

Faclosed 15 oghech for e [olluwine waown

=™ 50500 Filing e £1 £30.00 g Fee & 0 $33.00 Filing Fee & 0 Seoon Filing Fee,
Certilicate ol Sintus Cetailied Com Certificate of Ntalus &
tadiditional copy v wnelonod) Cerihied Cl‘!".\'

(dditional copy iy enclosed)

Maiting Address: Streer Addmess:

Rewistration Section Registranon Section

Division of Comporations Division of Comorations

PO Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 12303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GodlaYoen L1t

(Naane of the Limited Lisdwdies Comipans as il nom apoears o0 ol recoeds, o

(A TTonde Toamne T el i Companyy

2200

The Astizles of Orcanization Tor tlus Limited Labdin Compans were filed on =7 and assiened

N E240000625 51
IFlonda docinpent number

This maeadment s submitted 1o amend the tollow e

A Wamending name, enter the new nwne of the limited liabiliee company here:

Fhe nea mame nnest be distimgeshable md eontadn the words 1 imeed Distibe Cogepans " the destenation 1567 on tre abbrevimiion ) LU
: i ‘

Enter new principal offices address, it applicable:

(Principul office address MUNT BE A STREET ADDRENS)

Enter new maling address, if applicable:

(Muailing address MAY BE A POSTGFEFICE 130IX) =

B. I amending the resistered agent and/or veoistered office address on anr eecords, enter the namie of the nigw resistered

agent and/oc the new registered office anddress here: Ll
-
Name ol New Registered Agent
Now Registered Oftice Address
Fogdor Bloved sbrevt cicd deess
CFhorida
Sy Zip o

New Registered Asents Nisnature, il chiansing Registered Asent:

{ierchy aecopn the appaiaiiment ax vegastered cpent avd agece w ocn i s capaenv, 1 iurier apree o compl wirks the
prrovistons of all stavees relarsie ro the proper apd complene perioraaice of pcduttes. ad Fam jamilicir v and
aeeepr the ohligations or pre postion as vegisieved agenr av provided for in Clugpier 603015 O 18 thus docioment is
i ficd teomerelv refice ta cliuige i the rogoiered office addeess hereh s condirne iha the Gneed Bediliey

compeniy bey been siotticadd v i of this clvarer

It C langring Wegistered Agent, Signatore of New Resistered Asent




I amending Autherized Personds) authorized to mianaae, enter the title, name, and address of each person heing adiled
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Nuame Addiress Tvpe of Action
MK [y Nauyen 915 Tombineon D P ] 33849
Iadd

oo

ClCange

AMOR LUC AXD CLAIRE LLC 911 Tombinson Dr Luge FL33340

s Add

O Remove

D Charye

Oadd

ORemove

OChenge

Oadd

CHiemone

CIChange

Mg

LRemove

ClChange

DI\\‘LI

CORenwne

G hange




Do I amending any other infermation, enter change(s) heves ey acdeinional sovis 1 nccesan )

RIS
15, Effective date. it ather than the date of filino: (optinmal)
R eeetn e dateos Disted ihe date must be specilie zaed et be prreon e date of e o o than ST das s alee kg Porsaant ohied 0207 ik

Note: Bothe dite insened moius Block does oot aeast the applicable statstors Slmg repniements thas date weodl ot be Hsied nsbe
dectnent’s vifecive dide on the Prepasimen ol St s reconds

I e pocord speaiiies deka o eitecizve e bus ot e cUesive e, at 17 ey onthe eanbier oF cey The s i anter e

recund i iled

Septermber 161 RIRC RS
Dated

f:’ / e
e

o - -
olve or aathotized represeninne ol aomembet

Ty ped o pinted name ol cgner

1
I

Filing Fee: S2504H)



