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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: GCOLD HAND miHEDIO L./ .C

Name ol Limited Liability Compuany

The enclosed Articles of Amendmuent and fee(s) are submitted tor titing.

Please return all correspondence concerning this matter to the following:

SHAIVA  MOHERIISHVIL

Nome of Person

GOl HAND meHtEDLD 4.4 0

Firm:Company

YYD BELFCRT PARKWAY 273

Address

Joc Ksonvillg, FL 322 56
FCayrSiandand Zip Cade

M HED LEOLHLNE rpminil . ¢ 0p

"Einun T address: (1o he vsed for fu[ﬁ."&'uﬁml repor: nobfication)
{

FFor further information concerning this matter, please call:

CHAVA  mic EDIISHVIL!  witd o 904-802- 8590

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the fotlowing amount:
»l §23.00 Filing Fee I $30.00 Filing Fee & 7l $55.00 Filing Fee & L} $&).00 Filing Fec,
Certificate of Siatus Cenified Copy Certificate of Status &

tadditianal copy 1 eaciosed) Certfied Copy

tudditianal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoLD MAND  mcHERZY .2 -C

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Lisbility Company)

The Aricles of Organization for this Limited Liability Company were filed on _O (/ GHIR20S5 . and assigned
Florida document number _£.2% 00O VoYl

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,™ the designation "LECT or the abbreviation »[L1.C

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

>0
Enter new mailing address, if applicable:

114

=
(Mailing uddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Office Address:

Enter Flovidu sireet uddreas

. Florida

Ciiy

Zip Cude

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby uceept the appoiniment as registered agent and agree o act in this capaciiv. [ further agree to comply with the
provisivns of all statuies relative to the proper amd complete pecformance of oy duties, and Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is

haing filed to merely reflect a change in the registored office address, Therehy confivm that the limied Hiability
company has heen potified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent




-

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(4C1 SHORE PRKWY 2O
MGR SHALVA MCHEDIIsHYE) SROOKLYY VX 12k Zdd
’ ) - ] Ofemove
# 7

~Change
MGER — SHALVA meHERLSVIY! _Tacksone e, F2L, 32256 1R

CIRemove

—Change

 Add

CIRermnove

_ Chunge

TAdd

Orcmaove

Change

Add

ORemove

—Change

T Add

CRemove

—Change




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

F.. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date inust be specific and cannat be priot to date af filing or mare than 940 days aller filing,) Pursuant to 6050207 {3
Note: [1the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s ettective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Daed_ L/ 15/ LRSS

‘:.?/.’

Stensture e Frmembesefahonzid represcatative ol @ member
E i Sy ! P

SHAL VA MEEr L 0L S A VL

Tyvped or printed name of signee

Filing Fee: $25.00



