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COVER LETTER

L]

TO: Registration Section
Division of Corporations

supsct: @old Club Members, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer N. Shedlin

Name of Person

Gold Club Members, LLC

Firm/Company

9799 OlId St. Augustine Rd.

Address

Jacksonville, FL 32257

City/State and Zip Code

jennifer @ globalpublishinginc.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer N. Shedlin 904 | 262-0491

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee (I $30 Filing Fee & Q $55 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1. Name of limited liability Company as it appears on the records of the Florida Department
of State: GOLD CLUB MEMBERS, LLC

2. Jurisdiction of its organization: NEVADA
3, Date authorized to do business in Florida: 02/03/2011

4. The name and usual place of business address of the managers are:
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SHEDLIN, JENNIFER N. e e =
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SHEDLIN, JONATHAN S. i
520 CARAWAY CT. -

ST. JOHNS, FL 32259
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Signature of authorized representative

F. OWEN EVANS 111, ESQ.

Typed or printed name of signee

Filing Fee: $25.00



