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May 5, 2014 B
FLORIDA DEFARTMENT OF STATE

o of )
GOLDEN SANDS SMG, LLC Division of Corporations

C/0 BFCM
3100 NW 72MD AVE 2TR 113
MIMMI, FL 33122

SUBJECT: GOLDEN SANDS 8SMG, LLC
REF: M14000002339

We received your electronically transmitted documant. Hewever, the
doocument has not been filed. ' Please make the following corrections and
refax the complaete document, including the electronic filing cover chaet,

The form you submitted is for a FLORIDA LLC, but gour entity is a FOREIGN
1L, Please complete and return the enclosed blank form(s).

Please return your decument, along with a copy of this letter, within &0
days or your filing will ke considered abandonad.

If you have any questions concerning the filing of your decument, please
call (B50) 245=6051.

Agnes Lunt FAX Aud. #: E14000105866
Regulatory Specialist IT Letter Number: 714A00009506

P.O BOX 6327 - Taliahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-3 must be compieted) o
2
v o
1. Name of limited liability Company as it appears on the records of the Florida Departmefignf. =< ¢
State; SOLDEN SANDS SMG, LLC »_f; L ;__3 ey
e g
A T
2. Jurisdiction ofits organization; DEIAWAre . o
A o
oM
3, Date authorized to do busincss in Fiorida: O4/07/ 2014 2y

SECTION 1 (4-7 complete only the applicable chanpes)
4. New name of the limited liability company:

{irrust eontain “Limited Liability Company, * "LL.C, o7 “LLC.")

(If name unavailable, enter alternate natne adopted for the purpose of transacting business in
Florida and attach a copy of the writtco consent of the managers or managing members adopting
the alternate name, The alternate name must contain “Limited Liability Company,” “L.L.C.»

or “LLC."™

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

4. If the amendment changes person, title or cnpaclty in accordance with 605.0902 (1)(e), 1nd1cate
that changc Malr Srebernik - MB'IT'Ibe and Grl Kivelz MOI‘I‘Ib&Y

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the afficial having custody of records in the
Jjurisdiction under the law of whiich this entity is organized.

Signarure of (he autho repriacnimhve

Gina Mulligan as Attorney - in- Fact

Typed ur printed name of signes

Filing Fec: $25.00



