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COVER LETTER

+

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (1 O@ﬂ;_m Q@Yﬂm 1{)1.13 fj;'YC .
DOCUMENT NUMBER: __e ;m_ogg‘)) 5-‘?'(0

The enclosed Articles of Amendmens and tee are submitted for filing.

Please retumn all correspondence concerning this matter e the following:

Genny Fraoley “Torce

~Name of Contact Person

Golden Coaxt Renouatiowd I

Firm/ Company

@L’E&d&ge auwde # 0

Address

ot hatow Beach- G R84

Cit State and Zip Code

%_ooa»:treno Garmou k. o

E-mail address: (10 be used for futuddannual report notilication)

or further infermation concerning this matter, please calk:

Gren v Torred . F90 , 543-9849

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fellowing ameunt made payable to the Florida Department o Staie:

1 S35 Filing Fee (5$43.75 Filing Fee &  [J833.75 Filing Fee & 185230 Filing Fee
Certificate of Status Certified Copy Certificate of Stawus
{Additionai copy is Certified Copy
enciosed) {Addiuonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisioen of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite $10

Tallahassee, FL 32505



Articles of Amendment
Lo
Articles of Incorporition

_ Golden  Coos F?em_\ko;_d(ow _ Tee

{Name of Corporation as currenthy filed with the Florida Dept. of State)

9 00000 L& 53p

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporation adopts the tollowing amendmeni{s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:

The new

name musi be distinguishable and contain the word “vorporation,” “company. " or “incorporated  or the abbreviation "Corp
“fhe. " or Co.” or the designation “Corp.” “lie.” ar "Co”. A professional corporation name ntust contain the word
“chartered. " “prajessional associarion.” or the abbreviation "P A7

B. Enter new principal office nddress. if applicable; 0&) 1 ' (%ﬁ ‘\-\e Q.au't 41 e
(Principal office address MUST BE A STREET ADDRESS ) (é‘ja MO
W E e OCIN- NF(/

3L2564%

C. E ailing address, if ¢ licable: .
Tt address MAY BE i POST OFFICE BOX) Q0L Trou st WE autda 4 €
ok wldon Beach - F
A3954%

D. if amending the registered ugent andfor registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Registered Agent _}m/ ;Om
Qofroy &€ we aux €
Rlorida sire

el adddress)

New Registered Office .~1c.’dres.\':€ed Ubkkor\, &O\ﬂb\. . Florida 802 5 L{?

iy Z1p Cade

New Registered Agent’s Signature, if changing Redistered Agent:
{ hereby aecept the appoiniment as registered agent. D am familiar with and aceept the obligaiions af the position

A Hebev  Tawes -

Signature of New Regisiered Agent. if changing

Check if applicabte
T The amendment(s) is/are being filed pursuani io s, 607.0120 (11) (e). F.5. -

(]



If amending the Qfficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please noie the officer/director title by the first letrer of the affice title:

P = Presiden; V= Vice Presidem; T= Treasurer: S= Secrewary: D= Director: TR= Trustee: (= Chairman or Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer-direcior holds more than one titte, lisit the first feter of each office held.
Prosident. Treasurer, Director would be PT1),

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporaiion, Sally Smiih is named the 1 and S. These should be noted as Johni Doe. PT as a Change,
Mike Jones, ¥ ax Remove, and Sathe Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) __ Change | y-frcads\Yorfe dor Tiod &t pe
_ Add Gfm M%O

T Reroxe fock ublton Reoch
2) __ _Change I ﬂ/ 3«:@5(" g’

Add

e P el TOreen . @orTrogTst w8

D e &ots €

e ot uotiow, dadi
I . 39548

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. [f amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessaryy.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate A7)




The date of each amendment(s) adoption: _EJ 1 !k ’g \H_‘M . it other than the

date this docoment was signed.

Effective date if applicable:

{0 more than 90 davs after umendment jile dare)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documen(’s effective date on the Department of State’s records.

Aduption of Amendment(s} {CHECHK ONF)

ﬂ The amendmeni(s) was/were adopted by the incorporators. or board of directars without shareholder action and shareholder
action was not required.

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

i The amendmentis} was/were approved by the shareholders through voting groups. The following siatement
musi be separately provided for each voiirg group entitled 1o vore separately on the amendmeni(s),

"The number of votes cast for the amendment(s} was/were sufficient for approval

by

fvoling group)

Dated OO(J_lq 'QD_QJO

GCenery
Signature 7. <n e, lovres
{Bv a director. president or other officer — if direciors ur ofticers have not been

selected. by an incorporator — if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

Senty Amaokes “Toren

(Typed or printed name of person signing)

_ Rexdent

{Titte of person signing)




