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COVER LETTER

TO: Registration Section
ivision of Carporatians

SUBJECT: GO Floridoo (¢

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subantied for filing.

Please retam afl correspondence concerning this matter to the foliowmg.

Tatyare Rodrigues S'of)rcm'\
o

Néine of Person

Go Forida 1NC

FimvCompany

A04F ‘Pap&\'{o\., circle

Address

bo\ucnpor't -FL 33897
! City/State and Zip Code

lor g Reevio @ greail. comn

(4 E-tmail address. (to be used for future annual report notification;:

#or funher information conceming this matter. pleasc call:

Tatyone a0t , as3ess?

Namd: of Person Arca Code Daytinw Telephone humoe

Enclosed is a check for the following amount:

%525.0() Filing Fee ] $30.00 Filing Fee & 0O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificare of Status Centified Copy Centificate of Staus &
{additional copy 1s enclosed) Certified Copy

(additivnal vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee. FL 32303



" ARTICLES OF AMENDMENT

ARTICLES OF OiZGANIZATlON
Os”
GO F\@rld& l|Q
{Name of the Limited Liabd our yecords.)

(A 1 uy .oirrpany )

The Articles of Organization for this Limited Liability Company were filed on QS ! A6 / 2049 and asstgned
F docunumt number L"g 0000 8;1853

i .l‘!‘luu GOun

This amendment is submitted to amend the tollowing:

« s ewwOUIng NAMe, enier tite new name o e iimited liability company here:
Ewncartours G

The new name must be distinguishable snd contain the words “Limited Liability Company.” the desigmation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY;

B. If nmcndmg the reglstered agent and/or regxstcred office address on our records, eater the name of the new reglstered

giICe o8are

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street oddress

. Florida .
Cin' 7ip Codm

New Registered Agent’s Signxature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being flied 1o mereiv refiect a change in the regisiered office address, i herehy confirm thar the limired Fabiiiny
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amerding Authonized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

ORI — i anagey

AMBR = Authorized viember

Titt

r]

Name Addrese Trna af Acniny

Z.xdd

ORemove

OChangs

JAdd

ORemove

CChange

CIAdd

ORemove

ORemove

ORemove

T Change




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

%, Effective date. if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afler ling.) Pursuant 1o 60540207 (3%
MNote: If the date inserted in this block does not mect the applicable stamitory filing requrements. this date will not pe nsiea as 1o
document’s effective date on the Departmem of State s recons

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

Dated O‘I 09 ) 304M

Signature of a member oF suthonized representative of a member

Jﬁﬂ'\]&% Rodr 9 veg S'o‘)r Q“J

Typed or pAnted rame of signec

&TNE nn

Filing Fee: $25.00



