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Division of Corporations
GO INVESTORS L1LC
SURIECT: ; .
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are subinilted for filing.
Please return wll correspondence concerning this matter to the fullowing:
D KOTLER
- Nane of Person
TAX ZONE [NC
FirmCompuny a -Z-; o =
—m o~
I
g S gL : . Y Coe
%865 OMMOSITY CIR SUITE 4 TEE "T‘I
o 5 EF —
Address an — O
(Ve Eov i
[y~
ORLANDG, F1. 32819 A = M
~ry '
City/State apd Zip Code e 5 D
ACCOUNTANTETA XZONEFL.COM =7 o
- . — (ol ok -
Tl address: (to be used for future Annual report notification) >
For further information concerning this matter, please call:
ED KOTLER 407 BR8-3131
_ ] at{, b]
Name of Person Atea Code Daytime Telephone Number

Enclosed is a cheek for the foltowing amount:

W $25.00 Filing Fee {7) $30.00 Fiting Yee &

171 855.00 Filing Fee & ) S60.00 Tiling Fee,
Certificate of Status

Certificd Copy Certificate of Status &
(ucdittonal copy is ennlosed) Cerrified Copy
(additional copy is covkad)

Malling Addyess: Sireet Addregs:
Registration Scetion

Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO INVESTORS LLC
o {Namw of the

Limited Liability Company as it npw sarg ol i recordy.)
{A Florida Limatted Liabihity Comparny

The Articles of Organization for this Limited Liability Company were fited on E{Z:SIZ(]EI and assigned '

Florida document number L.21000094301

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limjted linbility company here:

The tiew name must be dis:ingni:r_m_blc and contnin the words “Limitcd l.iahi]ir);'Cor{;puny." the dcsiE:;lion L (" or the abbreviation ".L.C."

Enter new principal offices address, if applicable: .

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing alddress, iT applicable: . ) -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the reglstered apent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Agent: . .

New Registered Office Address:

Fnver Flurida street gddiess

 Florida
Clity Zip Conle

New Regigtered Agent’s Sipuzature, If changing Registered Agent:

[ hereby accept the appointiment as registered agent and agree to uet in dhis capacity. I further agree to comply with the
provisions of all stutules relative: to the proper and comple(s perjormance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this docienent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus been nottfied in writing of this change.

l_f”C-h;;lning Reelster&i_r\gcnt. Signature of New Registered ‘:\Agem
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Namge Adilress ‘Type of Action
MGR CARLOS E GARCIA 845N ITTHCT APT |
. WAdd

HOLLYWOQOD, FL 33020

ORemove
OChange :
O Add .
i
!
ORemove i
|
_ [ Change !
e CAdd
e ClRemove
|
i
HIChange i
|
ChAdd ;
]
______ . I CRemove i
|
CIChange i
!
e R e DlAdd
i
e . ORemave ‘
i
OChunge
i
- e L) Add
o —— S ORcmove ;
i
OChange ;
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D. If amending any other information, enter change(s) herve: (Attach additional sheots, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
{1 un clfective date is listed, Ui date nst he specific and carmat be prive 1o date of filing or more than 90 days nler filing.) Pumatent 1o 605.6207 (3)(b)
Note: if the daie insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records, :

LYTRTSET VTN

I the record specifics u delayed effective date, but not an cffective time, at 12:01 a.um, on the carlier of: {b) The 90th day aftey the
record s hiled.

JUNE 17 2021
Dated .

. , . A
FT e Ny STRRINTL
—Signaiure of a member or autharsed representative of a member

ANGELO N GOMEZ

Typed or primed name of signee

e T A P ek o £t WP R R S 3 ot e P+ g i A P T o W B

Filing Fee: $25.00



