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Articles of Amendment C:,A .
0 ~o .
Articles of Incorporation e e
of -0 T
~ . ==
GOAL EMPPESAS INC ,
. (Name of Corporation a5 curready filed with the Florida Dept. of State) T"’
™~
PL700008459. Fod

(Documen: Nuraber of Corparation {if knowat)

Pursuazt o ths provisions of section 607.:0C5, Florida Stavutes, this Florida Profit Corporstion adopts tae following amendment{s) w0
its Articles of [acorporadon:

A. If amending name. enter the new name of the corporation:

-

Lie  new
rame must be disanguishabls and conwin the ward “corporation.” “compeme” or “ngbrporated” cr thie abbréviaiion
“Corp.” "ne." or Co. " or the designation “Carp.” “Inc.” or “Co”. A professiongl corporarion name mugt conidin the
word “chortered, " “professiona! associction,” or the abbrevigion "P.A”

B. Entar new principal office addeess, if applicable:
(Principal office eddress MUST BE 4 STREET ADDRESS)

{_ Eater new mailing address, if applicable:

(Mailing address MAX BE A POST QFFICE BOX)

D. If amending the registered sgear and/or registered office address in Florids, enter the name of the
new registered azent and/or the new recistered office address:

(\-'a__mg' of New Regrisierad Axent
(Florida sorex: oddress)
New Semirigred Cffice dddress: , Florida
{Cizy; (Zip Code)
New Rapistered Agent’s Siosn i g tere ent:

I hereby accepr ihe cppointment as registered ageni. [ am familiar wiih and cccept the obligations of the posiden.

Sigratire of New Registered Agent if chmmging
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if amending the Officers andior Directors, enter the ttle and name of each officer/director being removed and title, name, and

address of esch Officer and/or Director belng added:

(Anech acditional sheets, if necessary)

Please nore the officer/diractor fitle by ckg firs: letiar of the office Hile:

P = President; V= Vice Presidant; T's Freasurer; 5= Sacrstary; D= Direcior, TR= Mustee; C = Chairman or Cierk: CEO = Chief
Executroe Officar; CFO = Chigf Financial Officer. If an officer/director holds more ihan one ritiz, list the first lener of sazh office

helz, Pregident, Treasurer, Director would be PTD.

Changes should be noted in ike following manner. Curvently John Doe is yted as the PST and Mike Jores is fisied as the V. There is
a change, Mike Jones icaves the corporation, Sally Smith ir named the V and 8. These should be noted as John Doe, P as a Change,

Afike Jones. ¥ as Rameve, and Sally Smith, SV a5 an Add.
Example:

¥ Changs

A Remove

X Add

Tvpe of Action
(Chetk One)

)

2}

o Change

xx Ade

Remove

——a

Change

Add.

Remove

3) Change

4

5

6

Aadd

Remove

Change

Add

Remove

Charge
Add

— ERemove

Change
Add

SOVE

J——

BT

<
<

S B

Jehn Do
Mike Jones
aly Smith

Nams

LUIS DANIEL LOPEZ MARIN

Address

4624 NW | 14TH AVE

?o003/005

905

DORAL, FL 33178
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E. Ifamending ot adding additional Articles, enter chapge(s) here:
(Arach addiional sheets, if necessary).  (Be specific)

PLEASE ADD EDN : 82-31677258

F. Ifan am¢ndment provides for an exchange. reclassifiearion, or cancelladon of isyued shares,
provisions for Implementing the amendment if not cantained in the amendmenr {tself:
(if no1 applicable, indicara Ni4) :
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The date of each amendmeri(s) adoption: if other than the
date this document was signed. .

Effective date if applicable:

{no more tacn 90 days after amendment file date)

Nore: If the date inserted in this block docs not meet the spplicabls stamtary filing requiraments, this date will 20 be lsted as the |
document's affective dais on the Depariment of Staie's records.

Adopdoen of Amendment(s) CHECK ONE

L] The amendment(s) wasiwere adapted by the shareholders. The number of voies cast for the ammdmem(s}
by the sharchelders wasfwere sufficiert for approval, .

[J The amendment(s) was/were epproved by the sharehelders through voting groups. The jodlowing stetement
st be separarely provided for each voring group enntied 1o voie separately on the amendmentis):

“The numober of votes cast for the ameadmeny(s) washwers sufficient for spproval

by

{vonng groug) : : : [ - .-

W The smsndment(s) wastwere adepied by the board of direstors without sharehelder action and sharcholder
aCtiop was not rc:qui::d.

. O The amendrpent(s) wasAwere adoptad by the mcomomm without shar‘ho Ider e.c:taon and shmrehoidrr
action was not requirsd

102572047
Dated

: ‘ [
Signenrme Q—,ﬁ .
(Bya dircz{m—-prj&_ufor ather officer — i¥ directors or officers have not been
selecied, by 2a inghrporator ~ if in e hands of a receiver, musies, ar other cownt
appeinied fiduciary by that fiduciazy)
RAMERLYS C ARAUJO VIVAS

(Tvped or printed name of person signing)

(Titte of person signiag)
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