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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

GOLD LAKE INVESTMENTS INC.
9769 SOUTH DIXIE HIGHWAY SUITE 101
PINECREST, FL 33156

SUBJECT: GOLD LAKE INVESTMENTS INC.
Ref. Number: F19000002033

We have received your document for GOLD LAKE INVESTMENTS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist It Letter Number: 121A00021780

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Seetion Division of Coporations

GOLD LAKE INVESTMENTS INC
SUBJECT:

Nuame of Corporation

< G 2 3
DOCUMENT NUMRBER:T 00002033

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the ftellowing:

CHO FRANK O SOCARRAS, OPA

Name of Comtact Person

SOCARRAS & ASSOCIATES

Firm/Company

G764 S DIXIE HIGHWAY SUITE 101

Address

PINECREST F1. 33156

City/State and Zip Code

MAYDAGSOCARRASCPIA COM

E«mail address: (1o be used tor fuiure annual repert notification

For turther information coneerning this matler. please call:

FRANK (3 SOCARRAS RITN J20-5324
I )

Nume of Contaer Person Arcit Code & Daytime Telephone Number

Finciosed s a check tor the fdlowing mouant:

O$33 Filing Fee T S43.75 Filing Fee & L S43.75 Filing Fee & LI $52.50 Filing Fee.
Certiticate ol Status Certified Copy Certilicate of Status &
Certitied Copy

Mailing Address: Strect Address:

Amendment Sectien Amendment Seclion

Division of Corporations Dtvision of Corporations

I.0). Box 6327 The Centre of Talluhassee
Tallahassee, FIL 22304 2415 N Monroe Streck, Suite 860

Tualluhassee, FIL 32305



PROFIT CORPORATION
APPLICATION BY FOREWN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant w s, 607 1504, F.5)

SECTION
(1-3MUST BE COMPLETED)

FIo000002033

(Document nwmber of corparation (i knewn)

GOLD LAKE INVESTMENTS INC
{(Nume of corporation as it appears on the records ot the Department of State)

5 CAYMANISLANDS . 33262019
tIncorporaied under Taws of) (Date awthorized o do business in Flonda}

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CILANGEN)

<+ he amendinent changes the nanmwe of the corporation. when was the chunge efteeted uider the laws of 1ts jurisdiction of

incerporition?

5
iNamu of corporation afier the amendment. adding safTia "corporation.” “campany.” or "incorporated.” ur appropriate abbreviation, 1f

not contained in new nane of the corporion)
T L
sip Florida)

(M new name is unavailable in Florida, enter alternate corpormie nanw adopled tor the purpose of transacting busines
. . . . — - - . L o T
O, it the amendment changes the pertod of duration  imdicate aew pertod of dusition, ey ey i}
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if the amendment changes the jurisdiction of incorporation, indicale new jurisdiction.

{(New jurisdiction)

S, Famending the registered agent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new registered officy address:

Name of Newe Registered Agent

tforidda strect address)

. Florida

(Zip Codej

New Reviveerod Ofice Address:
(Cinv)

New Revistered Apent’s Sivnature, if chanring Revistered Avent:
Fherehy aceept the appoiniment as regtstored ageat. Fan janiliar with and aceepi the oblgations of the position.

Nignatre of New Registered Agent, i changing



9. 1F the amepdment changes person, title or capacity in accordance with 6071504 ¢4y indicate that chinge:

Tilef Capacity Name Adddress Type of Action
[} DANIEL B DIAS CAYA300 SW T AN
PAdd
MIAMIFL 33158
Remove
OAdd

10.

D{L‘lﬂl)\l‘

Uadd

Q{CII](\\'L‘

Oadd

D‘:L'I'I'Ill\'l.‘

Cladd

T Remove

Attached i a certificate or document o similar import. evidencing, the amendment, authenticated not more than 90 davs prior o delivery
olthe drphcumn ter the Department o State. by the Seerelary of Stiie or other olticial luving cusiody of corporate records in the jurisdiction
under the laws of which it 1 incorporated.

4//1/1/)‘//36 Lﬁédfv

{Signa ltun: ol a diredlor, prL Lllt ur nllu:'r officer - i1in the hands of
T |uc1\ et or other court appointed hdmldr\ by ll%ldll\.ldr\]

@Crnar&) AS - rec o

{Typed or printed name nl person signing) (Title ot person signing)

FILING FEE $35.400



