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COVER LETTER

TO: Amendment Section Division of Corporations

Got2Go Ing.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 21000000373

The enclosed Amendment and fee are submitted for filing.

Picase return abl correspondence concemning this matter 1o the following:

Russ Johnson

Wame of Contact Person

Got2Go Inc.

Firm/Company

1 E Broward Blvd, Suite 620
Address

Ft Lauderdale, FL 33301

CitysState and Zip Code

russ.johnson@got2go.com

E-mail address: {to be used for future annual report natification)

For further information conrcerning this maiter, please call:

Russ Johnson y 315 )857-88?4
a

~ame of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a check for the following amouni:

{0835 Filing Fee [ 543.75 Filing Fee & (1 $43.75 Filing Fee & QZ/SSP,.SO Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendmen Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 8§19

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuamt to s. 607.1504, F.S))
SECTION |
(1-3 MUST BE COMPLETED)
F21000000373

{Document number of corporation (if known)
| Got2Go Inc.

(Name of corporation as it appears on the records of the Department of State)

L WY L 1720721

(Incorporated under laws of) (Prate authorized 10 do business in Florida)

SECTION I
(4-7 COMPLETE ON1.Y THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation”

5

iName of corporation after the amendment. adding suffix "corporation,” “company.”™ or “incorporated.” or appropriate abbreviaton, if
not contained in new name of the corparation)

(If new name is unavailable in Florida. enter aliernate corporate name udopled for the pirpose of transacting business in Florida)

6. If the 2mendment changes the period of duration, indicaie new period of duration.
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§. If amending the registered agent and/or registered office address in Florida, enter tie name of the
new registered agent and/or the new registered office address;
Nume of New Registered dgent
(Florida street address)
New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. { am fumiliar with and accept the obligations of the position.

Signature of New Registered Agemt, it ehanging



9. If the amendment changes person, title or capacity in accordanee with 6071504 (4). indicute that change:

Title/ Capacity Name Addresy Tvpe of Action
CFO Stephanie J Baker 1 E Broward Blvd STE 620, Ft Lauderdale.
LJAdd
{ Remove
JAdd
Remove

Dadd

Ekcmuvc

OAdd

D{CINU\'L‘

Dr\dd

CRemove

10. Attached is a certiticate or document of similar import, evidenging the amendment. authenticated not more than 90 days prior 1o delivery
of the aﬂ:p]iczmun to the Department of State, by the Seerctary of Stite or other otficial having custody of corpurate records in the junisdiction
under the laws of which it s incorporated.

Y

Signature of a director, president or other officer - 1T in the hands of

a receider or other court appointed fiduciary, by that fiduciary)

Ross 1), Tobpze, Chicf Opgrrtony CFFre

{Tvped or printed name of person signing) (Title of persorLdgnin )
g p gmng

FEILING FEE %35.00



