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GO INVESTMENT HOLDINGS, LLC
3420 West North A Street
Tampa, FL 33609

May 4, 2018
VIA OVERNIGHT MAIL
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514
ATTN: REGISTRATION SECTION

Re: 1801, LLC
Dear Sir or Madam:

Enclosed please find Articles of Amendment to Articles of Organization of 1801, LLC,
together with a check in the amount of $25.00 representing the filing fees.

If vou have any questions, please call Pamela Meeks at 813-335-3620.
Thanking you in advance for your asststance, | am
Very truly yours,
, Nk
Crre St
-

- EUGENE O’STEEN,
for GO Investment Holdings, LLL.C



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \gO l : L LC/

Name ot Limited Liabitity Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return al} correspondence concerning this matler 1o the following:

{
Euu';fc,yut, OC)‘{’% F AN

Name ot Person

C}\)O Tf\\)%#m%d' H’D(C/]‘rnoi‘if o

3420 W MerHn A .

‘/\’&chu L 520,09

Ciry/State and Zip Code

ha ez 528G vicizen net

""" E-mail address: (1o be used forfultre annual repont noufication)

Fuor further infurmation concerning this matter, please call:

F‘\B&mtlcu WNe e s w Blny 335-306a0

Name of Person Area Cede Daytime Telephone Number

Enclosed is a check for the tollowing amount:

%25.00 Filing Fee 0O $30.00 Filing Fee & 0 £55.00 Filing Fee & 00 560.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

fadditional capy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scction Registration Section

Division of Comporations Division of Corporations

P.(3. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Execuwiive Center Circle

Tallahassce, FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
vOl, il

{Name of the Limited Liability Company as it now appears on our recaords.)

The Articles of Organization for this Limited Liabitity Company were filed on ._B wne & , n OQnEFassigncd
Florida document number __ L 05 A 600 e [SY

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited lizbility company herve:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L1L.C."

Enter new principal offices address, if applicable: 3 NYaD LY \/\ 0 "\H\ l(-\ S{ '
(Principal office address MUST BE A STREET ADDRESS)  __\ li r\\'\‘) o FT_ D3LCq

Enter new mailing address, if applicable: \:.‘? ‘]’ P W . N D7 Lh H §+ -
(Mailing address MAY BE 4 POST OFFICE BOX) Tunpee Pl 3309
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

N (e |
Nane of New Registered Agent: g(k@ AT O 6%& £ N _
New Repistered Qflice Address: 5 q (;L 0 Ld ‘ n 6T \{-ﬂ\ lq %-" )

Frter Florida streer uddress

/TLL WQ‘:‘»/ Florida 2209

Cite Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herebv confirm thar the limited liability

company has been notified in writing of this change. . Bi’
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_gr removed from our records:

MGR = Manager
AMBR = Authorized Member

me Address Tvpe of Action

e
e

Title

mefn Cugone Oshien 290 S .SE0 undt H g
DEDSMEr | FL 39677 g

ﬂChangc

mekm (o fr\u%ﬁm}df 3990 W Do O X
Helchngs o

T& /1’5196“’ f/;z’ 3 )DCaU C? 0O Remove

8 Change

ML Kﬁ i ﬂ\ J‘P E ) \/j]\ NS S 51“({{?:? cadSE0 0 Add
U N \ ‘\/ l,‘ p{Rcmovc
D [ d 5 ma l’_ F/L 3> L/(ﬁ 77 O Change

G- Quc;fr,nt Otz 2§20 w. floth A y'p@dd
/Tu Y\kpa—/ F[,/ 556} Oci 0 Remave

O Change

O Add

O Remove

O Change
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D. If-amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an elfective date is listed, the date must be specific and cannot be ptior to date of filing or more than Y0 days after {iling.) Pursuant to 605.0207 (3)(b)
Naote: Ii the date inserted in this bluck does not mect the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{(b) The 90th day after the record is filed.

pated _ [N\d- 4 2 06(8 oA

éMw Ofts..

Signarure of a member or authorized representative of a member

ELFGI(L’Y\L To?hcvd\“" ;P_UV (_T'D _14’\\;' )_}—[V\Coykj’
¥ped or printed namce D signee
p E tHoldings  Lear
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Filing Fee: $25.00



