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TO: ; Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

GOE Construction Services LLC

lvan Colon

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

3283 S John Young Pkwy Suite M

Address

Kissimmee FL 34746

icojon@mygoe.co

City/State and Zip Code

Ivan Colon

For further informauon concerning this matter, please call:

E-mail address: (to be used for future annual report notification)

407 683-1014

Name of Person

Enclosed is a check for the following amount:

(8 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327

MAILING ADDRESS:
Tallahassce, FL 32314
i

Arca Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2014

IVAN COLON 2ND ML
3283 S JOHN YOUNG PKWY STEM
KISSIMMEE, FL 34746

SUBJECT: GOE CONSTRUCTION SERVICES LLC
Ref. Number: L10000122681

We have received your document for GOE CONSTRUCTION SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The effective date must be specific and cannot be prior to the date of filing.

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) 245-6051.

Tim Burch

Regulatory Specialist Il Letter Number: 914A00016709

www.sunbiz.org

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

TO

ARTICLES OF ORGANIZATION

GOE Construction Services LLC

Ok

e ol the Lanred | alilin, Compans, v i o apprears i our records. b

U Framda e Taadalaon Jompansn

- T ; N . 1251 [
The Arneles o Orgamation Y this Linried Liabibny Company were filed on \ t <A l 20 o -

Flamia docoment aumbe:

O eeo V22680

This amendment i subaimtied o amend the bitowing:

AL T amending

and asxigned

nwmc. enter the new name of the limited lidhility company here:

The new tame must be distinguishable and ond wiih the words “Lnted Dbty Company,” the destgniation “LLCT e abbreviation “LL.CY

tonter new principal olfices address i applicuble:

(Principud office addeess MUST BE A NTREET ADDRESNS)

lvan Cclon

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

K.

3283 SJohn Young Pkwy Suite M
Kissimmee FL 34746

S .
: Do
..._.-.___%;’.z. S |

My o
it smending the registered apent and/or recistered office address on our records, enfer the numu-yo?"‘lthﬁ'n
revisterced avent and or the new revistered office sddress heres

Nuine or Ivew Resistered Avents

_|van Colon

AT WD
D_-;‘* T

=2 o
::Jr'.'} -~

New Registered Oflice Adidress:

3283 S John Young Pkwy Suite M

Later Flonda strect adidiess

Kissimmee

Florida 34746

New Repistered Agent’s Sipnature, if chanoing Repistered Avent:

! heredy aceept the uppoiniment as registered agent and asree o act i this capacity. ! further agree 1o comply with the

provisions of all starwtes velutive 1o the proper and complet
accept the ablisations of my position as regisiered ugeni as
heing filed 1o merely retlect a change in the registered office
company has been nonfied in writing of this change.

Lo

Zipy Cloider

wrformunce of my duties, and I am jamiliar with and
ovided far in Chapter 605, F.S. Or, if this document is
: i that the imited labiline

AL -
If Changiny Registered Age

fure of New Repistered A
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Aiithorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

AMBR Ramon Cilaudio

Address

14514 Mailer Bivd Orlando FL 32828

Type of Action

[ Add

AMBR Ivan Colon

B Remove

3283 S John Young Pkwy Suite M Kissimmee F1.34746

M Add

0 Remove

0 Add

O Remove

O Add

O Remove
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n.If amending any other information, enter chanpe(s) herer (Attach additional sheets, if necessary.)

Address Change: 3283 S John Young Pkwy Suite M
Kissimmee FL 34746

(optional)

F. l‘:ﬂ't‘cli\'e date, if ather than the date of fling:
1 The ertevive date mast e specitic, cannot be priog w date ol eeeipt or liled date and cannot be more than 90 days atter

the date this dozument is filed hs.rzh; Flomda Depantment of Stated

'\

Dated _ \ f
_,mm____\v—\ . ODLOJ

Stgnatuie Wa menher o gl zed representutive uf 2 meiher

b L b

Typed or pooted nwme of signe

Page 3 of 3
Filing Fee: $25.00 i
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