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COVER LETTER

TO: Registration Section % t
Division of Corporatiens
GOl IE\'\"I;’S’[‘.\FZZ\"I'S. LiLC
SUBJECT:
Niune of Limited Liubility Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please retm alt correspondence concermmg this matter (o the following:

IVETTT RAMOS

Name of Person

GOLINVESTNENTS LLC

FimyCompany

475 SW IR TERRACE

Adddress

NEWBERRY, FL 32660

Citv/Siate and Zip Code

IRAMOSREYES@GN AN COM

E-manliaddress: (1o be used Tor Tutare anmid report nolcilion )

For Turther information concerning this matter. please call:
IVITITE RAMOS I52 4944760
at ( )

Ares Code Davtime Telephone Numbes

Name of Person

Enclosed is a check for the following amount:
&1 $30.00 Filing Fee & T3 $55.00 Filing Fee & & $60.00 Filing Fee. _
Centificate of Status & m

Cenificate of Status Certified Copy
(mlditional copy is enclosed’ Cenified Copy
Cadditivnal copy is enclosed )

= $25.00 Filing Fee

Street Address:

Muiling Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32314
Tallahassec, L 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLINVESTANENTS, LG

(Name of the Limited Liabilitv Companv as it now appear on our records. )
(A Torida Tanmed Tiabilty Companyy

. . . S C 10020} .

The Articles of Organization for this Limited Liabiliy Company were filed on 14 w:2020 and assigned
. 735

Florida document number |-HH2346

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contaisn the words ~Limied Liability Company,”™ the designation ~L1LC

ot the abbreviation =L 1. C ™
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

— ™3
Tl b4
. . - AR AR ~3 .
B. If amending the registered agent and/or registered office address on our records, enter the name of i neweoistered
. .= | e J £t
agent and/or the new registered office address here: A M .

PSR

o,
- n7 (%) r. ,
Name of New Registered Agent: IVETTE RAMOS N e
—S—3 =
" s s T .

. - LR SNTIRN B

New Registered Office Address: 475 SWIND TERRACH o &

Enter Floride street address Ze O

+ J (3R] Mo

1TV TRy 3 , 3660
NEWBERRY Florida 32662
(.'!.f_l.’ 7,!'[)( ‘o
New Registered Agent’s Signature, if chanving Revistered Avent:

Lhereby accept the appoimment as regisiered agent and agree to actin this capecity. 1 further agree 1o complv with the
provisions of all statnees velarive 1 the proper and complere performance of my dwsics. and I am familiar with cond
accept ihe obligations of my position as registered agent as provided Sor in Chaprer 605, 1.5, Orif this document is

heing filed t merely veflect a change in the registered office address. T herehy confirm that the limired liahilin:
company has been notfied inwriting of this change.

Wire,

If Changing Rvgiktvn\{ Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR IVITUTE RANOS

Address

473 SWOIRAND TERRACKE

Type of Action

= Add

NEWRERRY T, 32604

JRemove

I ange

add

TJRemove

“IChange

Jadd

TIRemove

&
£1 930 %20

AL

[ N
rarRemove
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1Add

JRemonve

JIChange

JAdd

_JRemove

ZChinge



D. If amending any other information, enter change(s) here: (Arach addirional sheets. ifnecessary)
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E. Effective date, if other than the date of filing: (optional)

{1 an ellective dote s Tisted, Ui date must be specitie and cannet be priog o date of filing or more tuan 90 dav s alier Dling. ) Pursuiant 1o 603 0307 (3K}
Note: 16 1he date inserted in this block does not meet the applicable stioory liling requirements. tus date witl not be listed as the
docunient’s ctfective date on the Department of State’s records,

[ the record specifies a delaved effective date. but notan effective time, at 12:01 a.m on the carkicr olt (by - The vuth day afier the
record is filed.

DECEMBER Y 2024

e

* Sienature ol a member o1 authorzed 1epresentative ol member

Dated

IVETTE RANIOS

Typed or printed name of signee



DECEMBER g, 2024
GOl INVESTMENTS, LLC
DOCUMENT NUMBER: L11000042546

I lvette Ramos accept the appointment as registered agent and new owner of GOl Investments
LLC, Inc.

I understand and accept the obligations of the position.

VYwm_- -4

Date !

lvette Hambs
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