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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

ALLISON CHAPMAN
629 GRAND RAPIDS BLVD
NAPLES, FL 34120 US

SUBJECT: GO SOAP COMPANY, LLC
Ref. Number: L17000148267

We have received your document for GO SOAP COMPANY, LLC and your
check(s) totaling $25.00. Holwever the enclosed document has nct been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authdrized representative.

X Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions canpcerning the filing of your document, please call

(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 417A00017425
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LiFoo01HE 26 ]
COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: f O bC Jas D (ﬂpm ‘?/\ LLC

VNaml of Limited iab ity Cony

The enclosed Articles of Amendment and fee(s)iare suliitied for liling.

Please teturn all correspondence concerning thislmatter to the following:

Mz C \naP NG

wame of Rerson

1
GO hoao CuwwDan\J LLC

Yirmy unipany

(,2‘1 OO Ra@ic\‘é R(vp\

Address

Naples, FL 24120

Ciry'Siate and Zip Code

|
C\C‘SC’ﬁDS @ _outeok. conn

E-maid adlress: (1o be used tor future annual report nnllllL'\lll‘nl

For further inltormation concerning this matler, please call:

A\ W50V C.,MJL(BMaV,\ (239, Hoy 2001

Name of Persen \ Arch Code

Davtime Telephone Number

Enclosed is i check for the following amount:

$25.00 VFiling Fec [} $320.00 Filing Feg 1& O $55.00 Filing Fee & [ $a0.00 Filing Fue,
Certificate of Stitus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified C()p_\'

(addinonal copy s enclosed}

—_—

)}I-A’Ilji:\'(". ADDRESS: \‘\ STREET/ICOURIER ADDRESS:
~Registration Section ™ Registration Section
. Division of Corporations ’ Division ol Corporations
[ P00, Bax 6327 o Clifton Building
\-\ Tallahassee. FI. 32314 ‘ 2661 Execcutive Center Circle
Y . Tallahassee. FL 32301
~— e




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

(Name of the Limited Liability Company as it now appears on our records.)

N

The Artictes of Organization lm this Limited

Florida document number \.

Liahility Company were filed on

(A Floreda Linuted LiabiTity Company)

and assigned

N
[y

11¢

This amendment is subtitted to amend the o

»
\

AL

wing:

of the limited liability company here:

~,
It amending name, enter the new name
Y

\
N

|

The new name must be distinguishable and contain thy

Enter new principal offices address, if applic

(Principal affice address MUST BE A STREET A I)IjRESS)

Wards “Limited Liability Company.” the designation “LLC™ «r the abbreviation ~L.[.C.”

T -
P s
h—

=9
x['(')

able:.,

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE

ﬂ "‘U
—

m(—,

~

31yl

BOX)

VOIE!O'H

B. If amending the registered agent ang
registered agent andfor the new régistered

. - N\
for registered office address
office address here:

the name of the new

Km our records, enter

Name of New Reaistered Apent:

New Registered Office Address:

Fnier Florvida street m/.r.fn\-.c,&
. Florida

N
\

Cite Zip Code

New Registered Agent’s Signalure, if changing

N

Regpistered Agent: N

[ hereby accept the appointment as register

5,

ried agent and agree to act inthis capacity. 1 further ugf“ef’ to complvwith the

provisions of all statttes relative o the pi oper and complete performance of my duties, and [ am faniliar with and

aceept the obligations of my position as reg
heing filed to merele reflect a change in the
company s been notified in writing of thi

§ chunge.

istered agent ays provided for in Chapter 605, 1.5, Or, if Ihr.s\d'm wment is
registered office address, I herehy confirn that the linited Hubilite

If Changing Registered Apent. Signature of New Registered Agent AN
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Il amending Authorized Person(s) author
or_ removed from our records:

MGR = Nanager
ANMBR = Authorized dMember

Title Name

A Annghelle

zed to manage, enter the title, name, and address of cach person being added

LI+ 0vDIyy L+

Address

C,-['\Ckp ma v

Type of Action

(29 Grane RapBs B d\ o

\

| .NCLQ_(LB_{ FL

5_5{ l 2 C} \];{{cmm'c

O Change

0O Add

[T Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change
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J 2. 1F amending any othtr infivemation, enter change(s) bere: (Auach additional sheets, i necessary.d
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I, Fitective date, if other than the date of filing: (optional) > o
I elfective die s listed. the date must be speeifi mul cannot be priog w date of filing or more than 90 dass after filing.) Pursaant w 6050207 ()
Note: [f the date inserted in this block dues nfil meet the applicable statitory filing requirements, tis date will notbe listed as the
ducument’s effective dite on the Department Gf State s records.
If the record specifies a delayed effective; date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90rh day alter the record is filed.
Dated

unatge o

_ Alzen _(ha |
T N \pu. i pinied 1.::1-)mpnur ) T
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Filing Fee: $25.00




