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COVER LETTER
TO: chislmtil;n Section

Division of Corporations

GO-DOLLARS TECHNOLOGIES, LLC
SURJECT:

Name ol Limited Linbility Company

The enclosed Articles of Amendment and Teers) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Melissu ). Frank

Name of Persen

Finn/Company

1O 12 NETTH AVE #A

71

Address

Delray Beach, FL 33483

Ciry/Siane and Zip Code

ATERENIC RN

Melissajuvne7 2@ emuil.com

T

a0

g

E-nunl address: (1o be used Tor future annuad ieport aotitication)

ke
(]

For further information concerning this matter. please call:

Melissa 1. Frunk 361 ARA-1A6T
HIN| )
Area Code

Nume of Person Davtime Telephone Nunther

Enclosed is a cheek tor the tollowing amount:
B 32500 Filing Fee O 530,00 Filing Fee &

O 535,00 Filing Fee &
Curitficaie of Status

Certified Copy

tadditional copy is enclosed)

O S60.00 Fiting Fee.
Certificate of Stalus &
Centifiecd Copy

taddition:! copy i enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Section
Pivision of Corporations Division of Corporations
PO Boa 6327 Clifton Building

2661 Exccutive Center Cirele
Tullahassee, FL 32301

Tallabassee, FIL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GO-DOLLARS TECHNOLOGIES, LLC

{Name of the Limited Liability Company ais it now appears on our records.)
CA Flonda Lnmed Liabality Company)

The Articles of Organization for this Limited Liability Company were iiled on MRS

Florida document number LISO00TARAT6

and assigned

This amendment is submitted o amend the following:

A, If amending name, coter the new name of the limited lisbility company here:

The new minmne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLUT or the abbrevi

ation Ha L0
.l <o
Enter new principal offices address. il applicable:

3=
e
S5 e
=L s
{ Principal office address MUST BIE A STREET ADDRESS) avoe T
VL/'- N '-—- !
(A m
TR O
— - .
=
Enter new mailing address. if applicable: L
: = =
(Mailing address MAY BE A POST OFFICE BOX) 3

B.

registered agent and/or the new registered office address here:

If amending the registered agent andfor registered office address on our records. enter_the pame of the new

Nome of New Reeistered Avent:

New Revistered Otftice Address:

Eriter Florida street adidfreas

. Florida
Ciry

Zip Cenle
New Registered Agent’s Signature, il changing Registered Agent:

Phereby aceepr the appointment as regisiered agent and agree wo act in dhis capaciv, [ further agree to comply with the
provisions of all staures velative to the proper and complere performanee of my duiies. and Toam fomiliar sith and
accept the obligations of my position as registered agent as provided for in Chaprer OU5 F.S Or, if this document is
being filed 1o merely reflect a ehange in the regisiered office address. Thereby confirm thar the limited liability
company fras been natified inwriting of this change.

If Changing Registered Agent. Sipgnature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mehissa ). Frank 1O 12 NE TTH AVE #A
= Acdd

Delruy Beach, FLL 33483
O Remove

O Change

0 Add

O Remove

O Change

:‘:_Ur\d&h

—i

r;;_: 3>
E:QARCIS;')\’L‘"T‘I
e
{:ij(_‘h;uxﬁu EI} ’
— =
C__-T-_-,

L Adde

=" w

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)

— —
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E. Effective date, if other than the date of filing:

toptional)

(I an eftecteve date is listed, the dae must be specitic and cannot be prior to date of filling or more than A days after tiling.) Pursuant o 6030207 (3uby
Note: 1 1he dake inserted inihis block does not meet the applicable statutory Nhing requirements. this date with not be Dlisted as the
document’s effective date on the Department of Stie’™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 90th day after the record is filed.

Dated E 5 . g

208

Signature of 1 member er suthorized representative of @ member

Oscur Loalza

Typed or printed name ol signet

Page 3of 3

Filing Fee: $25.00



0 DL W amending any other information, enter change(s) here: cAnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ) {optional)
Ian etfective date is listed. the date must be specific and cannut be prior w date of tiling or mare than 90 days alter liling, ) Pursuant 1o 6035.0207 (31b)
DNote: [fthe daie inserted in this block daes not meet the applicable statutory filing requirements, this date will no bL listed as the

* document’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 earlier of:
(b) The 90th day after the record is filed.

eGP TP
s s

Signatare of o member or dlllh H repress v ol member

Oscar Loaiza

Typed ur printed pame ol sigaee
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