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COVER LETTER

TO: Replstration Scectinn
Division af Corporations

GO IO INVESTMENTS LIL.C
SURJECT:
Name of Bimized Lishility Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Plense retum all correspondence concermng this inatter 1o the foltowing:
H ¥ g

Chevenne Maoscley
.................... . . e 3 ~
Natae of Person — =
— ‘(_\' =3
b= I S -
Legalznomocam. ing, I D T
P R —_—
Firm/ACompany ,_:'2 -j.'_’ (%) .
= i
. ey -
H01 N. Brand Blvd.. 11th Fioor L5 > [
T —
Addresy =3 '__—_ .
5= =

Clendale, €A 91203

CitySue and Zipr Code

gissellchengéngmail.com
F-nnail address: (o be used tor Geture annual repert putiticationt

For further informtion concerning this malter, please coll:
8O0 7730888 ext. 9724

Cheyenne Moseley
at { )
Arsa Codde

Name of Person Daytinw Telephone Numite

Iinclesed is a chezk for the tollowing amount:
0 §60.00 Filing Fee,

Certiticate of Stalus &
Certified Copy
(ndditionab copy s enclised)

[@ $55.00 Filing Fee &
Centitied Copy
faddiionad copy is enclosed)

[ $30.00 Filing Fer &

O S25.040 Filing Fee
Cenificate of Statos

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Repstration Seetion
[Dvigion of Corporations {Jivision of Carporations
P Boa 6327 Clifton Building
2661 Executive Center Circle

Tallithassee, FL 324314
Talluhasser, 'L 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO IO INVESTMENTS LLILC
(e of the TTmited L

2hilly Compsny vy if now_appenrs on ouy vecords,)
A bapied L  Compasny

The Adicles of Oreanization fi el PRTTERE At 8 09182018 IUPTTIN
Adicles of Organization for thiz Limited Liababity Company were filed on and assigned
. . . 70
Florida docunwent number L IS000222061
This amendment is submitted w amend the following:
A. If amending name, enter the new name of the limited liahility company here:
1:, ~
L =
The mew nuie must be distinguishable and end with the woids *Limited Liability Conpany.” the designation *LLEC™ et the gtﬁ:ﬁim@]..l..c."
=, = T
. - . . R e bl
Enter new principal offices address, if applicable: eI T —
ey e ——
{Principat office address MUST BE A STREET ADDRESS) -l T
) gl
EX = { iy
= !
[ — C

ZUNIRE
Y

Al

Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT OFFICE BOX)

Il amending the registered agent and/or registered office address on our records. enter the name of the aew

3.
repistered asent and/or the new repistered office sddress here;

New Repistered Office Address:
Frgter [lovicler vivect ackbvas

.Flonda

Zip Codde

Cirv

New Repistered Apent's Sicanture, if changing Resistered Apent:

! herehy aecept the appointmenr as registered agent and agree 1o aci in this capacin:. ! furiher agree o comply with the
provisions of all stanaes relative w the proper and complete performence of mv duties, and am fonrilicr with el
aceepr the oblivations of my pasition as regisiered agem as provided for in Chapier 603, F.S. Or, if this document is
heng Jiled 10 merely reflect a change in the registered office address, [ herehy confirm tha the fined liability

eompany has been notified in writing uf this change.

I¥ Changing Registered A gent, Signuture of New Regristered Agent
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If amending the Managers or Authorized Member on our recerds. enter the title, name, and address of each Manager or

Authorized Member being added or removed lrom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
12220 ROY AL PALM BLVD. APT D3 O Add

GISSLELLE HEND

AMBR
CORAL SPRINGS, FL 33005 B Kemave
AMBR Gisselle Hang 12220 ROY AL PALM BLVD. APT D3 & Add
CORAL SPRINGS, FL. 33065 O Remove
- ()
o= E
= &
o'
(nz:  @add .
e
L Py
TR < T
A chmojvc'
2 T~
=
= &
[0 Add

O KRemove

3 Add

O Remove

O Add

0O Remave
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- — —

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

(opttonal)

E. Effacrive date, if other than the date of filing:
{The effective caie must be specifis cannat ba prior (o date of receipt or filed dare end cannot be more than 90 duays after
the date this document is filed by the Florida Departiment of Staie}

Dated S“zr-l Li.iu&g_,&%&—" %/. _,C;'i?_éj : "F'—

T Signitmeafh membecot suthOTEed represenlaiive of @ meinber .
Gisselle Heny i
Tvged of pAned name of signee 7=
———

HAY 1€ Nvrlggs

.
v
.

a
]
Bl
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