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CUOVERILETITER
TO: Recistration Section
Division of Corporations

GO BE HOLDINGS LLC
SUBIECT:

Name of Limited Liabiliy Company

The enciosed Articles o Amendment and feels) are submitted for tiling,

Please returm all correspondence concerning this matter to the followmy:

GUY GOLDRAT

Name ol Person

GO BE HOLDINGS LLC

FirnvCompany

2029 LANGLEY AVE SUITE 13

Adidress

PENSACOLA FL 32504

City/State and Zip Code
GAGRINCE@ GMAIL.COM

E-mail anddress: (1o be used for future annual report notification)
For further information concermamg this matier, please call:
GUY GOLDRAT 850 360-405|

ut { }
Niame of Person Area Code Daytime Telephone Number

Enclosed is i cheek for the Tollowing amount:

= S5AM Filing Fee LI S30.00 Filing Fee & {1 $33.00 Filing Fee & TI S60.00 Filing Fee,
Certifeite of Stutus Certified Copy Certificate of Status &
tadditienal copy i enclised) Certiticd Copy

(additional copy s enclosed

Mailing Address: Street Address:

Registraiion Section Registration Scction

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Talluhassee. FI1L 32303



ARTICLEYS OUOF AMENDNIEN]
TO

ARTICLES OF ORGANIZATION
OF

GO BE HOLDINGS LLC S e,

(Name of the Limited Liability Company as it now appears on_our records. ) ATy 7
(A Flonda Limuted Liabihity Company)

- . . e o . 10/22/2018 P
Che Articles of Organivation for this Limited Liabilnty Company were filed on and assigned

1 1ROOO248207

Flornda document number

This amendment is submitted to amend the Tollowiny:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabihiy Company.” the designation “LLCT or the abbreviavon 1L

Enter new principal offices address, it applicable:

{Principal office wddress MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
aventand/or the new registered office address here:

Name o New Reaistered Auoent;

New Reaistered Office Address:

!:'h"!'-" ]"ll)l'i(l’t{ strect U!Il’{."l’.‘.‘

. Florida
('f{l' Zf[? Code

New Revistered Agent’s Signature, if changing Registered Avent:

{ herebv accepr the appointment as registered agent und agree to act in this capacite, | furiher agree to conply with o
provisiens of wll statees relative 1o the proper and complete performance of my dutics, and Tam familicr with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.5. Orif this docunient is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the fintited fabiliy
company has been notificd in writing of this change.

If Changing Repistered Apent. Signature ol New Revistered Agent




I amending Authorized Person(s) authorized to manage, enter 1hv 10, Name, ang 4 s o o e s e
or removed from sur records:

MGR =

Manager

AMBR = Authorized Member

MOR

Name

GUY GOLDRAT

Address

2939 LANGLEY AVE SUITE 103

GUY GOLHURST

PENSACOLA FL 32504

2029 LANGLEY AVE SUITIE At

PENSACOLA IF[L 32504

I'vpe of Action

Rl

U Remove

CIChange

O Aadd

= Remove

O¢Change

Tadd

CIRemove

D("hungc

A

ORemove

OChange

(T Add

CIRemove

C1Change

CAdd

O Remove

1Changy



D. It amending any other information, cater change(s) here: (Adnach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(I an effecnive date i listed, the date must be specific and cannot be prior o date of filing or more than 90 davs atter iling.) Pursnant to 605 0207 (3gb,
Note: 1 the date inserted in this bluek does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective ditte on the Department of State’s records,

i1 the record spuecifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlicr of? (b)y - The 90th day atter the

recoad 13 filed.
RTINS 2020

Signatuee of almgnber or autforized representadive of 2 member

Nated

GUY GOLDRAT

Typed or printed name of signee

| A - T o W AT 1 1



