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COVER LETTER

TO: Registration Section
Division of Corporations
Golet Communications LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o

Juck O. Rerd

the following:

Golet Communications LELC

Name of Person

1819 Rhonda St.

Firm/Company

Address S - b
- o~ .
Fort Myers F1. 33901 = :
g _’_‘
- — i e
City/S1ate and Zip Code = Jo R
Goler 1@ gmail .com N as
Tes ST ol e
. i} =
I--mail address. (to be used dor future annual repon noudication) _— Cap -
- =
For further information concerning this matter, please calt: S
Jack O. Reid 727 276.3123 =
at ¢ ]
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

[0 $55.00 Filing Fee &
Certified Copy
taddmonal copy i crelosed )

O $60.00 Filing Fee,
Certficate of Status &
Certified Copy

(addational copy s enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 8§10
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT B
TO T

<2 R
ARTICLES OF ORGANIZATION % T

OF
= \L'_’:‘-_: ;: :: ‘;

Godet Commumcanons LLC o --;; "
— - o Tl
L I
) (T

- I

The Articles of Organization for this Limited Liability Company were filed on 10/31/2018 and assigned

L18000255540

Florida document number

This amendment is submitted to amend the fllowing:

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

The new name must be distinguishable and comain the words “Limited Liabilty Company.” the designation *11.C or 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: V0. Box 26494
(Mailing address MAY BE A POST OFFICE BOX) Zeﬂhu(‘ o S ; FC 3 %5 29

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

Name of New Registered Agent: k)Q(\ Yf O 2 €N (q

New Registered Office Address:
151G @ronde CAredt
Fors myers FC. 3390/ M _Florida Rl

City Zip Conde

Fnter Florida street address

New Registered Agent's Signature, if changing Registered Agent:

being filed to merely reﬂec! a Change in the registered office’address. | hereby confirnt t rhe hnmed lighilid:

company has been notified inwriting of this change. / ‘/Z\/d
i

If Changfﬂ{Registrred Agent, Signature of New Registered Agent




* If 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 Tvpe of Action

MGR Ashlee M. Reid 1819 Rhonda St
Fort Myers FI. 33901 O Add

= Remove

CiChange

AMBR Chance W. Jones 503 San Jose PL.
Temple Terrace Fl. 33617 O Add

= Remove

{1Change

CAdd

CRemove

OChange

O Add

ORemove

OChange

O Add

ORemove

O Change

UAdd

ORemove

(1Change




1). If amending any other information, enter change(s} here: /Anach additional sheeis. if necessary.}

L. Effective date, if other than the date of filing: {optional)
([fan etfective date is listed. the date must he specitfic and cannot be prior to date of filing or more than %0 days afler filing ) Purswant 10 603 0207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 1s filed.

29 September 2020

Dated
iﬁluu afam :m. E r or authorized representative of a member

Typed or printed name of SIgnu.'

Fiing Fee: $25.00



Bill of Sale

Chance Jones and Jack Reid enter into a good faith agreement that
changes our current ratio of Godet's 51/49% ownership to 100/0%, Jacks
favor. As sole owner of GoJet, Jack assumes all business relations,
responsibilities, operations, all associated tools, equipment and personnel.
Agreed selling price is $1.00, check made payable to Chance Jones.
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