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COVER LETTER

TO: Registration Section
Division of Corporations

iGouls LLC
same of Lunited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor {iting.

Please return all correspondence concerming this matter 10 the following:

Gustavo Ordonez

Name ot Person

Ordonez Financial Services Ine

FirmCompany

1920 Sandpiper Dr.

Address

Clearwaler, FLL 33733

Citv/state and Zip Code

infofdigouse-tinancial.com
E-nunl address: (o be used for future annoal reéport nolification)

For turther information concerning this matter, please cali;

Gustavo Ordonez

727 2223312

at{ )
Area Code Daytime Telephone Number

Name ot Person

Enctosed is a check for the tollowing wmount:
01 830,00 Filing Fee &

= $23.00 Filing Fec
Certificate of Stams

Mailing Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additionl copy is enclosed)

OJ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

5 1207

Street_Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1Goals LLC

{Name of the Limjted Liability Companv as it now appears on our records.)
(A Florda Limited Liabilty Companyy

L0/19/2020

The Articles ot Organization tor this Limited Liability Company were filed on and assigned

120000329245

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal otfices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B€X)

B. It amending the registered agent 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 Now Registered Avent:

New Registered Otfice Address:

Enter Finvida strecr uddress

. Florida — £7a
(‘1'1'_\‘ 21}@(1‘1' e
New Reaistered Apent’s Signature. if changine Registered Agent: ' :%:' ’;-’

I herehy accept the appoiniment as registered ageni and agree to act in this capacity. 1 further (zg.'":fe gc'on:paﬂm'nh the
provisions of all statutes relutive to the proper and complere performance of my dutics, and f am fumifiar wi‘}%nd
accept the obligations of my position us registered agent us provided jfor in Chapter 6035, F.S. Oy, rj'f‘??is dodubnt is
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm thut the {imis@d !iubgm

companty huas been notified in writing of this change. g



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
" or removed from our records:

MGR= Manager
AMBR = Authorived Member

Title Namy Address Tvpe of Actiun
MGR [rina Glaser 20602 N Overbrook Ave
A dd

Belieair Bluffs, FL 33770
ORemove

DiChange

TiAdd

CRemove

L1 Change

MAdd

ClRemove

L 1Change

CJAdd

ORemove

L iChange
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CiAdd

T Remove

1 Change




. If amending any other information, enter change(s) heve: rAitach additional sheets, if necessary

@

' T

<

F UyN 1201

L. Effective date, if other than the date of filing: {uptwnal) | e
(1 an cftective date is listed. tre date inust be specific and cannot be prior o date of tiling or mare: thar 90 days afier illmﬂ Y Pursuan ta 6500707 (3)(b)
Note: ['the date inseried in this block does not meet the applicable stamtory filing requirements, this daw will B be hu..d.:m the

document’s elfeetive date on the Department of State’s records. . i

It the record specifies o delayed etTeciive date. but not an eftective time, at [2:01 a.m. on the earlier of* (by “The l)Utgay alter the
record is filed.

Mareh 15th 2021
Diilcd 5

Angelica N Luczak

Typed or printed name of sigace



