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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

GO INTERNATIONAL REALTY [LC

‘Name of the Limited Linhility Compa

nv 1y 1L oW apnears nnuuk reeogds.)
‘aoility Company)

The Articles of Organization for this Limited Liability Company were fied on 0110572021

21000415235

and assigned

Florida document number

This amendment is submitled to amend the following:

A. 1 amending name, enter the new name of the lintited liability company here:

N/A

The rew name must be distinguishabe and comain the words "Limited Liabitiy Company.” the designativn “LLC" or the abbreviatien “L.L.C."

Entcr new principal offices address, if applicable: NIA

(Principat office adiiress MUST BE A STREET ADDRESS)

Enter new mailing addruss, if applicable: NFA

(Maifing address MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or resistered 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: WA

Mew Reuistered Office Address: Na

Enter Florida streed address

, Florida
City Ziv Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ herzby accept the appointment as registered agent and agree {o act in this capacity. 1 farther agree 10 comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumitiar with and
aceept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S. O, if this documeni iy

heing filed fo merely reflect a change in the registered office address, I hereby confirm that the Hrhji‘lgi liabiligy,
company has been notified in writing of this change. 7 =B
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It amending Authorized Ierson(s) autharized to manage, enter the tide, name, und address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

AMBR, MGR

AMBE, MGR

Name

ESMERALDA [LONGO

JOSE A GULEVARA

Address

10040 NW 9 ST CIRCLE APT 193

MIAMI, FL 33172

6000 W 156 CT,

MIAML FL 33193

Tvpe of Actiop

= Aadd

CORemove

(DChange

dAdd

JRemove

m Change

Ciadd

CRemuve

CiChange

CJAdd

CiRemove

O Chiunge

OaAdd

CiRemove

CIChange

T Add

[JRemave

LiChange
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D. If amending any other information, enter change(s) here: (iach additinnal sheais, if necessary.
NIA

. . , Q9/30i202
E. Lffective dale, if other than the date of {iling:

{opfional)
{1t an eltective date iy listed, the date wust be specific and cannot be prioe 1o datz ol liling or mons Uen 90 deys afler liliag) Fursuant to 63,0207 (3)(h}
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
docament's sifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at {2:01 a.m. vn the earlier of: (b)  The 90th day after the
record is filed.
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