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. ' : , COVER LETTER

TO: Registration Section
Divition of Corporations
Good 2 Go Property LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submutted Tor filing,

Please return all correspondence concerning this matier 1o the tollowing:

Michacl Cassens

Name of Person

Good 2 Go Propenty LLC

b @
Firm/Company !
2306 Cypress Glen Cir £101 _
Address e o
G =
Westey Chapel, FLL 3544 :: - &~ ..
=2 @ -
Citv/Stare and Zip Code :Ei o3
info.g2gproperty(@gmail.com Mo~
F-mail address: (to be used for future annual report notification)
For further information concermng this maiter, please call:
David Cass X13 917-3252
at ( }
Name of Person Arca Code Davtime Telephane Njimber
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee 3 S30.00 Filing Fee & T $33.00 Filing Fee & 0 $60 90 Filing Fee,
Certificate of Status Certified Copy Cegtificate of Status &

{additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Cctllfiﬁ ed Copy

tadditional copy is eaclosed)

Registration Section

Division of Corporations
The Centre of Tablahasseg
2415 N. Monroe Street, Saite 810
Tallahassee. FL 32303




. AKNCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goad 2 Go Property LLC

{(Name of the Limited Liability Company as it now appears on our records.
{ATF a Limited Liability Company)

- ) . - 307/2022
Fhe Articles of Orgamzation for this Limuted Liability Company were fiied on 0310772022

and assigned

Florida document number 22000115777

This arnendment 1s subnutted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC g

3t the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) | ‘f‘: ' .
inr
ik I
,’.l‘] ‘i pos 5y
Men as l_
Enter new mailing address, if applicable: ,I‘}:: o
| M=

{Mailing 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 registe

agent and/or the new revistered office address here:

Namw of New Registered Agent:

New Rewmstered Office Address:

Forrer Floridua strece aoddress

. Florida

City

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

Iherehy accept the appoimment as registered agent and agree to act in this capacity. | _ﬁn'rf
provisions of all statwes relative to the proper and complete performance of my duties. andy/

accept the obligations of my position as registered agent as provided for in Chapter 603, F)
being filed 1o mevelv reflect a change in the registered office address, herehy: confirm that
company has heen notified in writing of this change.

Zip Condv

er agree to comply with .
N cm familiar with and

.‘S'. Or. if this document is
the limited liabiliny

If Changing Registered Agent, Signature of

New Repistered Agent




UoCUosign grivelGpe L/, JooS 1FDJ-oUV -4 a8A-D o4 0-0dRATU T J00RG . 1 .
1ANEIUIITE AULIUTTIZCU FUESOIS) aumnorized w manage, enter the title, name, and addresslof cach person being adc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Diune Fisher 120 BOSTON IVY CT
O Audd

HOMOSASSA FL 344460
= Remove

OChange

MGR Charies D Medalie 731 Ashley Circle

A

Bradenton, FL 34201
ORemove

UChange
o
. =
- “OAdd
- t
“ . _ DRemove
e o )
ak e
- ::i) C’J T ieas
R " N
p— > ¢,y Change
Mmoo~
OAdd
O Remowve
LIChange
OaAdd
URemove
OChange
O Add

ORemove

LIChange




LDocuoign Envelope 102 5804 3 F02-0LUL-4.34A-B4AC-CU0ABL /T 500R0

D. If amending any other information, enter change(s) here: (diach additional sheets, if nedessary.)

"

sy

filing.) Pursuant to 605.0207 (3
ddate will not be listed as the

ST |
|g(_‘ o N
oA L
71’1 ® .
3 )
mo =3
k. Effective date. if other than the date of filing: (npliil)_nul)

{H an effective date is listed. the daie mast be specific and cannot be prior o date ot filing or more than 90 days aften
Note: [fthe date inserted 1o this block dues not meei the applicable statutory filing requirements, thid
document’s effective date on the Department of State’s records.

If the reeord specifics a delaved effective date, but not an effective time, at 12:01 aam an the carlier of? {bp The 90ih day afier the
record i filed.

Dated 5/6/2024

DocuSigned by:

#educd Castons

Signature of a thember or authorized representative ofa member
CDCZEETEHTB4ED

Michaet Cassens

Typed or printed name of signee




