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: COVER LETTER

I

TO: Registration Section
Division of Corporations

GOTOURTICKETS.COM LLC * - '
SURIECT: e -

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submited for filing.

Please return ail correspondence cuncerning this maiter to the following:

Caroline Pereira Pinto

Name of Person

Firm/Company

13640 ne ist ave

Address

Miami, FL 33161

Cinvsstate and Zip Code

gotourtickets@gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Caroline Pereira Pinto 305 3053053809
at( )
Name of Persan Aren Code Daviime Telephone Number

Enclased is a check for the fullowing amount:

fa} S25.00 Filing Fee 1 $30.00 Filing Fee & 1 855.00 Filing Fee & [0 $60.00 Filing Fee.
Certificale of Status Certified Copyv Certificate of Status &
tadditienal copy s enclosed) Certified COp}’

tadditional copy is enclosed)

Muailing Address: - Street_ Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. 1. 32303



., . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOTOURTICKETS.COM LLC

{Name of the Limited Liabilitv Company as it now appears on our records,)
. (A Florda Tamted Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2022 and assigned
Florida document number 122000345428

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and coniain the words “Limited Linbility Company.,” the designation “LLC™ or the abbreviation “F.i..C
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
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B. If amending the registered agent and/or registered olfice address on our records, enter the nam&df the new registered
aoent and/or the new revistered office address here: - ; o
4
m
Name of New Registered Avent:
New Registered Office Address:
fnier Florida sireet address
. Florida
i Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herely accept the appaintment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statntes relarive to the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is

being filed t merely reflect a change in the registered office address. I hereby confirm that the limited liabifin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie¢ . Address Tvype of Action
MGR Carcline Pereira FPinto 13640 ne st ave
Gladd

Miami. FL 33161
ORemove

COChange

MGR Carcline P Pereira 13640 ne 1st ave
CJAdd

Miami, FL 33161
CIRemove

CiChange

O Aadd

ORemove

IChange

TIAdd

ORemove

OChange

JAdd

ORemove

OChange

OAdd

O Remove

LIChange




D. [famending any other information, enter change(s} here: Zdrtach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(ITan effective date is listed. the daie must be specific and eannot be prier to date of filing or mare than 90 days after filing. } Pursuant 1o 6030207 {33 b)
Note: [T the date inserted in this block does nat mcet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records,

If the record specities a delaved effective date. bui not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th dayv after ihe
record s filed.

August 26th 2022
Dated A .

\

N

Ture of a member or authorized representative of a member

Caroline Pereira Pinto

Typed or printed name of signee

ILEN L el k- N viy



