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ot FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/25/2024

NAME: GOOD 2 GO ENTERPRISES LIL.C

TYPE OF FILING: AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024
FLORIDA FILING & SEARCH SERVICES, INC.

TALLAHASSEE, FL 32302

SUBJECT: GOQOD 2 GO ENTERPRISES, LLC
Ref. Number: L22000402686

We have received your document for GOOD 2 GO ENTERPRISES, LLC and the
authorization to debit your account in the amount of $35.00. However, the

document has not been filed and is being returned for the following:
The form that you submitted is incorrect. It is for a corporation and your entity is
an LLC. | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 724A00021575
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TO: Registration Section
Divislon of Corporations

SUBJECT: GDC‘C{ A Go 5n+cr.’)ﬁﬁc’“ LLC

Neme of Limited }'..u.bi[uy Compehy

The enclosed Anticles of Ameadment and fee(s) are submitied for filing.

Please return all correspondence cancering this matter to the fatlowing:

i\’\ it e | C(.‘i S55LEND

Name of Person

E{C»Cd ) G‘r_ grﬂt‘rﬁq:uo LL¢

Firm/Company

(5010 N 'D&;LL MCJ.’JIL}J Jr"u\.u/j:t'lb?)

eV o, (o

For further information concerning this matter, please call:

Mi('f’\CL{![ (?(-\536'.:"\(.5 u()ﬂﬁb) _9_‘33 - 3456}

Nama of Persen Area Code Daytime Telephone Number

Enclosed is o check for the following amount;

% $25.00 Filing Fee [ $30.00 Filing Fee & O §55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additanal copy ls enclosed) Certified Copy

{sdditional copy i enclosed)

Mailing Addresy; Street Addresy:

Registration Section Registration Section

Division of Corporations Divigion of Corporetions

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Meonroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT D
TO AL
ARTICLES OF ORGANIZATION * 0

The Asticles of Organization for this Limited Liability Company were filed on _ &4 / 1S / L0222 and assigned

Florida document mumber _l— o 3 000404 ﬁ‘a‘é

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the iimited Habllity company here:

The new nzme must be distinguishohle and conuin the words “Limied Liabillty Company,” the designation "LLC" or the abbreviation “L.1.C.*

Enter new principal oifices nddress, if applicable:
Princi address M E -

Enter new malling address, if applicable:

Mailing address MAY BEA POST OFEICE BOX)

B. 1f amending the registered egent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office pddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City ! Zip Cods

? 2 ha egiste, ent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docurnent is
being filed to merely reflect a change In the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Author{zed Person(s) authorized to mansage, gnter the title, name, and nddress of each person being sdded
l ﬁ ! : - -

4]

MGR= Manager
AMBR = Anthorized Member

Type of Actipn

>
&
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ng: Tisher. iane | unst
| 12 Bostan ley (1. e
Hemesnsaa Tl 0 Change

St DA

CORemove

OChange

OAadd

GRemove

OiChange

DaAdd

ORemove

CJChange

OAdd

ORemove

CChange

Oadd

{ORemove

CiChange
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D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

-

E. Effective date, If other than the date of filing: {optionzl)
(Lf am effective date is listed, the date moust be specific and cannot be prior to date of filing or mors than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Department of State's records.

If the recard specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 30th day after;the

record 18 filed.

Dated __\o |7/ 24 A

s 4] w;uﬂ’ authorized Tepreseniailve of a member

M \no{-‘( C!? Lo EnS
yped or printed name of 3ignee

Filing Fee: $25.00



