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COVER LETTER

TO: Registration Section
Division of Corporations

GO TRAINING, LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHIRLEY CARVALLHO

Name of I'crson

TAN & ACCOUNTING SOLUTHONS FIRM, INC

Firm/Compuny

L0100 W SAMPLE ROAD. SUITE 403

Address

CORAL SPRINGS. FL 33065

Citw/State and Zip Code
SHIRLEY@TASFIRM.COM

E-manl address; (1o be used for future annual repont npotitication)
For further information concerning this matter. please call:

BRUNA DAMASIO 954

at{ )
Arca Code

HIG-D6G8Y

Namw ol Pemon Daytime Telephone Number

nclosed is a cheek tor the following amount:

1 825.00 Filing Fee = $30.00 Filing Fev &

Certificate of Status

[ 555.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclased)

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroc Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOTRAINING, LT

{(Name of the 1. umud l. mlulm' ( UMPANY aS it Now appenes on our records.)

(A Flonide Lisated 1 iabiliy Company)

Y
f;-;,//

12472022

The Articles of Organization for this Limited Liability Company.were tiled on and assighied

1.2200045-1G58

Florida docuwment number

This amendment is submitted to amend the fofiowing:

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

N/A

The new name must be distinguishable and contain the words “1imited I.mnliu\ . ompﬂn\ " the designation “LLCT or the abbreviation =L 1L.C

. 3
Enter new principal offices address, if applicable: . NA R

(Principal office address MUST BE A NTREET ADDRESS)

1
Enter new mailing address, if applicable: N/A )

(Muiling addrexs MAY BE A POST OFFICE B()X)

B. If amending the registered ageat and/or registered office address on our records. enter-the name of the new registercd
agent and/or the new registered office address bere:

Name of New Repistered Agent: NIA

New Registered Office Address: o _

Enier Flovida sireet address

. Florida _
L Zip Codde

New Registered Agent’s Signature. if changing Registered Aucnt;

I hereby accept the appointment as registered cgent and ayree 1o act in s capacity. | further agree to complhy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positice as registered agent ay provided for in Chapter 603, F.S, Or, if this document iy
being filed 1o merely reflect a change in the vegistered atfice address, | herebs confirm that the limited liahility
company has been notified in writine of this chasge,

If Chnnging “eu aer b .—\1,ui Siznature of New ﬁeghlercd Agent




"MGR = Manager
AMBR = Authorized Member
Title

Naine

AMBR MUELLER AMARAL DE CLIYEIRA

AMBR RAFFARLLA LELEAT

ANBR

RRUNNO AZEVEDO MONTERR

Addies

IO N JTH AVENUE,

FORZEANG UL FL 23048

AL NWOAST B

COUDMUT CREER, FY 3072

RO WILLOW DR

BOXA RATON, FL 33487

Type of Action

_add

= Remove

i.iChangy

= Add

IIRemove

(IChange

= Acld

OJRemove

FIChange

[JAdd

[Remave

{JChange

Cadd

[ORemove

T Change

CiAdd

U Remove

OChange



~

D. If amending any other information, enter change(z) heve: (dttuch additional sheets, if necessary.j
me

N/A

o _ o ORAT2024 .
E. Effective date, if other than the date of filing: (optional)

{If an efTective date is listed. the date must be specific and cannot be prior io dake of filing or more than 90 days afier tiling. ) Pursuant 1o 6030207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Stute’s records.

1f the record specifies a delayed effective date, but not an cffective time, a1 12:01 a.n. on the earlier of: (b)  The 90th day after the
record ts filed.

OB AUGUST 2024
Date .

BRUNA DAMASIO

Tyvped or prated name of signee



