B _
23000 31 h5e

TR

— 600427373996

(City/State/Zip/Phone #)

(9710 SDERD-EE 2T
[ Pekur [ war

[J mar

(Business Entity Name)

(Document Number)

=3

[~ §

r2
Certified Copies Certificates of Status T e
-} ¥ i
b= © B
Special Instructions to Filing Officer: - : 41
e ::—::ﬂ
Tien 5 *az)

=y

a2z 0

7 —
m

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
LUISA GO-GO ENTERPRISE LLC
SUBJECT:

Name of Limited Fiability Company

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

Please return all correspondence concerning this matter to the following

LUNSA GOMEZ

Name of Ferson

LIHSA GO-GO ENTERPRISE 1LLC

Firnyompany

(W]
N
MO W NINEMILERD.OSTE L3 #11Y
Adddress
PENSACOLA FI. 3233
Cinvastate and Zip Code '__J_c
IAMLEUISAGOGO@ GMATLCOM -
-mail address: (1o be used for future annoal report natdication)
For further information concerning this matter. please cull:
VALERIA BARAHONA 330 N2-4-(H1 38
ut { )
Nume of Person Arein Conde Dastime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 3 §33.00 Filing Fee & i $60.00 Filing Fee.
Certiticate of Status Certified Copy Centiticate of Status &
tadditional copy is enclosed)

Certified Copy

tadditionial copy is enclosed

Mailing Address:
Registration Section
Division ot Corporations
.0, Box 6327
Talluhassee. FLL 32314

Street Address:

Registrution Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 81H()
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUISA GO-GOY ENTERPRISE 1LLC

{(Nuame of the Limited Liability Company as it now appears on our records,)
(A Floridu Taimited Tability Campany)

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

07112023
. 2 3
Florida decument number 1.23000341656

and assivned

This amendment is submitted 1o amend the following:

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

—
{iv e )
N o 2
= i - I
The new name must be distinguishable and contain the waords ~Limited Lisbility Company.” the designudion =1LELCT or lhui:jbbi.’qviulkm ClLbE
J pte] —prr
_— . , W NINEMILE RD.USTE 1341183 — o=
Enter new principal offices address, if applicalle: IHY W NINEMILERD STE I3 2 20
- U ENSACOLA L FIL 3253 . T
(Principal office address MUST BE A STREET ADDRESS) ~ "FNSACOLAFL 3234 Do =
Ty L
Enter new mailing address. if applicable:

rm
FHU W NINEAMILE RDOSTE L3 A1
(Muailing address AMfAY BE A POST OFFICE BOX)

PENSACOLAF, 32534

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:

Foarer Flovida soreet adidress

. Florida
i

Zip Code
New Registered Agent's Signature if changing Registered Agent:

L herehy accep the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with and
aceept the obligations of my position as regisiered agent axs provided for in Chapier 603 F.S, Or, if this document is
being fited to merely reflect o change in the regisiered office address, herehy confivm that the limied Liabilite
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authonzed Member
Title Name

Address Type of Action

L1Add

TiRemove

CChange

O add

T Remove

IChange
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= T0Add,
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S “TLiRemove
Ceary
b |

TEu

reo—J

it 8

5— . bmJ
= 1 han
(V]

s

oo

Oadd

CRemove

O Change

O Add

O Remowve

O Change

Oadd

CJRemove

CChange
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D. If amending any other information, enter change(s) here: uiach additional sheets. if necessary.
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07/19/2023
E. Effective date, if other than the date of filing: {optional)
Ui an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs zier Tling.) Pursuant 1o 603.0207 (3jth)
Note: 1 the date inserted in this block does nol meet the applicable statntory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

April Sth “ 2024

]-'\SL

Signaiure o membe

Dated

/

: !imri/ul representitive ol member

LUISA G GOMEZ ANDRADE

Typed v printed name of signee
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