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COVER LETTER

TO: Registration Secetion
Division of Corporations

GO INSURANCE LD
SUBJECT:

Name of Limited Lishility Compans

The enclosed Articles of Amendment and feetst are submiited tor filing.

Please retarn gl correspondence concermng this matier w the following;

Cilorie Odrtiz Rondon

Name ol Persan

GO ENSHRANCELLC

Firm Compans

GO2N Drowden Rd Apt 1 H

Address

Ovrbando Flosda 32827

ity State and Zip Code

roinsurance 20236 email .com

F-maa ] aaddress: cio be used tor Tutare annul repart notinicativn)

For further information concerning this master, please call;

Gloriie Orttz, Rondon T JIRH3ST
| )
Name ol Person Area Code Dastime Telephone Numba
Enclosed is a ¢cheek tor the toliowing amount:
= 32300 Filing Fee S30.00 Fiting Fee & — SER.00 Filing Fee & Z Se0.00 Filing Fee.

Certilicate of Status Certtbied Cops Certiticiie of Sttuns &

taddtonal copy s cnclosedn Certilicd Copy
vadditienid copy s enchoned)

Mailing Address: Soreet Address;
Registration Section
Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2473 NoMonroe Street. Suite 810
Tallalussee, FL 3253045

Revistration Section
Division of Corporations



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
GO INSURANCE LLC Ty
~r s N .
tNamie of the Limited Liabikts Company s it now appears on our records, ) ‘ 0\, , -
eA Floridi Linned Tability Company b S

oy
- . . — . N ERTI - September 27, 20124 . Rye)
Fhe Aricles of Organization for this Eamited Liabilinn Company were tiled on 2V fomber -7 and assigned el

. . ) _l7 O
IFlorida dacument number 1240060120394

This amendment 13 submitted o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

Gilawia Orlize 110

The new minme muost be distinguishabie and contan the saords “Timited Linbilits Company.” the designation “LLC™ or the sbbreviation =1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET AADDRESS)

Fater new mailing address, it applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Reepstered Avent:

New Rewvistered Othee Address:

Eneer Flovidu sirect adidress

. Florida
( 'H_\' Z."p et

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoimmennr as registered agent and agree (o act in this capacine, 1 further agree to compiy with the
provisions of alf statwies relative 1o the proper and complete performaice of wne duties, wid am tamiliar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603 F.50 O if this dociment is
heivig filed to merely reflect a change in the registered office address. D hereby congirn thar the limited liabiline
company has heen notified invweiting of this clsnge.

I Chapging Registered Avent, Signature of New Registered Agent




or removed fl.l'ﬂl" our I'E‘('Ui'liS:

If amending Authorized Person(s) authorvized to manage. enter the titke, name, and address of cach person _being added

MGR = Muanager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

TAdd

JRemove

IChange

JAdd

JRemove

SAChange

Add

TIRemove

TChange

j:\tlk]

L Removwe

Change

JAadd

TiRemove

TIChanee

TIAdd

CiRemove

CiChange



B, Ifamending any other information. enter change(s) heres clnach additicnal sheeis, if necessary

October 15,2024
F. EfTective date, if other than the date of filing: (optional)
than eftective date is Tisted, the date musg be specitic snd cannat be prior to dute of $iling or more than 90 dins atter ling. ) Pursiant o 605,0207 13)h)
Note; [Fthe date inserted in this block does nal meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Departiment of Stine’s reconds,

I the record specities i defay ed efteetive daie, but not an effectve time, at F2:01 aum. o the carlier otz ¢hy o The 90th day atter the
record is filed.

Cictoher |3 2024
Dated

Signature of s member o aathorized re

'loh((\

LML'(' oT PTIMECd e ol signee

entative ol member

Gilona Otz Rondon

FETER) T Y. Y iYL



