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COVER LETTER

TO: Registration Sectinn
Division of Corpurations

Go Rise Rank 1LC
SUBJECT:

Name of Limited Liability Company

The enctosed Articlew e Cnendiment and feers) are submitied Tor filing.

Pledse reta all correspardence coneerning this matter w the Tullewing:

Farcas Ramon Machado Almeida

Nanw of ['erson

Firm Company

STINE ARth St 1ot 217

Address

Meerlield Beach, FIL 33064

Citv/State und Zip Coxle

Josernplus@ gmail.com

t-mail addiess: {16 be used tor uture annual 1eport nowtication )

For further informaton coneemmg this matter, please call,

Jessica Almeidy S0 7270503
al )
Fhere e B, Aren Code Dayvtime Telephone Mumber

Enclosed 15 4 check Tor ihe following ameunt:

52500 Filing ee 9o Filing Fee & O] $35.00 Fihing Fee & O Sebou Filing Fee.
Curtiticale of Status Cetulied Copy Cerlilcate ol Status &
Laddinonat cupy b enclused Certilled CO]}}'

(additional cupy 18 enelosed )

Maiting Ao Street Addressy:

Regiermrean v vmiing Registration Section

Division of Corpe s iang Diviston of Comporations

PO, Box (327 The Centre of Tallahassee
Tallahaewee B3 304 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oy v
HE
o Ne ot [ o 202!} HD? 3_2

eAoane of the Limited Linbility Company as it low appears onour records,)
tA Flonda Trmned Tiabili Clmpanyy

[T

AT .
\J?L-i‘.'___'l‘a l,-;-. ,\_]_

. : o e o . 71202 ALL AR S0 STATE
The Arucles of O cmaimcan for his Limited Liability Company were filed on HLO7i2024 A’antkl&i'@ =
240073188

Florida docuiment ninnher

This amendment ie shvsined o amend the following:

A If amendting neeee enger e pew name of the limited linbility conpany ere:

Go Rank Rise 1) ¢”

The new naese -

(- o

oed comtain the words “Limited Linbilite Compaas.” the designation *LLC™ af the abbreviation "L C."

Enter new priveine ofeee pcdvess i applicable:
(Principad offer aelelpoee YVIUNET DI A STREET ADDRENSS)

Enter pes oo vitebonee 50 anmfienhle:

(Maiding add-- 0 POSTOFFICE BOX)

B. W amenedio e v it apent andfor reeistered office address on our records, enter the name of the new registered
agent ane/ee the oo 0 T e atice address here:

M T ] e

New ¥ =Y ee Address:

sutier Flortda street ankdross

. Florida

Ciny Zip Coue
New Revistered tpenry o femwrnre, il chansing Registered Avent:
Lherchv e ot Cortaregistered agent and agree to acn in this capacitv, § further agree lo comply with the
HOVESTONS o doihe proper and complene perfornimce of my duties, and Iam familiar with and
roy ! el .
accept the o 7 st as pegisiered agent as provided 1o in Chapter 603, .S Or, if this document is
heing filed v e Cenchnge dinthe registered offic e address | herehy confirm that the limited liahility

company o & g of this chanye.

IV Changing Rewistered Ageat, Signature of New Registered Apent




If amendine A St Pervands) athorized o manage, enter the titde, name,and address of each person heing added
prremuved frors s e e

MGR = Monoonn
AMBR = A ettt fromvalony

Title Noame Address Tvpe of Action

Cadd

CiRemove

CIHChange

OAdd

O Remove

CiChange

OAdd

CiRemove

OChumge

CAdd

Clemove

OChange

Oadd

CIRemove

O hange

OAadd

CRemove

CIChange:




D. W amending oy other information, enter chanpe(s) here: (dnach additional shects, if necessary.)

E. Effective ofeee 300sheeahan e date of filing: (optional)
st b specitic and canot e prion odate ol liling o more than K1 davs atter 1ling.) Puessant o 605.0207 (3%b)

(IManellective -
Note: I Fetis black dous ol meet the applicable staintazy filing requirements, this date will oot be listed as the

docurent s enhe Diepantisent of Stike s 1ecords.,

IT1he record specifes i o efiective date, but notan ftvctve e, ot 12001 wm. on the carlicr o (by  The Yl day alier the
recard is tiled.

var,

VIR

Dated ]
- - : /
A

7 A leuﬁs:c"ﬁl a wierdber or suthonzed represctative ol i member

P e b Ayl

Typed or prmied mne of signee

Filing Fee: $23.00



