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15001 Trinity 8hvd.
Fort Worth, TX 76155

‘ Q | (P): 602.852.6736
~‘ 3 o r ' (F): 602.852.6632

October 20. 2023

Registration Section
Division of Corporations
The Centre of Tallahassec
2415 N Monroe Street
Suite 8§10

Tallahassee. FLL 32303

Re: CarFi — Amendment to Certificate of Authority to Transact Business in FL. - MITT000004115
To whom it may concern.

Please find enclosed the following documients to complete vur amendment request:

¢ Completed amendment to certificate of authority to transact business in FL for CarlFi LLC w
GoFi. LLC

e State of Arizona Centificate of Good Standing within the past 90 days,

e Check # 000047 tor $25.00

We look forward to our comtinued business relationship with vour organization, Should vou have any
further questions or concemns. please contact us usmy the intormation below,

Sineerelv.
/’_)/P,/(/,// &z'fz.jwr-;z(’

Brian Dinsmore. Licensing Specialis
1720 W, Rio Salado Parkway
Tempe. AZ 85281

Ph: (602) 852-6736

Fax: (602) §32-6632
gofilicensing®@go-fi.com




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Carfi LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and feets) are submutted for filing.

Please rewurn all correspondence concerning this matter to the following:

Licensing Team

Nuamc of Person

GofFi, LLC

Firm/Company

1720 W. Rio Salado Parkway

Address

Tempe. AZ 85281

Cin/State and Zip Code

gofilicensing@ago-fi.com

I=-mait address: (1o be used for future annual repon notification)

For further information conceming this matter, piease catl:

Licensing Team ar( 602 , 852-6736
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sune 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:

X523 Filing Fee D S30 Filing Fee & (3 S35 Filing Fee & 0 860 Filing Fee.
Certifivate of Status Certified Copy Certificate of Status &

Cerufied Copy
CRIFOSE (9115}

1S}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must by completed)
.

ame of limited liability Company as it appears on the records of the Flovida Depaniment off

Stake: CBI'FI LLC

Enter new principal oftfice address, il applicable:

—
{(Principal office address i
MUST BE A STREET ADDRESS)

i
Haa T

- - . . Mg

tnter new mailing address, it applicable:

(Muailing address

MAY BE A POST OFFICE BOUX)

2
gel:c Hd £2110/602

2. The Florida document rumber ot this limited liahility company is:

M11000004115

3 Junisdiction of 13 organization; Arnzona

4 Date authorized to do business in Florida: 8/16/2011

SECTION 11 (5-9 complete anly the applicable changes)

> New name of the limited hability company: GoFi. LLC

{must contain “Linated Liability Company, = “LLC. " or LLCT™)

(I nane unavailable. enter alternate name adopied for the purpose of wansacting business in Florida and mtach a

copy ol the written consent of the managers or managing members adupting the altemate name. The alicrmate rame
must contain “Limied Liability Company,” “L.L.C.7or “LLC™

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

Name of New Registered Apent;

New Bepistered Offee Address:

Fater Florvida Street Adidvess

. Florida

CIII_T :’.'r-].' Code
New Registered Avent's Siemaure, if changing Registered Avent:

Fherehy accept the appointment as registered agent and agree to act in this capeacine, 1 further agree (o comply widh
the provisions of all statiies refative to the proper and complete pevtormance of my duties, and Tom tamiliae with
and accept the whligations of my position as registered agens as provided fov in Chapter 0035 .8 O, [ ehis

doucument is beinyg filed o merele reflect o change in the registered office wddress, T heveby confirm thar the imied
Huhility company has been notified in writing of this change.

If Changing Registered Agent. Signatere of New Registered Agent

ERIE

{
-



7. Wihe amendment changes the jurisdiction of organization. indicate new jurtsdiction

3. It the amendment changes person, title or capacity in accordance with 6050902 (1ie), indicate that change:

Tale/ Cupacuy

Name

Address

Type ol A¢tivn

TiAdd
ORemove
ClAadd
CRemove
JAdd
JRemove
OAdd
ORemove
Dr\dd
—i =
e HBRemove
o
9. Autached 12 a ceruficate, if reguired: no more than Y0 days old, evidencing ihe r:_ . o -n
aforementioned amendmet(s). duly authenu he official having custody ot records in IBC'_ 3
jurisdiction under the law of which l/Lmll\’ is ogganized. -: ~ .
ol f
o [ )
r T
ns AT e ™y -
wnzed representaive ST - —
: s W
Clay Scheitzach S o
I'vped or printed name of sigr = wn
-
Filing Fee: 32500

)



23101908412377

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
GOFI, LL.C

ACC fite number: L16920530

was incorporated under the laws of the State of Arizona on (7/)8/201 1, and that. according 1o the records of the Arizona
Corporation Commission, said fimited lability company is in good standing in the State of Anzona as of the date this
Cerntificate is issued.

This Certificate relates only to the l:igal existence of the above named entity as of the date this Cenificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs. or practices,

IN WITNESS WHEREOF, [ have hereunio set my hand, affiaed the official seal o the
Arizona  Corportion Commission, and issued this Certificate on this date:  1V192023

Aol A

Douglas R. Clark, Executive Director




