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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 9762 7806954
AUTHORIZATION W
COST LIMIT : S 25.00
_____________________________________________________________ ;\‘; i.‘
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ORDER DATE : September 7, 2023 o~ =
% et
ORDER TIME :  9:18 AM \ B
= JErt
ORDER NO. : 976207-005 o Za
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CUSTOMER NO: 7806954 Ny nE
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FOREIGN FII.INGS

NAME: JOHN TO GO FLORIDA LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
HXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Recgistration Scction
Division of Corporations

John to Go Florida LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are subnnued for filing.

Please return all correspondence concerning this matter to the following:

David Pickerd

Name of Person

John to Go Florida LLC

e Lt
= L
Firm/Company = Gi
€1 o
(uall i A
635 Bryant St &) o
€
Address -
x
S
Palo Alto, CA 94301 P
D -

City/State and Zip Code

pickerd@caldicolcapital.com

I:-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

David Pickerd (801 ) 473-5917
at
Namec of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:
0OS25 Filing Fee T 830 Filing Fee & CJ $55 Filing Fee & [0 $S60 Filing Fec,
Certificate of Status Cerufied Copy Ceruficate of Status &

Cerified Copy
CR2EO55(9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
1. Name of limited Liability Company as it appears on the records of the Florida Depanment of

~John to Go Florida LLC
State;

Enter new principal otfice address. if applicable: 29055 SW 107th Ave

(Principal office address

Homestead FL, 33033
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable: 21 Van Natta Dr
(Muailing address .
MAY BE A POST OFFICE BOX) Ringwood, NJ 07456
o =
=] -2
™ —_—
ws o
2. The Florida document number of this limited liability company is: M23000011404 ff; Lf:}»
s
® o=
3. Juradiction of i1s organization: Delaware - cjg
x e
4. Dae authorized to do business in Florida: September 1, 2023 P~ Q,"L-;;
SECTION Il {(5-9 complete only the applicable changes) g #
5. New name of the limited liability company:

{must coniain "Limited Liability Company, = “L.L.C.." or "LLC.7)

(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and auach a

copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida Street Address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree 10 act in this cupacity. 1 further agree 1o comply with
the provisions of all stanwes relative 1o the proper and complete performance of e duties, and Tam familiar with
and accept the abligations of my position as registered ugent as provided for in Chapter 6035, F.S. Or, if this

document is heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired
liabilin: company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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9.

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes person. title or capacity i accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action
Manager Angelo Martinez 21 Van Natta Dr _
= Add
Ringwood, NJ 07456
ORemove
Add

COR&Rove=
™3 —_
&> Iar
v G
w7
O .
——“1

JAdd

CRemove

Uadd

ORemove

Auached 1s a certficate, if required: no more than 90 days old. evidencing the
atoremenuoned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

e ,‘O ‘1“-' 4 f;’
')"“4’.' ff-’f_,,.’:'f o

Signature of the authorized representative

Dawvid Pickerd

Typed or prinicd name of signce

Filing Fee: $25.00
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