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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2025

GO FIGGERS, INC.
P.O. BOX 2371
FORT MYERS, FL 33902 US

SUBJECT: GO FIGGERS, INC.
Ref. Number: PG8000009109

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a Florida Profit Corporation for Benefit or Special
Purposes amendment, but your entity is a Florida Profit Corporation amendment.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filling of your document, please call
(850) 245-6050.

Mary C Malone
Amendment Section Letter Number: 725A00014937

www,sunbiz.org

MNivicint of Carnarafinme . PO ROY &297% _Tallalhacens FlAarida 79914



TO: Amendment Section
Dhivision of Curporations

NAME OF CORPORATION: Go r—'}%{\)e,rs, L.,
DOCUMENT NUMBER; pOgODDODCf [0

I'he enclased Articles of Amendment and fee are submitied for filing

Please retum all correspondence concerning this matter to the following

L. lﬂ‘m A Eagers

Name 6f Contact Person

Cpo P!QQFFS RN

Firnm/ Company

. 0. o 331

Address

Foct YY\.j;grS. FL 23902

Cil}!." State and Zip Code

G Bd 82 W0 5202

aot qGecs e yahome conn

F-mail address: (o oa dsed for futdre annual report nottfication)

1
Far further intermation concerning this matter, please call:

Lhhy A {:mr’r\ 2 23
Name of Contact Pert

) SloO-YYbS

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavabic to the Florida Department of State

[ $35 Filing Fee (1543.75 Fiting Fee & (843,75 Filing Fee & [1$52,30 Filing Fee X F;\:ng Fee.
Certificate of Status Cerlified Copy Certtficate of Stus P.-e u‘g\;;\\{_ PCL;C\
(Additional copy is Certbfied Copy
vnclosed} {Additional Copy

is ciclosed)

Mailing Address

AL EELLLY A LI L LA R

Street Address
Amendment Section Amendment Seotion
Division of Corporations Division of Corperations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI_ 32314

2413 N Monroe Street, Suite §10
Tallahassee, FL-32303



Articles of Amendment
to

Articles of Incorporation
ol

@0 = qaErs, Inc.
A

(Name of Corporation as currently filed with the Florida Dept, of State)

Pokooooovich

(Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Florda Statues, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation: '

A, Ifamending name, enter the new name of the corporation;

‘\/I A The new

1

name must be distinguishable and contain the word “corporation,” “company, ” or “incerporated " or the abbreviaiion “Corp.,”
“tne, " or Co, " oar the designation “Corp,” “Die,” or "Co'. A professional corporetion name must coniain the word
“chartered. " “professional assaciation, " or the abbreviarion "P.A"

B. Enter new principal office address, if applicable: NI A |

{Principal office address MUST BE A STREET ADDRESS ) f |

C. Enter new mailing address, il upplicable: A
(Mailing address MAY BE A POST OFFICE BOX) N(

D). 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/ur the new registered office address:

Name of New Registered Agent ]V]’ A

(Flarida street address)

New Registered Office Address: , Florida
1Ciny (Zipy Conlel

New Registered Agent’s Sionature, if chanping Registered Agent:
{ hereby accept the appoiniment as registered agent. L am familiar with and accept the nbligations of the position.

Signature of New Registered Agen:. if changing

Check if applicable

XI The amendmeni(s) isfare being filed pursuant 10 5. 607.0120 (1) {e). F.§.



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nzme, and
address of each Officer and/or Directar heing added:

(Aiach additional sheets, if necessary)

Please note the officer/director title by the first lester of the office title:

£ = Presidens; V= Vice Presideni; = Treasurer; 5= Secretary: D= Director; TR= T:'-us.rev; C = Chairman or Clerk; CEQ = Chief
Execurive Ogfieer; CFQ = Chief Finaneial Officer. Ifun officer/director holds more thay one title, list the jirst letter of each office held.
President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the 25T and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation. Sally Smith is named the V and 5. These showld be noied as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add, I

Example:
X Change PT John Do
X Remove v Mike Jones
_& Add SV Sally Smith
Tyvpe of Action Title Namg  Address

{Check One)
1) ____Change C/ _C,r'(sﬁo.r\ <, x,)c.-.v':ﬁ;" SOOI C:‘s‘-LUFOR_& Ave. Nf
¥ Add Lekigh Acres, Fr. 3597

Remove !

2) Change '

Add

Remove
3) ____ Change

Add

Remuove

+) Change

Add

Hemove

3 Change

Add

Remove

8) Change

Add

Remove




VA

E. If amending or adding additional Articles. enter change(s) here:
{Asach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatien, or eancellution of ivsucd shares,
praevisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A) |




The date of each amendment(s) adoption: l\/l A . if other than the
date this document was signed, f

Effective date if applicable:

(o more than 90 duys after amendment file date)

Note: If the date inseried in this block does not meet the applicable statusory filing roquirements, this date will not be listed as the
document’s effective dale on the Department of State's records.

Adoption of Amendment(s) (CHECK OXNE)

}Q_Thu amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was net required.

The amendmeni(s) was/were adapied by the shareholders. *

I'he number ot votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The ammendmeni(s) wasfwere appraved hy the sharcholders through voting groups. 7he following siatement
must he separately provided for euch voting group enuiled (o vote sepurately on (e amendmeni(sj;
“The number of votes cast for the amendment(s) wasiwere sufficient for approval

bv

(voting group}

Dated Or—f [,’7\ 8,! 3 S

(B a director, pu/bldl‘hl or other

selected, by an incorperator — i in the hands of a receiver, trustee, or other conrt
appointed fiduciary by thal fiduciary}

Ll A Becers

[Typ'cd or prinicﬁ"lﬁmc of person signing)

VS

{Tiile ofperson signing)

Signature [ \,/;/‘4/ ZJ ;
er — u directors or vificers have not been

528

£E:S HY 82100



