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Articles of Amendment
to

Articles of Incorporation
of

GO2PREPAID INC

{Name of Corporation as currcu(h"ﬁl—c.d with the Florida Dept. of State)

P120400029940

(Document Number of Corporaiion {if' known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

fhe new
name must be distinguiskable and contain the word “carporation,” "company,” or “incorporated " or the abbreviation "Corp..”
“Inc.” or Co." or the designation "Corp.” “Inc.” or "Co”. A professional corporation name musi contgin the word
“vhartered, " “professionafl ussociation, " or the abpreviation "P 4.

401 S KIRKMAN RD STE 21
B. Enter new principal office address. if applicable: TS ' STE 10 .
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO. FL 32819

ew mailing ad 5, if applicable: " opepe -
5401 8§ KIRKMAN E it
(Mailing address MAY Bl A POST OFFICE BOX) 2018 KMANRD 31 0

ORLANDO, FL 32819

D. If amending the repistered agent agd/or registered offjce address in Florjida, ¢nter the name of the
new regjs 1 and/or the pew registered office address:

Name of New Repistered Agent

(Florida street cddress)

New Registered Office Address: . . X . Forida
(o) (Zip Code)

New Reypistered Agent’s Sipnature, il changing Kegistered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and accepr the obligations o the position.

Signantre of New Registered Agent. if changing

Check [f applicable
[J The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11 (e}, F.S.
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If amending the Officers and/or Directors, enter the ticle and name of each officer/director being, remuved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels. if necessary)

Please note the officer/director title by the first letter of the nifice title:

P = Presideni; V= Vice President: T= Treasurer; S= Secretarv: 3= Director: TR= Trustee: C = Chairman or Clerk CECQ = () hief
Fxecurive Qfficer; CFO = Chief Financial Officer. If an officertdirector holds more than one litle, list the first fetter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There i
@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ws Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tyvpe of Actign Titlg Namg Address
{Check One)
T LINA M SUAREZ 6974 HALTON PARK LANE
1) Change -
POMPANQ BEACH FL 33073
Add
Remove
2) Change
__ Add &
Remove =
3) Change .
Add ,
_ Remove .
-
4) ___ Change . -
} Add
Remove
3} Change
Add
Remove

£) Change

Add

Remove
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E. If amending or ndding additional Articles, enter chapge(s) here:
(Attack additional sheets, if necessary).  (Be specific)

W

{if not applicable, indicate N/4) P
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The date of each amendment(s) adoption:

PAGE  85/05

. il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmens Sile dute)

Note: It the date inserted in this block ducs not meet the applicable statutory filing requirements, this date will not be listed us the

document's effective date or: the Departraent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the ircorporators. or board of directors without sharcholder action and shareholder

action was not required.

€] The amendment(s) was/were adopted by the shareholders. The number ol votes casi for the amendment(s)
by the shareholders wasiwere sufficient for approval.

{J The amendmeni(s) was/were approved by the sharcholders through voling groups, The following siatement
must be separately provided for each voling group entitled 1o vore separately on the amendment(s)-

“The nuinber of votes cast for the amendment(s) was/were sufficicnt tor approval

by :
(vating group)

NOVEMBER 27, 2023

Dated P

Lﬁf\, Calle

Signature =2 4EFDRADRRFATE

{By a director, president o other ofticer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JUAN P CALLE

{Typed or printed name of person sigaing)

PRESIDENT

v

{Title of persor signing)



