Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000166109 3)))

R A RN

H1 80001 661083ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig page.~3

. . (=]
Doing so will generate another cover sheet. = Y=
e o e o e e e STV VTSN Y o SUR N
P =
:-;_r‘-" e —
Te . , 2w
Division of Corporations W -
Fax Number @ (850)617-638@ s m
o B
From: 'f\m = O
Account Name  : DERHY FINANCIAL SERVICES LLC R
Account Number :@ 128098208659 '5‘;-_-_'\ nJ
Phane : (786)380-3472 om o
Fax Number : (786)320-6879 i
e*Enter the email address for this busipess entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
GO LUGGAGE SHOP INC
e i
|Certificate of Status 0 I o .
[Certified Copy 0 | L/ [ Y
T Eagc Count L L |
o3 ZE [Estimated Chazge _s3s.eo | St 01 %
[ X e T
> BB I ALBRITTON
w - OF
Q0 9 =z e . e
W oI
o x &<
Ly
(2o ad _y
Eleéfonic Filing Menu Corporate Filing Menu Help

hitps:/efita. sunbiz ong/scripta/afilcovr oxa 171



COVER LETTER

TO: Amendment Section
Division of Corporations

LUGGAGE
NAME OF CORPORATION: Go GE SHOP INC

P14000067116

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mafter to the following:

BRIGITTE HERNANDEZ

Name of Contact Person
DERHY FINANCIAL SERVICES LLC

Firmv Company
99 NW [83IRD ST #4138
Address
MIAMI, FL 33169
City/ Siate and Zip Code

BRIGITTESAWONDER@GMAIL.COM
E-mail address: (to bc uscd for future annual report notihcation)

For further information concerning this matter, please call:

B 7 514-402
RIGITTE at( 86 ) 5

Name of Contact Person Ares Code & Daytime Telepbone Number

Enclosed is a check for the following amoun! made payabie to the Florida Department of State:

$3% Filing Fee CIs43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
cnclosed) {Additional Copy
15 coclosed)

Majling Address Serget Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



Articies of Amendment

to
Articles of Incorporaticn
of
GO LUGGAGE SHOP INC
P14000067116

{Namc of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statutey, this Floride Profis Corperation edopts the following armendment(s) to
A. Ifamendipg name, enter the new name of the corporntion:

s Articles of Tncorporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorperated” or the ahbreviation
“Corp.,” “Inc.," or Co.," or the designation "Corp.” “Inc,” or “Ce". A professional corporation name must contain the
word “churtered.” “professional association, ™ or the abbreviarion “P.A."
B. Enter ringj ) Ha able:
(Principal office address MUST BE ASTREET ADDRESS )
)
3 =
T=73 Tl
~ g b -4 { \
C. €I DEW ifm :;a;,.‘ Ear —
{(Matling address MAY BE A POST OFFICE BOX) :J'-"- - r"
R =
&, M
Y]
e ® O
T -
o7 c
D. If amending the registered agent and/o dress in da, ¢nter the name of th B, ™
- D .
LW re; r nt and/or ter ad =
Name of New Registera ent
(Florida street addrexs)
New Registered Office Address: . Florida
(Cisy) {Zip Codz)
ew istered nt’ t if chan ed

|
I hereby accept the appointmeni as registered agent. | am familiar with and accept the obiigations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/nr Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
{Atzach additional skeets, if necessary)
Pizase noie the officer/director title by the first ietter of the office title:
P = President; ¥= Vice President; T'= Treasurer; §= Secreiary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. if an afficer/director holds more than one title. list the first fetter of each office
held. President, Treasurer, Dircvtor would be PTD.
Changes should be noted in the following manner. Currently John Doa iy listed as the PST and Mike Jones 15 lisied as the V. There is
a change. Mike Jones leaves the covporation. Salty Smith is named the V and . These should he noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT lohg Doe

X Remove v Mike Jopes
_X Add 2V Sally Smith
{Check Onc)

0 FAD y 1%
b Change P FIR FADIDA 4751 NW 65TH AVE

LAUDERNILL FL 33319

Remove

4} Change

Add

Remove

5) Change

Add

Remove

§) ____Change

Add

__. Remove
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E. If amengding or = addi
(Altach additional sheets. if necessary).  (Be specific)

F. l{an amendment provide an exchange. r i i [ 3
provisigp nplementing R :

{if not ap icable, indicaie N/id)
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The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date if mpplicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block dnes not meet the applicable statutery fiting rcquircments, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendmcnt(s)
by the shareholders was/were suflicien: for approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The follnwing ttatement
must be separarely provided Jor each voting group entitied to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by -‘I
fvoting group}

[1 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

E The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

05/31/2018
Dated

P
Signature \_C// /f%

{By n director, president or other officer — 1f directors or officers have not been
selecied, by an jncorpormator — if in the hands of a receiver. truster, or other court
appointed fiduciary by that fiduciary)

GAL GAZIT

=

(Typed or printed namc of person signing)
PRESIDENT

(Titie of person signing)
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