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COVER LETTER -

TO: Amendment Section
Division of Corporations

) 'ESTME
NAME OF CORPORATION; 99 INVESTMENTS INC

DOCUMENT NUMBER: P200000311%9

The enclosed Artécles of Amendment and foe are submitted for filing.

Please retumn all correspondence concerning this mamner 1o the following:

KARLA SALVATIERRA

Name of Contace Person

Firmy' Company
8865 COMMODITY CIRCLE STE 4

Address
ORLANDO, F1.32819

City/ State and Zip Code

SALVATIERRAKARLA@YAHOO.COM

E-mnail address; (1o be used tor future annual report rotification)

For further information concerning this mareer, please call;

KARLA SATVATIERRA at (407 ) 247-0%11

Mame of Contact Person Atea Code & Davtime Telephone Number

[inclosed is a check for the following amount made payable to the Florida Depanment of State:

= €35 Filing Fec (21943.75 Filing Fee & 1184375 Filing Fee &  L1$52.50 Filing Fee
Certificare of Starus Centificd Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Streer, Suite 810

Tallahass=e, FL 32303

H200002055703
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Articles of Amendment
w

Articles of Incorporation
of

GO INVESTMENTS TNC

(Name of Cerporation as enrcrently filed with the Floridy Dept. of State)
P2000003118Y

{Document Number of Corporaton {if known)

Pursuznt (o the provisions of section 607, 10006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

NYA

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation "Carp., ™
“Inc." or Co.." or the designation “Corp,” “Ine,” or "Co”. A professionad corporation name musi coniain the word
“chariered,” “professional association, ™ or the abbreviation “P.A."

. L - . . N
B. Enter new principal office address, if applicable: A o
(Principal office address MUST BE A STREET ADDRESS )
C. Enter ncw mailing address, il spplicable: NiA ~
{Mailing address MAY BE 4 POST OFFICE BOX) ) "2‘ =
S o
= -n
i T
o !
T k= :; [§ ) [—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the E{-: o~ 1= ‘ { l’
new registered agent and/or the new registered office address: Mmm X
N/A A -
Nume of New Registered Agent n ; i
| gt o)
m

(Floride sireet oddress)

New Registered Office Address: , Flarida
‘o) (2ip Code)

New Registered Agent’s Sianature. if changing Repistered Anent;
! heredy accept the appointment as registered agent. 1 am _famitiar with and accept the obligations of the position.

Signatnre of Nevs Repistered Agent, g’f: ;hangfng

Check if applicable
L' The amendment{s) isfare being Hled pursuant o . 607.0120 (17 (&), F.5.

H200002055703
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If niaending the Officers and/or Directors, encer the title and name of each officer/director being removed and title, name, and
address of each Officer andior Director being added:

(Auach additional sheets, if necessan)

Please note the officer/direcior title by the firsi leqter of the office title:

P = Prasiden:: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CECQ = Chigf
Execuive Officer: CFO = Civef Financial Qfficer. I an afficer/direcior holds more than one e, list the first lewer of pach office hef:!,
Presiden!, Treasurer, Director would be PTD.

Changes shouid he noted in the following manner. Currently fohn Doc is tisted as the PST and Mike Jones is listed as the ¥. There ic

o change, Mike Jores leaves the corporation, Saffy Smith is named the Vand S, These should be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe o B3
Y A T )
. e U =
X Remove ¥ 2like Jones e S T
e e
. . . . p— - gl
_X Add sV Sally Siith o, i r—
Twne of Aclion Tivg Name Address (_n'< o | I I
{Check One) ‘EQ. E?l x O
T EDDIE XOTLER 8863 COMMODITY CIFfltr o
) Change SRS AN~ SO
X STE 4 — @
Y Add m ¥
Remove

ORILLANDO, FEL 32819

2) Change

Add

Remove
3) Change

____ Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

6) Chrange

__._Add

Remove

H200002055703
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E. If amending or adding additional Articles, enter change(s) here:
(Be spevific)

(Attach additionnl shees, if necessary;.

NiA

L
6 WY 2~ 0z
RIE)

F. It an amendment provides for an exchange, reclassification. or cancellation of issued shares,
pravisions for implemenling the amendment if not ¢contained in the amendment itself: Nne
M n
Tem

(if noi applicable, indicate N/AY

JE;
1¥1
hEl:

NIA
L

H200002055703
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The date ol each amendmentis) adoption:
date this document was signed.

. if other than the
07/01,2020
Effective date if applicable:

{no more than YU days after amendmen file date)
Note: I the dite inserted in this bluck does not meet the upphicable stnunory filing requirements., this date wiil not be listed as the
document’s criective Jute on the Department of State’s reconds.

Adoplion ef Amendment(s) (CHECK ONE)

O The amenémeni{s) wasrweie adopled by the incorporators. or board of directars without shareholder activn and shareholder
aclion was not required.

B The ainendment(s) wasiwere udopled hy the sharcholders, The aumbzr of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

C The amendment(s) was/were spproved by the sharcholders through vating groups. The folloving statement
mast be separately providad for each voting group enuitled 1 voig sepurotely on the umendmenifs):

“Thz number of votes cast for the amendment{s} wasfwere suffiziant for spproval
by

. PR
{vating group)

Py T
07:01/2020 /* m g
[Jated y - /7 : r(J,r‘; o
m=

Stgnature /% }‘Z M

B . = . N N
ya A ector, president or other officer - if directors or officers have not been

L
ted’by an incorporator — if in the hunds o a receiver, trustes, or other coun
appointed fiductary by that fiduciary)

ng:6 WY - 1r 008t
a37id

KARLA SALVATIERRA

{Typed or parted name of person signing)
PRESIDENT

{Tille of peison signing)
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