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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; GOICOCHEA SAC INC

DOCUMENT NUMBER: P21000070108

The enclosed Arvicles of Amendmens and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

EULER E ORTEGA

Name of Contact Person

Fiem/ Company

660 SW 164TH AVE

Address
PEMBROKE PINES FLORIDA 33027

City/ State and Zip Code

eortegal@eulent.com

E-miil address: (to be used for finure anpual report notification)

For further information concerning this matter. please call:

EULER E ORTEGA a{ 7B6 ) 229 2445

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O 835 Filing Fee XJ$43.75 Filing Pee & [1$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Staus
(Additional copy is Cernfied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Sirect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N Monroe Street, Suite 810
Tallzhassee, F1, 32303



Articles of Amendment

to K78 .
Articles of Incorporation ‘s
of 2y
GOQICOCHEA SAC INC /-'!._- .

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

P21000070108

{Document Number of Corporation (it known)

Pursuant ta the provisions of section 607.1006. Florida Stuutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

GOICQCHEA INC The  new
name must be distinguishable and contedn the word “corporaiion,” “comgxone, ™ or “incorparated ” or the abbreviation “Corp., "
Chel T ar Col 7 oor the designation “Corp. ™" Ulne " or "Co” A professional corporation noame must contain the word

“chartered, " Uprofessional association, " or the abbreviation P

B. Enter new principal office address, il applicable: N/A
(Principal office address MUST BE 4 STREET ADDRESY )
C. Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX) NIA

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Ayenit N/A

tHlarida streer address

NIA - Florida

(C ity (#ip Code)

Now Registered (ffice Address:

New Repistered Apent’s Signature, if changing Registered Agent:
Fherehy uccept the appointmenr as registered agent. { am familicr with and aceept the obligutions of te position.

N/A

Signaire of New Registered Agent, if changing

(C"hoecl sfFannlicahla



If :mu‘.ndiug the Officers and/or Directors, enter the title and mame of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
tAttack additional sheets, if necessary)
Please noie the afficerddirector tite by the first letwor of the ofice title:
o= Presidem; V= Vice President; T= Treasurer: §S= Secretary: D= Dircctor; TR= Trustee; L= Chairman or Clerk: CECY = Chief
fxecuiive Officer; CFO = Chicf Financial Officer. If an officer/divector holds mare than one title, fist the first ferrer of each affice Ield
President, Treasurer, Divector wordd be PTH.
Changes should be noted in the following manncr. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Setlv Smidy is named the Vo and 5. These shontd be noted as Jotnr Doe. T as o Choanae.
Mike Janes. Voas Remave, and Sallv Smith, SV as an Add,
Example:

N Change PT John Doe

X Remove v Mike Jones
N Add SV Sally Smith

Type of Action Title Mame Address
(Check (ne)

(] Change N/A

Add

Hemove

2) Change N/A

Add

Remove
—_— N/A
33 Change

Add

Remove

+) Change N/A

Add

Remowve

3 Change NIA

Add

Remove

f) Change NiA

Add

Remowvy




E. ) amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

NiA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicare N/A)

N/A




The date of each amendmeni(s} adoption: NIA

if ather than the
date this document was signed.

Effective date if applicabls;

(no more than 90 days after amendment file dee;

Note: It the date insenied in this block does not meet the applicable <sawtory gling reguirsments. this Jate wal, 101 be astod 5 he
Jecument’< erfect:ve date on the Depariment of State’s recards

Adoption of Amendment(s) {CHECK ONF)

X The amendment(s) was were adupted by the incorporators. or board of directors withaut sharehe

ter action and sharenolder
action was nol vrequired

0 The amendment{s) was/were adopted by the shareholders

The number of votes cast for the amendmenti s}
by the sharcholders wasfwere sufficient [or approval.

L The amendment(s} was/were approved by the shareholders through voting groups. The following stotemenr
must be separately provided for each voting group entitled o vate separately on the amendment(s):

“The number of vates cast tor the amendment(s) was/were sufivient for approval

by NiA

{voung group)

Dated  08/0412021 e e— \
< - ) \f
Signature N
(By a director, president or other officer - i directors or officers have ot been

selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

NEITER ULISES GOICOCHEA TUYA

{Typed eor printed name of person signing)

PRESIDENT

{Titte of persan signing)




