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SO Ty
, - -
Articles of Amendment ' ‘l - U
to

Articles of Incorpuration

of 2025 APR 22 AH 10: 51

GOICOCHEA INC TP

o
'

.y

(Name of Corporation as currentlv filed with the Florida Dept. of State)~ 337"

P21000070108

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, Iamending name, enter the new name of the corporation:

The new

name must be distinguishabie and contain the word “corporaiion,” “company, " or Vincorporated " or the abbreviation "Cerp.. "
“ine,” vr Co. " or the designation “Corp,” “ine,” or "Co”. 4 projessional corporaion nume must contain the word
“chartered, " Uprofessional association, " or the abbreviation "P.AT

. L . . 2300 W §4th St Suhe 103
H. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Histeah. FL. 33016

C. Enter new mailing address, if applicable: 216 Osceola Cir
(Matling address MAY BE 4 POST OFFICE BON) - )

Madison. AL 33757

[}, If amending the registerced agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

- ) Francisco Rocha
Name of New Registered Apent

2300 W 84th St Suite 103

(Fioride strecr address)

Hialeah . 33016
Mew Registered Office Aduress: . . FlondaJ

fCiny) (Zip Codet

New Resistered Agent’s Sigonature if changing Registered Agent;
i hereby accepi the appointment as registered agernt, [ am familiar with end accept the obliganons of the position.

2a)p

Signature of New Registered Agent, if chunging

Check if applicahle
[0 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (). I.5.
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{f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aitack additional skeeis, if necessaryi

Please note the officer/divector title by the first letier of the office title,

P = Presidens: V= Fiee President; T= Treasurer: §= Secrotary: D= Dhrector; TR= Trusree; © = Chatrman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds more thar one ditle, list the first letter of cach office held,
President. Treasurer, Divector would be PTD.

Changes should he noted in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Chunge.
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.

Example:
X Change PT Jghn Doe
X Remove v Mike Jones
_X Add sv Sallv Swith
Type of Action _Title Name Address

(Check One)

X B NEITER U GOICOCHEA TUY A 216 Osceola Cir
1 Change

Madison, AL 38757
Add ?

Remove

2) Change

Add

Remove
3 Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remove

#) Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvi.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the smendment il not contained in the smendment itsell:
{if not applicable, indicate N/A)

Ciae 7 12018 ROTIAA L A NARAGAYELEAAD * TR IEA~A~TIAT1
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The date of cach emendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than M days after amendment file date)

Note: [fthe date inseried in this block does not mees the applicable stamutory tiling requirements. this date wiil not be iisted as sthe
document’s effective dawe on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The anicndmeni(s) was/were adopied by the incorporators, or board of Jireciors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the shareholders The number of vates cast for the amendimeniys)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoeni
must be separately provided jor cach voting group entitled to vote separately on the amendment(s ).

“The number of votes cast for the amendmeni(s) was/were sutficient for appravat

by
fyoting gronp)

02/2212025
Dated

Signature 5'\"9’

1By a director. president or other ofticer ~ if directors or officers have not been
selected, by an incorparator - if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciany)

NEITER U GOICOCHEA TUYA

{Typed or printed name of persen signing)

President

('Tile of person signing)
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