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ATTORNEYS AT LAW T ALSOLICENSEDEN TENSNESSEE

SALMILICENSED IN FLORID A,
A ALNGLICENSEDIN FLOREDA

GEORGLA & MISSISSIFP)

Septemlbser 10, 2024

Florida Department of State
At Division of Corporatinng
2. O. Box 6327

Tailahassee, IF1. 32314

Re:  Gold Warld 107 Inc., I'1L #P23000084457
Dear Sir/Madam:

Pleasc find enclosed our {inm’s check in the amount of $35.00 along with the original
and one copy of the Arucles of Amendment for Gold World 101, Inc. for filing with vour
- . . . oy s
office. I have also enclosed for your convenience, a pre-addressed postage paid cm;(_il(_ s
B e wdimy
—

rerarn a filed stamped copy 1o my oftice. =23 en
A mE o
TN

Should vou have any questions or need any further information from me, pleasedet mg;

s
knnow, - -
X e
(I
Y R
Sincerely, -
) — X =
~ r__."_‘ o

Becky L. Shapes, Paralegal
For Morgan P. Hoggle

Focloeare

103 Jamestomn Boulevard @ Dothan, Alabama 36300 ® Telephone: 33407129535 @ Fax: 3346719013
Replv e Post Cxee Box 2807 8 Dodhan, Mabamg 365020117
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TO: Amendiment Section
Division of Corporations

i0L.DW . NC.
NAME OF CORPORATION: GOLT ORLD 101 INC

P23000083457
DOCUMENT NUMBER: N

The enclosed Articles of Amendment and fee are submitted for filing

Pease return all correspondence concerning this matter ta the following:

Ho SAMUEL PRIM 1HI

Name of Contact Persen

PRIM & MENDHERN LLC

Firm/ Company

PO BOX 2147

Address

DOTHAN, AL 36302

City/ State and

samuelprim@gmail.com

Zip Code

I-mail address: (10 be used for future annual repon notification)

W Lp-J
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tFor further information concerning this matter, please call: AL

i —

o'
. : - - cis R S

H Samuel Prim 11 or Becky Shipes ”,ud 671-9355 Pe T

a . -

. . o ; e .
Name of Contact Person Arca Code & Daytime Telephone Number - I
oa o
Enclosed is a check tor the following amount made payable to the Flerida Department of State: I~
1 ﬂ‘ (::J

aat

= 333 Filing Fee J843.75 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Ceruficd Copy
enclosed) (Additional Copy

Mailing Address
Amendment Scection

ivision of Corporations
P.O. Box 6327
Tallahassee, F1L 323144

15 enclosed)

Strect Address

Amendment Section

BYvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahassee, F1. 32303



Articles of Amendment
o

Articles of Incorporation
of

GOLIY WORLD 101 INC.

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

P23000084437

{Document Number of Corporation (if known)

Pursuant W the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The mew

senme st be distingreishable und contain the word “corporation, ™ “company, " or Vincorporated " or the abbreviation " Corp
e, T oor Co, oo the designation “Corp,” Clne. " or "Co” L professional corporation napne must comain the word

“chartered,” “prafessional association, " or the abbreviation P17

B. Enter new principal office address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS )

w - |
€. Enter new mailing address, if applicable: ;‘:j oY i
{Maiting address MAY BE A POST OFFICE BOX) ~ F:? o
=7 Ty
oo s
5.,
B %
T
e
o ot
£,
1. Il amending the registered avent and/or repistered office address in Florida, enter the name of the : __1 o
new registered agent and/or the new registered office address: ;— I» -
F_j (@4

KAUSHIKKUMAR PATEL

Name of New Registered Agent

(Floride streci address)
2015 GORRIE AV, SNEADS Florida 32460
RIS il

New Regisicred Office Adidress:
t2ip Code)

(v

New Registered AgenUs Signature, if changing Registered Agent:

P herehy aveept the appointment as registered agent. Feam Jumifior with and accepr the obligations of the position.

Wy

Signature of :\"uw\{a:g(.’\‘mrcd Agens, if changing

Check il applicable
O The amendment(s) isfare being filed pursuant 105, 607.0120 (11) (¢). F.S.



If amending the Officers andf/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additionad sheets, i necessary)
Please note the officer/divecior title by the first letier of the office title:
P = President; V= Vice President: 1= Treasurer: §= Scorctary: 1= Divector; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, {ist the first letter of cach office held,
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov i listed ay the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as u Change.
AMike Jones, Vas Remove, and Sully Smith, SV as an Add.
Eaample:

X Change Pr John Do

XN Remove v Mike Jones

N Add SV Sally Smith

Type of Action e

Name
(Check One)

Address

DSV KUSH PATEL 1378 1HODGESVILLE RD
] Change

DOTHAN AL 36304
Add

Remove

X DPST KAUSHIKKUMAR PATEL 2015 GORRIE AVE
2) Change

SNEADS F1. 32460
Add

T
A=
~

Remowve
3) Change

R

Add

C1 435 ¥
§

Remove

1 )L
oE

i " (¢} g'r .‘Ov
4) Change

T =
Add

Remove

54 Change

Add

Remove

0) Change

Add

Remove




E. If amending or addin

additional Articles, enter changel

s) here:
(Atiach additional sheets, if necessary).  (Be specific)
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F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued sharcs, i

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

Sale of Stack to existing sharcholder - Kugh Patel sold 450 shares 1o Kaushikkumar Patel now halding 1300 shares

being 100% of all owistanding andfor issued shares,




September 3, 2024
[he date of cuch amendment(s) adoption:
date this document was stgned.

. if other than the
Effective date if applicable:

o more than 90 days afier amendment fite dure)
Note: 1{ the date inserted in ihis block does not mect the applicable sttuory filing requirements, this date will not be listed as the
document’s eftective date on the depantment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

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

= The amendment(s) was/were adopied by e sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

CF The amendment(s) washwere approved by the sharehoiders through voting wroups. The folfowing swatement
must he separately provided for each vining gronp enritied 1o vore separately on the amendment(s).

“The number of votes cast for the ameadment(s) was/were sufficient for approval
by

fvating group)

Seplember 6, 2024

3
H5 =
Dated 23y s T
ST S
SP Yol i W
Signature / i oy
(By a director. president or other

tCer — il directors or officers have not been -
selected, by an incorporator — il in the hands of a receiver, trustece, or other court

\

e "
2T Ey i
appointed fiduciary by that liduciary) i - -
appointed fiduciary by V) - o
Kaushikkumar Patel )
T @
(Typed or printed nume of person signing)

President

(Tile of person signing)




