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TO: Amendment Section
Division of Carporatians

. TH . . SARL ol
I\'A I\'TF, Ol; CORPUI{J\'I'ION: GOE EI YB!\SS TI| uULl'\. [NC

e 9
DOCUMENT NUMBER: | 22000106216

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return al} correspondence concerning this inatter to the following:

Jordan Johansen

Name of Coatact Person

Jones Foster, P.A.

Firm/ Company
505 S. Flagler Nrive, Suite 1100

o T2
I =
ey =
Addiesy L . CE'.I [ a
West Palm Beach, FI. 33401 f N —
ty , 0.“ x ¥ (; r—
City! State and Zip Cods Py
w r$
wo X '
shurunfoncel @@msn.com m=a
1@ . AV DPA s
E-mail address: (to be used for futuie ansual repon notitication) 3 (.1.1
i —
o
For further information concerning this mattee, please cal!:

Jordan Johansen 561 650-0432
e )

Neme of Contact Pouson Area Code & Daytime Telcphone Number

Enclosed is a check for the following amount made payable ta the Flarida Depariment of State:

L1 §35 liling Fec [543.75 Filing Fee &

Ci$43.75 Piling Fec &  [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status

{Additional copy is Centified Copy

enclused) (Additinnal Copy
is enclosed)
Minling Address Street Address
Amendment Section Amendment Section
Division ol Curporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahussee, FL 32314

2415 N. Monroe Streer, Suite 810
Tallahassee, L 32303
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Articles of Amendment

Articley of l':curpomtion
of
GOETHE LYBASS TIMEER, INC.
) {ame gl Corporatjun us currently filed wi;h the Florida Dept. uf State)
POU000106216

(Dacument Muwmber af Corposation (if knows)

Pursugntie the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporution adopts the following amendiment(s) o
it Anticles of Incorporstion:

A [Tamending name, enter the new name of the corporation:

. The new
adame mus he disinguishable and contuin the word “corporation. ™ “eampany, " or “incorpuruted” ur the shbreviation “Corp,. "
e, or Col oo the designation “"Carp.” “Inc," or “Co". A wrefesstonal corporation rame miust contuin the word
“charigred, ™ “professional association,” or the abbreviation "P.A ~

B, Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) A %
P
- e —— =] =
= L
O 7 s
EE—Y .-
- " . . >
€. Enter new muiling address, if applicable: o m
(Muiling address MAY BE A POST OFFICE BOX) f-"’l C‘-': 5
l_""'l [€7] O D
I Y
s
— - w
D. Ifamending the registered agent and/or registered affice nddross in Florida, enter the name of the
new reoistered apent xorb/or the new registered office address:
Newne of New Registered Agent -
(Florsda strect address) T
New Rewistered Office dddrecs: , Flarida
i) (Zip Codey
New Regictered Agent's Signature, if changing Registered Agent:
! hereby accepr the appoiniment us vegisicred agent [ om familiar with and uccept the obligaiions af the pastion
Nignature of New Registered Agent, if changing
Check if upplicable
O The amendment(s) is/are beeng filed pucsuant ta s, 607.0120 (11} (e). F.S,

e
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efficer/director being removed and title, name, and

If umending the Officers and/or Dicectors, enter the ticle and name ol each
address ol each Olficer und/or Director heing added:

{Atrack additionsl sheets, if necessary)

Please nate the officeridivector title by the first fetter of the affice title.
I President; Va Viee President: T Treasurer; $= Secretory: D= Direclor;
Lrecutive Qfficer: CFQ - Chief Financial Ufficer, If an gffices/divecton holds more thun vae title. fist ihe first letter of each office held
President. Treoswrer, Director would be PTD.

Chunges should be noted in the following manner. Corrently John Doc is lisled
ar change. Mike Janes leqves the corpurution, Sally Smith is named the ¥ ang S,

TR= Trusice; C = Chairmun vr Clerk: CEO Chief

as the PST and Mike Jones iv listed vs the V., There is
These shvuld be noted as John Doe, T as o Chunge,

Mike Jones, Va5 femove, and Salfv Smith, SV as an ddd

Exumple:
i) {otin Dog

A Change pY
X Remove v Mike Jones
_X Add sV Sally Sinith
Tyvpe of Action Taly NMame Adiress
(Check One)
X VRIS SHARON LYBASS PADILLA HI298 Maliraw Place
1y ... _ Change .
lan : 36
Add Orlando, FL 3283 .
Reomove
. PT KEVIN M. LYBASS 23915 East Dry Creek Pluce
2) Change _.
X Aurorg, CO 80016 )
Remove e
1) Change N
Add - s X
DS
Kemove e PR
[ R — ﬂﬂ
T g
4) ____ Change _ . _'“__—f.' Lo ;‘3 P
hY = ]
- S0 4
A L :(,{f, 3 L
my F TN
Remove M
o R )
] Change ' .an
) Chang S ~—n
Add -
Remave L
6) Change -
—. _Add —

Remove
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K. Wamending or adding additivnul Articles, enter change(s) here:
(Alach adefitional sheets, if necessary).  (Be specific]

~
3

b W B8i2 9NV h2pz
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F. If an amendment provides far an excheange, reclassificution, ar cancellntion of issued shares,
provisigay for implementing the amendment if not contained in the anendment Hsell:

(if net applicable, indicate N/
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.« ifother than the

The date of ench amendinent{s) uduption: .
date rhis documunt was signed.

Effective date il applicable: — .
{ru mure than 90 days after amendment fite dute)

Note: Ifhe date inserted in this Black does not et the applicable statutory filing requirements, this datc will not be listed s 1he

document’s cffective date on the Deprriment ol Stute's records,

Aduption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopied by the incorporators, ar board of directors withou! sharehalder action and sharcholder

aulion was not required,
3 "Ihe smendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s}

by lhe shurcholders was/were sufficiant for approval.
O The wmendment{s) was/were approved by the sharcholders through voting groups. 7 he following srarement

must be separaiely provided for ¢ach vating group emtitled ta vore separately on the cmendment(s)

*The number ol votes cast for the aniendment(s) was'were sufficient for approval

h . ”»
) {voiing gronp) __”(' o
Mo 2
| Bt T
[ ]
Augus: 28, 2024 :;,_:. % i B
Dated___ ) b Lo Y -
> . =
p . w v r
Signature ,‘gﬁmor()\%baﬁo QLJO\LQQa NC m
(Ry a director, president ar other afficer - if directors or officers have not been [ "
sclccted, by an incorporator — if in the hands of a receiver, trustee, or other court b o U
TS oo
F'l': m

appoinied fNiduciary by that fiduciary)

Sharen Lybass Padilla
(1 yped or printcd name of person signing)

Vice-President

{Title of person sipning)

(B (o T B P



