L210002175024

(Requestor's Mame}

AR

600417276986

(City/State/Zip/Phone #)

1N/12403--01007--012  *&25.00
(] pPexue ] war [} ma
=
(Business Entity Name) )
=
£
{(Document Number) o
Centified Copies Cenfiicates of Status 1
- o
Special Instructions to Filing Officer;

Office Use Only

QK“ ol DGy




COVER LETTER

T Registration Section ’
Division of Corporations

Go Reterral Agent LLLC
SUBJECT;

Nome of Limited Liabilny Company

The enclosed Articles of Amendiment and feels) are submited for filing.

Please return all correspondence concermng this matter 1o the following:

Elesha Aflalo

Name of Person

Gao Referral agent LLC

FimvCompany

2161 NE oxth Street 4305

Address

Fort Lauderdale, 7L 33308

Citw/State and Zip Code

cgoreterralagent.com

E-mail address: (1o be used for fulare annual report notification)

For further information concerning this matter, please call:

Elesha Aflalo PRS 200-9925
at{ )
Name of Person Arca Cade Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Centificate of Status Certiticd Copy Certificate of Status &

(addational copy is enclused) Certified Copy
(additivnal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Go Referral Agent LLC
(Name of the Limited Liability Compuany as it now appears on our records,) L s
(A Flende Timated Trabiliy Company) R v

Hrttr2e33  06/14/2021

The Arnticles of Organization tor this Limited Liability Company were filed on
L21000275024

and assigned

Florida document number

This amendment is submitted w amend the following;

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigananion “LLC™ ot the abbreviation <1.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resgistered Agent: Felis Alexandrescu

New Reistered Office Address: 957 N Pennsylvania Avenuc

Errer Floridu street address

L - Y -l 1L
Winter Park Florida - T8y

Cirv 20 Craler

New Registered Agent’s Sianature, if changing Registered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am famitiar with and
accept the obligations of my position us vegistered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office gedyess, [ hereby confirm that the limited tiability
company has been notified in writing of this change. /

/
If Chaﬁging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
‘.-\MBR.= Authorized Member

Title Name Address Tvpe of Action

ANBR Felix Alexandrescu 937 N Pennsylvania Avenue Winter Park. FL 32789
= Add

CORemove

TiChange

Oiadd

CJRemove

OChange

OJAdd

ORcemove

O Change

Oadd

ORemove

TIChange

CYAdd

ORemove

OChange

JAdd

O Remove

OChange




. IT amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Cer s : 1071072023 )
E. Effective date, if other than the date of filing; {optional}

(I an eftective date is listed, the date must be specific and cannol be prior o date of filing or more than 90 days atler tiling.) Pursuant w0 603.0207 (3)(b)
Note: 1 the date inserted in this block does anot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment ot State's records.

IE the recard specities a delayed citecuve date, but not an efteetive time. at 12:01 a.m. on the carlier of: (by  The Y0th day afier the
record is tiled.

) October 10th 2023
Dated .
i [ @ﬁ@wq/
S .
/AN AR
Signature of a l‘hc..m c\r hufh}rm.d tepresentaie of @ member U

Felia Alexandrescu
N E bé bhﬁ\ }}‘L ’A.\a

Tvped or printed name of signee

Filing Fee: $25.00



