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To: FL Secretary of State °
Corporation Division ®

Please reinstate the following entity and file the amendment. The
original entity name is no longer available.

GOLOCO LLC

Picase find enclosed a check for $1,210 for outstanding fees and $25 for the
amendment.

[f there are any questions regarding this filing, picasc call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Please return all completed documents to:
Business Filings Incorporated

Attn: Filing Department

8020 Excelsior Drive. Suite 200

Madison. W1 33717

Best Regards.

Filing Department
Business Filings Incorporated
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GOLOCO 1LC P
iName of the Limlted Liabilirv Company as it now appears en out records.! <1
1A .am ||}' [ Hpamy)
The Anicles of Crganization for ilns Lintied Liabiliny Company were filed on H/1772015 and assigned

I Li306(1892210
Florda docinent mmbet

This anxendment s subnntied 1o amend ihe fellowng:

A. If amending name, enter the new name of the limited liability company here:
Goloce Ventures LLC

The new naime nmst be distingmshable and comtam the woids “Lintited Liabilisy Company.™ the desiznation ~LEC™ wr the abbweviation “LE.C ~

Fnter new principal offices address, if applicable:

Privcipal office addresy MUST BE A STREET ADDRESS

Enter new mailing address, i{ appicable:

tMailing address MAY BE A POST OFFICE 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 reaistered office address here:

Name of New Reejstered Agent;

New Rewistered Office Address:

Enter Floviday wtreer ocdedrirss

. Florlda
Cine Zip Cole

New Registered Agent's Signature, il changing Registered Agent:

I herebv accept the appointment us registered agent and vgree 1o aci in this cupuciiy. ! firther agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam famifiar with and
accep! the obiigations of my position as registered agent us provided for in Chapter 603, F.S. Or. il this document is
being filed 10 merely reflect u change in the registered office address. Ihereby confirm thai the tinited liabiliny
compam: has been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Reglstered Apent




If amending Authorized Person{s) authorlzed to

manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nime Address Tvpe of Actlon
_____ I Liadd

.. JRemove

- - . Ll Rex{_&?‘f_\":

e &A1
_ JIChanee

- —Add

Renove

Change

-~ _ e e . 2add

- LIRenwove

ZChange

o . o DhAadd

Retove

L Change

~Add

TIRemove

Cichange




D. If amending any ather information. enter change(s) heve: sdnach additianal sheeis, if necessary.i

e ————— ey

E. Effective date, if other than the date of filing: {optionaly
(I an effective date is listed. the date unsst be specizic and cunrot be prior 1© date of filing o more thai Y0 days afer filing.) Pusuant 1o 6030207 3 4h
Note: [fthe date inserted in this block does not meet the applicable statmiosy iling requisements. this date will ot be listed as the
document’s effective date o the Depattinent of State s weords

I ihe tecord specities a delayed effective date, but not an etteciive e, ot 12:00 aan. onthe enlier ol () The 90th day after the
record iy tiled.

Dated J'C/Lly 2.8 10235

Srengh e of a wdmber or mihonzed represeniaiive of 1 member

Ron Goldring. Member

Typed o prnsied name of signee

Filing Fee: 325.00



