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June 5, 2021

MARIA CACHALDORA
3400 SW 27TH AVE, STE 1404
MIAMI, FL 33133

SUBJECT: GOCA CONSULTING & SERVICES LLC
Retf. Number: L16000190955

We have received your document for GOCA CONSULTING & SERVICES LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

SUBMITTED IN 2 FILINGS TOGETHER, EACH FILING IS $25 EACH
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 321A00012262

www .sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

GOCA CONSULTING & SERVICES. LI.C
AT 0N DRI

{(Name of the Linuted Liability Company as it now a curds.)
' B Jabifiy Company) ’ [

172 :
10-17-2016 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

o 90955
Florida decument nuinber L 16000190955

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation ~LLCT or the abbreviation =1,.1.0.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8 L‘ 8 B RICKE LL A =

(Muailing address MAY BE A POST OFFICE BOX) SU LTS Yoo
Missmr FL 3331

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

Name of New Revistered Apgent:

New Rewistered Office Address:

Fonter Florida stree adidress

. Florida
Cliny Zip Code

New Registered Agent’s Signature, if changing Registered Aoent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statures velative to the proper and complete performance of v duties. and 1 an fumitiar with and
aceept the obligations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has heen notified i writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




. )

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

MGR = Muanager i
AMBR = Authorized Member

e ]

f‘l"“__! J il! oo,
Title Name Address : Lt & Pi ' 13 Tvpe of Action
MGR MARIA AL CACHALDORA 3400 S.W.27TH AVE- #1404 Vo

OAdd

MIANIL FL 33133
= Remove

OChange

OAdd

O Remowe

O Change

OAdd

ORemove

Ol Change

TAdd

JRemove

CIChange

OAdd

ClRemove

OChange

OAdd

ORemove




D. If amending any other information, enter change(s) here: (Anuch addditional sheets. if necesseary)
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) . DECEMBER 31, 2020
E. Effective date, if other than the date of filing: (optional)
{lran effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days atler filing.} Pursuant 1o 6035.0207 (3Hb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b) The 90th day afier the
record 15 filed.

JANUARY | 2024 @
- 7 /
%,‘ ;%’
Signu17f'a myﬁr or anthonzed representative ofa member

IONZALO L GONZALEZ, MANAGER

Dated

Typed or printed name of signec

Filing Fee: S25.00



