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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: GOICOPRO, LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan N. David, Esq.

Name of Person

Law Office of Jonathan N. David, Esq.. P.A.
Firm/Company

9500 5. Dadeland Blvd., Suite 600
Address

Mlami, FL 33156

City/State and Zip Code

jdavid@southmiamilegal com
E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan N. David, Esq. at (305 ) 665-9895
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

([ $25.00 Filing Fee ] $30.00 Filing Fee & M $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificawe of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Loy
FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 23, 2022

FLORIDA CAPITAL COURIER SERVICES

r

SUBJECT: GOICOPRO LLC
Ref. Number: L 22000139666

We have received your document for GOICOPRO LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name you are Amending GOICOPROP LLC is not available.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 122A00018740
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The Law Office of

Jonathan N, David, Esq., P.A.
9500 South Dadecland Boulevard. Suitc 600
Miami. FL. 33156
Tel: (305) 665-9895
Fax: (866) 936-4064

e-mail: jdavid@southmiamilegal.com

August 24%h 2022

VIA HAND-DELIVERY TO:
Division of Corporations, Fla. Dept. of State

Re:  Statement of Authorization from agent of Goicoprop Inc. to allow/approve of Goicopro,
LLC to change its name to Goicoprop LLC

Dear Sir or Madam:
The undersigned is the incorporator of both entities:

GOICOPRO, L.1.C and
GOICOPROP, INC.

[ have just dissolved GOICOPROP, INC. online (see receipt attached). and in the notes thereto. |
have stated that | release the name for the purposes stated below:

I submitted an Amendment (to change the name of GOICOPRO LLC to GOICOPROP. LL.C -
adding the final “P*") which was rejected due to the identity of name to that corporation of that
same name also established by the undersigned. | hereby authorize the use of the name
GOICPPROP for the LLC.

[ thank vou for your assistance in this matter. Pleasc do not hesitate to contact me with any
questions or comments. Thank you.

Sincerely,

o,

| han N. David

" Fia. Bar No. 906816



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF W2A0624 pM g: 1,9

GOICOPRO LLC D; n_.wr Gros A
{Name of the L!;ﬂtﬁ Llahlliq Qomga!u . it Bg™ ApDEArs on ouf records.} TSt L AHASSE [- F L
onda Limited Liabtlny Company
The Articles of Organization for this Limited Liability Company were filed on March 21,2022 and assigned

Florida document number 122000139666

This amendment is submitied to amend the following:

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

GOICOPROP LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable: no change
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: no change

(Mauiling 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 repistered office address here:

Name of New Registered Agent: no change
New Registered Office Address: no change
Enter Florida street address
. Florida
City Zip Cocly

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree lo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Not applicable. No change wn Reg. Agent

1f 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 remgved from our records:

MGR = Manager No changes to Managers
AMBR = Authorized Member

Title Name Address Type of Action

DaAdd

CiRemave

UChange

JAdd

CRemove

OChange

add

ORemove

[OChange

Oadd

ORemave

UChange

TJAdd

CiRemove

CChange

Oadd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.)

This is an amendment of the LLC name only, correcting a clerical error, so thal name reads

Goicoprop LLC, rather than Goicopro LLC.
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E. Effective date, if other than the date of filing: {optional)
(1f an ¢ flective date is listed, the date must be specific 2nd cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; [fthe date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an cffective ttme, at 12:01 a.m. on the carlier of: {b) The 90th day aficr the
record is filed.

Dated August 22 ] 2022

ool

™ Signafife of a member or authorized representative of 2 member

Jonathan N. David, Esq.

Typed or printed name of signee



