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GOLER LLC RN
{(Narme af the Limited Linbility Company us it how sppears on our records.) -
(A Florida Lututed Liabdity Company
e . L . . C [ L .
The Articies of Organization for this Limmted Liability Company were filed on 05/08/2024 and assigned

Florida documert nuinber 124000215572

This amzndment is submitted to 2mend the following;

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

GOALER LLC

The new name nuust be disting:iishable and contain the words “Limited Liability Company.” the designation ".LLC" or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

l;?‘

Wame of New Registered Apent:

ew Registered Office Address:

g

Ewmter Fioride strect addyess

, Florida
Cin Zip Coae

New Hepistered Apept’s Stenature, if chaneine Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5, Or, if this document is
being filed to inerely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agont, Signature ol New Repistered Agent
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If amending Authorized Person(s) authorized (o manape, enter the title, name, and address of each person being added
or removed trom ouy records:

MGR = Manager
AMBR = Authorized Memher

Oadd
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D. Il amending any other information, cnter chnnge(s) here: {Auach additional sheets, if necessary.)
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E. Effectivc datc, if other than the date of flling:

document’s eftective date on the Departinent of State’s records.

(optional)
(it ar, effective date i3 iisled, the daie must be spzcitic and carnes be pried o dase of filing or niore than 90 days after filing.) Pursuan: 1o 6050207 (3)(b}
Note: Ifthe date inserted in this block docs not meet the applicable statgtory filing recuirerments, this datz will not be lisied 25 the

record is filed.

2024

I the record specifies e delayed effective date, but not an effective time, at 12:01 a.n. on the sariier of: (b) The 90th day afer the
Dhaied MUST \ b

ROE|I BEN HAIM

Signanee of 8 member or nuthorized representative ol @ member

Typed or printed same ol tignee

f il v nunmma-—11ul, 2 23

Filing Fee: $25.00



