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FLORIDA DEPARTMENT OF STATE v
Glenda E. Hood LT &

> [
Secretary of State r"; . B v
December 29, 2004 7% =
by -
O -
T o
GOLDEGG, LLC e =
799 CRANDON BLVD. #1004 oE @
KEY BISCAYNE, FL 33149 2=
==

SUBJECT: GOLDEGG, LLC bagye
Ref. Number: LO4000014506

Your documents were damaged by the Post Office and not suitable for
processing. Please complete the enclosed form and resubmit it with the
appropriate fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 904A00071888

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e fo
agent, or boih, in the State of F{}orida.

flowing statement in order to change its registered office or registered
. The name of the limited liability company is: G Dl dJ €66, LLC’

02/23 / Qoott

3. Dateof ﬁlfng/registration in Fiorida

2. The mailing address of the limited liability company is : _ A Crowndon Blvd ¥ looy.
Key Bigeone (FL 33141

L 04000014506
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

CORPORATION SCERUICE COH PAM

Name Y o
(201 Hoyg Stwreal” S E B
o " Address - e T
[allaho.ssee , FL_ 32 30l = FZ T
City, State and Zip %, —_— =~
6. The name and address of the new registered agent and/or office: gﬁ; o r’“
= T
<
Magcello R. Acosling % @
N 90':‘ ™o
LY = w
2101 Buidkell flvenve H 3o03 22
Florida street address (P.O. Box NOT acceptable)
Hiami

FL 33{261

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered a%lent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of a r[‘?mber or suthorizetd represenﬁtivc of 2 member}

Hazecelo K. réteos‘hmn

(Printed or typed name of signee)

! hereby qcecept the appointment as re?gisterfdvagent gnd agree lo qct in this capacity. [ further agree to
comply with the provisions, of all statutes relative to the proper and complete perforinance of gzy utics,
and [ am bfamr!’zar with and dccept the obligations of my position as registered agent as provided for. in
Chapter 808, F.S. Or, if this document Is _ezng{ filed to merely rgﬂect ac aréggz in the regzst}fred office
address, | hereby confifpithat the zr!g ghility company Has been notified in writing of &,

is change.

(Signature of R

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99)

FILING FEE: $25.00



