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COVER LETTER

TO: Registration Section
Division of Corporatipns

suprcr: SOLDEN OPPORTUNITIES FRANCHISE, LLC

Name of Limited Liability Company

[Jear Sir or Madam:

The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Michael Ducker

>a S
Name of Person —"3 s
"y 1 c‘:_ '_-?_‘
Golden Opportunities oo
Firm/Company ; i-zw‘ _
400-A Ansin Blvd. e .
Address —y
[

Hallandale, FL 33009

City/Stato and Zip Code

mducker@goldenoppusa.com

E-mall address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Michael Ducker 954 | 333-8601 ext. 112

at (
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahasseo, Florida 32301
Enclosed is a check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certilied Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Hability company submits the following siatement in order (0 change ity registered office or registered
agent, %;r bm’ﬁ, ir); the State of F[lorida. 8 & g el &

. Name of the limited liability company; SOLOEN OPPORTUNITIES FRANGHISE, LLC

2. (a) Principal office address of limited liability company: 400-A Arsin 8iva.

(Note: MUST BE STREET ADDRESS) Halundalo Beach, FL 33008
(b} Mailing address of limited liability company: 400-A Anain Blvd, .
(Note: MAY BE POST OFFICE BOX) Hallnndalo Beach, FL 33009
g2ryania L12000021185
3. Date of filing/registration in Florida 4, Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: John Gravante, Il
o
Registered Office Address: 26 W Flagler Stren #300 -4 =
Miami, FL 33130 e -4
2% . g i
i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = 7 .
R
NEW Registered Agent: Greenspoon Mardsr, A i s g
I @
NEW Registered Office Address: 100 W. Cypraas Cresk Read P
MUST BE FLORIDA STREET ADDRESS Sulte 700 IR
Forl Lautorale F1. 33309

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes arc made, the Florida street address of the registered office

and the business offico of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of the limited i{ability company or as otherwise provided in the articles of organization or

thkegeﬁt' g agreement of the limited liability company.

Sigriwtffc of & member or authorized representative of a member

Ellen Gilmare, Eeg.
Printed or typex name of signee

1 hereby accept the appointment as registergd agent and agree to gt in this capacity. | rf;;era ree 10
cazgpiv};w' % the dprowp li?ons z;?'g}[ st%;agz re a{x‘vé2 to ;ﬂe proper ang complete g‘jgr%ango A ‘Ty uties,

%} Tam familidr with and decept the o hﬁanan loj 1y position gc,:f regrstjflge agen;las provi eg for in

e han

i i

apter 608, F.S. Or,_if this document is Del) 10 merely reflect ac ¢ in the registered office
ereby conﬁrjfn that the limited 'agﬁ ty compciny hgs een notified in writing va tﬁfs chinge.

g nt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



