PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

KOV 24 PHIZ: 07

P a—

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -
Secretary of Siate ~pt
DIISION OF CORPORATIONS 25%{‘

DOCUMENT # L18000088199

1. Umited Liatwkty Company’s Name
GODZAC INVESTMENTS, LLC

2. Prrcipal Office Address - No P.O. Box # 3. Mming Ofice Address CRZEQ41 (1114)
2199 Ponge de Leon Boulevard 2199 Ponce de Leon Boulevard 4 Stste/Country of Formation
Suite, ApL. 8. stc Suile, Apt. ¥, elc. Florida
i i 5. Date Organized or Qualified
Suite 301 Suite 301 P riores . 04/11/2018

City & State City & Statm
Coral Gables, FL Coral Gables, FL 6. FEl Number

- -y - Gountot 7. $5.00 Additional Fee required
33134 United Siates 33134 United States ceRTPCATE o siarus Desreo ) fnr-a centificate af status

B. Name and Addross of Current Rogistered Agont

Name
ALEX D. SIRULNIK, P.A.

Street Adiress |P.0. Box Mumber is Not Acceptabie) Suite,
2199 Pance de Leon Boulevard

Apt. 8, Eic
Suite 301

City State Zip Code
Coral Gables FL |33134

9. |, being appoatted mehﬂM with and accept the obligations of Chapter 605, £.5.
Signature of . & i
ngis!:'r:dl\oent Date | V’ U/2(’1{)

REGISTERED AGENT MUST SIGN

11  Names snd Street Addresses of Authorized Representatives/Manogers

Titles Aumﬁzedunmmw Ajl;wmz‘zed Repnmhw City i Siate / Zip
Manpger
MGR Maria Jose Zachrisson 2199 Ponce de Leon Blvd., Suite 301 Coral Gables, FL. 33134

NGV2 4 100
DILY CUT A JA
REINSTATEMENT R. HUNT

11, E-mad Address dijs@sirulniklaw.com

(To be wsad For future aneual raport notbcolions)
12. | certify that | am an authorized representative/ manager or he recefver of iustes empowered to exzcute this application as provided for m Chapter 605, F.5. | further
certify that when filing this reinstatement application the reason for disschution has been sliminated, tha tmited lizbiity company name salisfies the requiremen of saction

605.0012, F.5._, and that olt fees owed by the limitod iabdity com) have been paii. The information indicated on this application is true and accurate, and my signature
i submitted in & docurment (o the Department of Slate constitutes a third degree

/, 5/20‘@ Daytime Phone

Dam’, '1 .

Qi&? 2o \hnsesom

felony as provided for in 5. 817,155 F.§.

D

Signature of authorized representatve/member
Typad or printed nama of signing authorized rtpmunmwdmcmber\ MO‘( ' |




