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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secitons 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.‘scl_;bn:gs the following statemeni in order to change lts registered office or registered agent, or both, in tﬁ)e State of
orida.

. Name of the limited liability company: GFY Goldenchain, LLC

2. (a) (b)
Princinal ofTlce address of limited lablily company: Mgiling address of limited lisbility company:
Wotg: MUST BE STREET APDRESD (Nute: MAY BE POST OFFICE BOX)
400 Redland Court, Suite 110 400 Redland Couri, Suite 110
Owings Mills, MD 21117 Owings Mills, MD 21117
June 26, 2019 L18000167725
3. Date of filing/registration in Florida 4. Bocument number

2) James Forry
Registcred Agen: and Registered Office shown on the records of the Flerida Depl. of State:

5. 4

Registered OfMes Address (M E FL A ST, TAd
801 Anchor Rode Drive, Suite 203A
Naples FL 34103 }

CT Corporation
Enter name of NEW Reelstered Aggnt and’or NEW Registered Office gddresy:

(b)

Z9:1EHY 61700 6102
1

NEY Regisiercd Office Addscas:
1200 South Pine island Road

Plantation FL 33324

If the limited tiability 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 Floride street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authgr affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofor, 'on or the operating egreement of the limited Fability company.

Neil Levy
Signsture o jmbaf of avthorlzed representative of @ member Printed ar typed name of signee
ot

! hereby ac the appoiniment us registered agen! and afree {o aci in this capac!?a. { further agree lo comﬁ!y wiih the
rovisions of all statuies relative to thi proper and complele performance of % duties, and [ am ﬁxmiﬂar with and accep!
the abligan‘ons of mv position as registered agent as provided for in Chaptér 605, F.S. Or, i?/' this document s being filed
o rr;e_*rg\ ,r reﬂqﬁ: a c?ta’::ge Ln the registered office address, | hereby confirm that the limited liability company has béen
tified\in vori thi3 change. -
rorjledyn riiing of 1h3 change. "} py JRENIREATZ
O e, 2050 VOB PRESIDEN
S'{gnu!_hﬁe ol Registcred Agent ‘(\(
i S
Division of Corporationse P.O. Box 6327s Tallahussee, F1. 32314
FILING FEE: §25.00
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