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FLORIDA DEPARTMENT OF STAT

Pivision of Corporacions

March 10, 2020

CAPITAL CONNECTION, INC.

SUBJECT: GOLDES ISLES INVESTRMEMNTS. LLC
Retl. Mumber: L20000068310

We have received your document for GOLDES ISLES INVESTMENTS. LLC and
your check(s) totaling $25.00. Howeaver, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requites e document{s) to be signed by
one person aciing as an authorized representative.

Please retuin your document, along wiith a copy of ihis letter, within 60 days or
your liling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasomin Y Sulker
Regulaiory Specialist (! Let@n Numiben 120800005227

wiwsvesunliz org

Division of Corporations - PO, BOX 6327 -Tallnhassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division vl Corpurations

Goldes Isles Investments, L1
SUBJECT:

Namwe of Limited Linbility Company

ear Sieor Madam:
The enclosed Statenent of Correction and fee(s are submitied tor niling.

Please return all conespondence concerning this matter 1o the following:

Jessicu Mol

Nonw ol Peson

M0 Management, LLC

Firm/Company

2434 Hollvwood Blvd 2nd {1

Addiess

Hollywoad, 1135020

iy Stnte il Sip Cade

accounlingmerlkonnechacom
g,

E-nmail sddress: (to be uscd for fulure amnual report notilication)

For further information concerning this matier, please call:

Jessien muling 954 7444031
avd }

Nuwme of Peosaon Arca Code Draxtinee Telephone Numby
Maiting Address: Street_ Address:
Registration Sectiom Registration Section
Division of Corporations Division of Corporations
PO Bos 06327 The Centre of Tatluhassey
Talluhassee. FIL 323104 2A1S N Monree Strect. Suite 810

Tullahassee, 191 32303

Enclosed is a cheek for the following amount:

33823 Filing Few 1S Filing Fee & TI835 Filing Fee & 5 S00 Filing Fev,
Certifvate ol Stalis Caittied Capy Centitivate of Stilus X
Centlicd Capy

CRZEQG2 (%15



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREITGN LEIMUITED LIABILITY COMPANY

Pursuant 1o section 6U3.0200, F.s | this document is being sebmitted to correet o previously tiled document.

Guldes Isles Investments, §.1.C

FIRST: The nwne ot the Timited Lability company is:

L.20000068510

The Florida Document number ot the timited Bability company is:

SECOND:
. . Auticles of Organization
CEHRID: Docament o be corrected is: T

(CHECK THE APPROPRIALE BON AND COMUPLETE THE APPLICABRLE STATEMES

B\ Contains an incorrect statentent, The incorreet statement, the reason the statement is incorrect. and the corrected
statemeni are as Jollows:
The tirst word and last sord ot the nante are inconect. The nmmne should be GOLDEN ISLES INVESTMENT, LIL.C

=t
oy 23
e r~>
L] =
-
=)

OR

Was deiectively signed, The mannee i whicle the document was defeetively signed and the nl‘fjn'ﬁpl'i:tfﬁnrrcu}ii.-m.ur‘c

O
as follows: )
BN L
e &5
AY a
[

OR

a The electronic transmission of the record was defective,

Signaiure of Authorized Representative Late

Sigauture of acw registered agent. iCapplicable (f NOTE: i correcting the registered ageni. the new registered agent must sign
aceepiing e designation).

New Registered Apent’s Sipnalure, iF changing Revistered Agent:
Lherehy aceept the uppointment as registered agend and agree to wctin this capuciy. L fueether agree 1o comgy with the
prcviions of ofl statiges rotative 1 0 pre e porformeance of wy durios. and Do fanitior wih amd aeeept the
abfigutions of mv position ay regisiered a; o Yor dn Claprer 005N O 3 diis docrieat iy being il v mercly
replest aochnge in e ;\'_-4.".x'.u::n{v‘_a;,".'l-u Sforiens Huar the Besed Habiie coamypran s becon nmtipied dnoweriting

e anel comple

uf iy cliungee,

slerd Agent’s Signature

S25.00

Filing Fee:
S30.00 optivaad)

Certificd Copy:

CRE62 (913



