Lol

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pckup ] warr [ maL

(Business Entity Name)

('f)_ocument Number)

Ceriificates of Status

Certified Copies

Spegial Instructions to Filing Officer:

Cffice Use Only

SRR

700061505137

VAT RAE- 020024 gD, B0

7
A
304 Hy g 0 gg

T 008 S

.

714

a



COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: (00 HOLD/MG& LCC

(Name of Lmited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

4 Vi 6 A

(Name of Person)

L0 HAoldinas /oc

(FirtyComﬁany') )

432 @(wﬁcuw( (2d.

{Address)

Celelordin. . €L 34147

(City/State and Zip Code)

For further information concerning this matter, please call:

A Bacail w32/, L3 5230

(Name of Person) {(Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32391

Enclosed is a check for the following amount:
Iﬁ_(lums Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2005

AVI GALANTI
932 PAWSTAND RD
CELEBRATION, FL 34747

SUBJECT: GO HOLDINGS, LLC
Ref. Number: LO4000085893

We have received your document for GO HOLDINGS, LLC and your check(s)
totaling $85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Avi Galanti is not the registered agent of this LLC Legal Zoom Nevada, Inc. is.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 105A00068987

Division of Carporations - PO ROYX 6397 . Tallahassee Florida 22314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GO HGLD/ U(Yg " LLC
2. The mailing address of the limited liability company is : T2 Busand 24.
(elebotalp., £E 37797

[ /29 hot Y L. 04050 95893

3. Date of ﬁl(ng/reg/istration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
feqal Zoom Netador (o .

4’% W /7(4%“6 St e U
. ‘Address
!/

4

f {
| ity, te 1p S ?y\
6. The name and address of the new registered agent and/or office: T2 o -0
7 G A
Avi Ghemils . % :

Name

7
222 Loactandt 24, @
%

Florida street address (P.O. Box NOT acceptable)

S =
-, 2
Celebomtipe. p_ 391 2o @

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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby-€dnfirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limifed-liability company or as otherwise provided in the articles of organization

or the o;;%ree the limited liability company.

(Signaturcol a_membfetr authorized representative of 2 member) - _

4 »
(Printed or rypeéame of signeé)

I herghy a cez)t the appointmel;t as re fSl‘e}fd agent gnd agree to gct in this capacity. [ further agree to
comnly with the provisiops of all statu eg relative to the proper and complete Cferformance of dmy utios,
w}[d Tam amzlug withdnd decept the obligationg of my posiiion ag registere agen;[as provi eg{l Jor.in
Chapter 808, F.S. Oy, ifthis o]fzm;en_t is Deing filéd 10 merely rgffect a change in the registered office
address, I hereby coifiin ghat the limited liability company has been notified in writing of this change.

/ _ ,
(SignaW Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



