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CORPORATION SERVICE COMPANY Y, =N -~
1201 Hays Street W j
Tallhassee, FL 32301 e x
Phone: 850-558-1500 PV
Q.-f\
24 7
ACCOUNT NO. : I20000000195
REFERENCE : 558763 8015373
AUTHORIZATION
COST LIMIT : $ 35\00
QORDER DATE : December 26, 2018
ORDER TIME : 3:25 PM
ORDER NO. : 558763-010
CUSTOMER NO: 8015373

CHANGE OF AGENT

NAME : GOLTEN SERVICE COMPANY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER
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TO:  Amendment Secuon Yy} > .
Division of Corporations ., -
S N A S
ey p
- 7, % o
SUBJECT: /\:OH‘@’\ Servi LQCXJ ' \ﬂ( : S
~ Name of CorpocAtion e, =
o £
DOCUMENT NUMBER: %% \’;,"
The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing. <.
Please return all correspondence cancerning this matter to the following:
ﬂ O [ [€ L bv\f ‘DC-/
Name of Contact Person
Grolderns (Lotdende Mawds. (orny.
Firm/Company v i
1963 Adandic Pue, B (. Se.y
Address )
o
MemenSe vae. NI 08130
¥ Citv/Siate and Zip Code
Cov[een . duQCq @ Q\OH‘#—"\S (O A
E-mail address: {10 be used for futate annual report notification)
For further informaiion concerning this matter, please call:
(10 \(%\\DXQQ—y at { -17)2_ } 22/%'-2_3-30
Name of Contact PGrson Arca Code & Davtime Telephone Nwnber

Enclosed is a 335.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Execunve Center Circle

Taliahassee, FLL 32301

CRIE043 (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 10 the provisions of sections 607.0302. 617.0502, 6071308, or 617.1308, Florida Siaiutes, this

statement of change is submitied for a corporation organized under the laws of the Staie of Florida
in order 1o change itx registered office or regisiered agent, or boith, in the Stute of Florida.
i. The name of the corporation:

GOLTEN SERVICE COMPANY, INC.
. 2. The principal office address:

10125 USA Today Way, Miramar Florida 33025

3. The mailing address (if ditferent);

4. Date of incorparation/gualification: 01/06/1978

Document number: 556844

5. The name and street address of the current registered ageni and registered office on file with the
Florida Department of Staie: (1f resigned. enter resigned)

Pedersen, FPaul

2323 N.E. MIAMI COURT

g
- b~
MIAMI FL 33137 ‘:_5_{1 =
[ %
z2 8
+ 6. The name and sirect address of the new registered agent (if changed) and for registered nf‘ﬁcei; ~o i
(1f changed): ﬁ':-’* o
m— v
Corporation Service Company mal 32 .
- H
o5 =
1201 Hays Street 2_}: o
PO, Boy NOT acceplable :?l"‘ F
Tallahassee FL 32301
The sireet address of its registered office and the streei address of the business office of iis registered ageni,
as changed wiil be identical.
Such as i
authoglzefl iy

as been natified in writing of i‘hyhangc.
Mbre} o Fowdy,

- ; e /0’8.,}
Frinted or nped name and title
L hereby aceeptthe appoiniment us regisiered agent and agree to act in this cupaciin.
! furiher agree to comply with ithe provisions of all stetutes refarive

adopted by its board of directors or by an oificer sa

!
>Pmature oA oflcer odTnector

performance of my ditiés, and Fam familiar with and accepe the
agent, Or, i this docunient is being
hereby confirm that the

i the proper wid complere

abligation of my position as registered
Sited merely w reflect a changy in the regisiceed office eddross. |
corparation has been notifivd in writing of this change.
ration Sepyice Campan

/2{ AY,
Emily Croft
Asst. Vice President

[ 2018
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¥ FHLING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE., FLL
CR2IENSS (03] 2)

32314



