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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ¢h fmqnalo Vas n1 G087 i Fp

Name of Corporation

DOCUMENT NUMBER:_ 1/ 3 SLftf

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Davdlgs €. Reaea%

Namie of Cdntact Person

V EIW  Fos t 609"7

Finn/Company

dous N Hwy 144

Address

wipot Do, FE 3225 77

City/State and Zip Code 1
//mm Beceat Q Ame;1- < b 17
E-mail address: (to be used for fugpre angual reportnotéfication)

For further information concerning this matter. please call:

Pwsles (- Degeg t a( 352, bor-539 D

Name of Copfact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04413)



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

Prrsuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Stanuey, this

statement of change is submitied for a corporation organized under the laws of the State of __
in order 1o change its registered office or regisiered ageni, or both, in the State of Florida,

1. The name of the corporation: GOLDEN TRINNG £ PO ND, OB T VETE=RANS OFFRDQE‘G:‘_ .
DY THE
2. The principal office address: L}'U 65 M HU\II /‘7 A ; MG v l”'}‘ Pl g Unrren
IR
L1, 32757 SR

3. The matling address (if different):

4. Date of incorporation/qualification: /0 /27 [’é 7 Document number: 7 ! 35 ‘fﬁ/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

Larry Hu¥hispr &rd oF o€ 1 p
Upps N Hwy 194
Mot Dpra EL D)75 7

0. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed): %
Loowalas PBeacot <
J J G
Yoo o N Hwy 144 .
TP, Box NOT acceptable - _
Meavnd Dora  FL 32757 :

The street address of its _rcglislered office and the street address of the business office of its registefédl agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

;EA&T_Q_MM Locry Hutchison
Signature of aN ofliter or dirvelor ¥ Prnted or tvped name and ditle

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. _

[ furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
af mv duties, and | ani familiar v.'i/?: and accept the obligation of my position as registered agent. Or, if this
document is ?e:‘ng Siled merelv to reflect a change in the regisiéred office address, I hereby confirm that the
corparation has

refy 1o ref 3
een notified in ly of this change.
fogle ¢ Bega) 5H-3) Loy
/ Slg:mturc()!‘chlslc:'y@cm Dhte

If signing on behalf of an entity:

D@uﬁ/@'ﬁ' C . Begeot

Tyvped or Printed Name J

* 2k F1LING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04/13)



