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An NRAI Solutions Company

Corporate Filing Transmittal Form

To: Secretary of State of FL From: Jjon Miles

Order#  COA-SL.111395 Date: May 3, 2011

Target Name Dom Juris
Gatlin Development Co., inc. CA
Goldenrod Bundy, Inc. CA
Goldenrod Marketplace Partners, LP CA

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:
Jon Miles

NRAI Corporate Services, Inc.

10! West Vandalia Street, Suite 245

Edwardsville, IL 62025

Special instructions/Notes:
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Please Send Via:
[J Email | [] Fax: | O] FedEx | Mail I

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

Mark Twain Plaza | = 101 West Vandalia Street, Suite 245 » Edwardsvilie, 1L 62025
(P} B66.416.6274 » (F) 618.656.3795 » nraicorporateservices.com/stlouis




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

1. Goldenrod Marketplace Partners, LP
Name of Limited Partnership or Limited Liability Limited Partnership
2 7/26/2005 3 B05000000321

Date of filing/registration in Florida Florida document aumber

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

UCC Filing & Search Services, Inc.

Name
1574 Village Square Blvd., Suite 100
Address
Tallahassee, FL. 32309 _
City, State and Zip Zo
-
5. The name and Florida street address of the new registered agent and/or office; 11‘ ;{: j":f:
NRAI Services, Inc. =
oy [we]
Name o
Ve 32
2731 Executive Park Drive, Sulte 4 pa ==
Florida street addresa (P.O, Box ol acceplabie) o ’;
Weston FL, 33331 oM w

A/are pifofkti i Hiogitla Department of State.

)

- it

Greneml Partner  Loren K. Van Derslik, \President
1 hereby accept the appointinent as registered agent and ogree 1o act in this capacity. [ further agree to

comply with the provisi all statrtes relative to the proper and complete peiformance of my duties,
and I ar far withk dn aécept the obliggtions of my position as registered agent.
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«* Signature

Signature of Registered Agent
Sean L. Emerick, Asst. Secy.
Filing Fee: $35.00

Certified Copy (optional); $52.50




