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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  GOAL MANAGEE MeaNT NG

Name of Corporation 7

DOCUMENT NUMBER:___ F 13000028 79

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

Please return all correspondence concerning this matter to the following:

SOTT  COMAINGES

Name of Contact Person

GOAL  MANACLMENT, INC.

Firm/Company

Q224 [ex s \STen_ Crlerk.  F/_

Address

WINTER GARDEN  FL  347Y 7

Cinv/Sate and Zip Code

scott @ qealtrans. com

EE-mail address: (10 be used tor future annudl report notitication)

For further information concerning this matter, please call:

SXOTT CUMAINGS i S47 ) ey ~49%S

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, IF10 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

CRIEGLS (47133



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes. this

statement of change is submitied for a corporation orgunized under the laws of the State of _ AR 1ZCNA
i order 1o clunge ity registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GOAI_ MAN NCFE A MNENT 4 /NC
2. The principal office address: 40! S.

CELANDC

FIREMAN RD. H43)0

 EL 323819

3. The mailing address (if different): _ 4224 g ISTen CPEZK PL, WNTEE GARDEN YL
4. Date of incorporation/qualification: ‘é’lif/ch)f 5 Bgcl’n}cﬂ%{umber: 1201506

3. The name and street address of the current registered agent and regisiered athice on file with the F’B dmg 79
Florida Department of State: (IF resigned. enter resigned)}

XOTT  ComAunGES

HBO fonNceE N raony Beo # o
CLeeWATER. €. 331S(,

6. The name and street address of the new registered agent (it changed) and for registered office
(1f changed):

SOTT  COMAYUNGS

Wott  HLLISTON (et 2

E.O. Buw NOT aceeptable

WINTER. GARDeEN . 34737

26 L W A TRA

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

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board, or the corporation has been natitied in writing of the change’

——

. SOTT QoM NGCS [, DIRECTDE.
Signature oFan olicer ordirecion, — } Printed or Oy ped name and tfle

L hereby aceepr the appointment as registered agent and agree to act in this capaciry,

I further agree to compiy with the provisions of all statures relative to the proper and complete performance

r;[ nry duties, and ani fumilior with and accept the obligation of my position as registered agent.

dociiment is being filed merely 1o reflect a chunge in the registéred office address.

‘orpogegion has héen yotified in writing of this change.

Or, if this
Nereby confirm thae the

S /)16 /2c2¢
- Nignature of Registered .-\gcn}\\ 4 J/ Daw
If signing on behalf of an entity:
Typed or Printed Name
* 4 & FILING FEE: S35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL

CR2EO43 (0413

32314



