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Sunshine State Cbrpor:ate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 10/03/2024

“WALK IN*

ENTITY NAME GOOD360 INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX XX XXX Pl Cpg
gc#&j%c/ gﬂfy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certified ﬁrff of Arte & Anendmerte
&f&ﬁ&n&, af ﬁm’ & tanding

YAPOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above number fw‘ ang I1SSUeS 0F CONCErNS, 72«‘ foa 50 mach!

TOTAL OWED $35




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2024

o nsnine 180 Coferart, Comlinets (143

’ CORRECTED

SUBJECT: GOOD360, INC. w For
Ref. Number: F20000004845 Please A\\O te
game File Da

We have received your document and check(s) totaling $10000.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist Il Letter Number: 524A00022049
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 500d360
Name of Corporation

DOCUMENT NUMBER: F20000004845

The enclosed Statement of Change of Registered Office/Agent and fee are subrnitted for filing,

Please return all correspondence concerning this matter to the following:

Courtney Galloway
Name of Contact Person

URS Compliance Services, LLC
Firm/Company
3675 Crestwood Parkway, Suite 350
Address
Duiluth, GA 30096
City/State and Zip Code
CGALLOWAY@URSCOMPLIANCE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Courtney Galloway at( 877 y275-2767

Name of Contact Person Area Code & Daytime Telephone Number

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

M_iili_ﬂﬁLdrﬁ.s_: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0302, 6170302, 607.1508, or 617 1308, Floridu Starures, this
statement of change i5 submitted for a corparation organized under the lawy of the State of VA

in order to change its registered office o registered agent, or boih, in the State of Florida.

1. The name of the corporation; GOOD360, INC.

2. The princjpal office address:625 N Washington St, Sujte 324, Aiexandl’ia, VA 223]4

3. The mailing address (if differem):

4. Date of incorporation/qualification: VA

Document number; F20000004845

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

f—;
(—'1
URS AGENTS, LLC """
)
3458 Lakeshore Dr. -
P.0 Box NOT acceprable _ __:
Tallahassee, FL 32312 Y
The street address of its re
as changed will be identica

. ()
%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

b -
y the board, or thé corporation has been notiﬂ)e

its board of directors or by an officer so
d in writing of the change.

!

) R SV VA
Sigrfiure of In oflicer or direcTor

Printed or typed name and litle
! hereby accept the appointment us registered agent and agree to act in this capacity, )
{ furthér agree to comply with the provisions oj)(.-h’ statutes relative to the proper and cony)lerc performance
c}/' my duties, and [ am /gmﬂiar with and accepi the obligation of my posiiion as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address, ] hereby confirm that the
corporation has been r':o ed in writing of this change.

Romaine Seguin - CEOQ

Signature oPRegistéred Agent

0-2 Y
If signing on behalf of an entiy:

Date

Kelli Saldana- Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORA TIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (04/13)



