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CQVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: GlosAI *L"L‘C_" _
{Name of corporation)
POCUMENT NUMBER:

L 0% pp00721V7

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:

Howar p B, SanpLeR

(Name of contact person}) B
Gooh, LLc

{Firm/Company)

a24L PESARD DRWE

(Address)

NoeTH VEMICE  FL BYXIS
{City/state and zip code)
For further information concerning this matier, please call:

Howprp B, SANILER

{Name of contact person)

at( 260 i_uﬁi—-?gl o
(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
" . Lot
Amenﬁm %on %ﬁﬂt Section YL A
Division of Corporations Division of tions .51 f
P.O. Box 6327 409 E. Gaines Street L wE
Tallahassee, FL. 32314 Tallahsassee, FL 32399 x S N
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
May 31, 2005

HOWARD SANDLER
246 PESARD DRIVE
NORTH VENICE, FL 34275

SUBJECT: GOSA, LLC
Ref. Number: LO4000072117

g\le have received your document for GOSA, LLC and your check(s) totaling
35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-5020.

Tammi Cline
Document Specialist Letter Number: 005A00038667
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: él 0§fj~ e ,
2. The mailing address of the limited liability company is : 246 Pe 5440 DA) vE 2

w/4/oY L o%evos7aild

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida D f State:
orida Department of State Howhg £) (>¢4N Q__Lgﬂ- |
' " Name -tf T T
G301 MAHOGANY RuN Hilol]
Address

SARASOTA , EL dUay |

City, State and Zip
6. The name and address of the new registercd agent and/or office:

Howarp B. SAnpLEA

Name
AYs PESARG DRIVE .
Florida street address (P.O. Box NOT acceptable

MORTH VENMLE, L 2NATS
City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of ox;gamgation or

the operating agree;Ent of the limited liability company. e .
. L —— 2 L 3
C— - - Lo b —
(Signature of 2 member Jr aullicrized representative of 2 member) o 1 N
Howarp B. SANDLER o ) T 2 =
(Printed or typed name of signee) e

¢ 40

{

-

-

O

I hereby a ce;?t the appoinmzer}a‘ as registergd agenl and agree to gct in this capagity. 1 furtlier agrae to

comply with the provisions of all }vtt%tu relative o the proper an %ﬁg&
(¢

_ complete perforimance af iy
and [ am familidr with and decept the obiigations of my posztion a, regzstﬁre agent as provide in
Chapter 908, r, It ocument is ?e:,g% 1léd 16 mere ngfec!ac. ange in the reg z‘ﬁre o_é‘ice
address, I hereby cRnfifm that the limited liability company has been notified in writing 0}5 this change.
1 _ R
(Signature of Registered Agent) ' ‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



