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COVER LETTER
.' ~ TO: Registration Section

Division of Corporations

SUBJECT: G-OLC conTRracT R S oF SouxH FLORIDA L

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALAN YTREGLIA

Fw =
Name of Person e
T2 o
aoe
T2 7
oI ConTerecToRS ZE R
Firm/Company A
e 3=
- E
o E
P.o. boX Lg4l 2%
’ Address E,:)wm -~
WEST PALM BEACKH FL 334085
City/State and Zip Code
L o
E-mai ress: (to be used for future annual report notification)
For further information concerning this matter, please call:
Loy Tere &Lih a( S ) _Gol-2020
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the fo F[ llowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: GO X comtRacToes oF SouTh FLoRipA ek

2. (a) Principal office address of limited liability company: Clo cruprwaTER PARK RO FI4L3

(Note: MUST BE STREET ADDRESS) WES T PALM Beacd FL 33401
b) Mailing address of limited liability company: P.o,. BdoX 684\
{Note: MAY BE POST OFFICE BOX) WEeEST PALmM BEAC B, FL 324085
3-8~ 2006 Lo 60000 24942~
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida [Eﬁﬂ of gate

"y
Registered Agent: HiLly & wN AN‘T-—&%E,T%. @wﬂ .
Registered Office Address: o VS WishwW &V,m)éo ey
Svelxe Log mo_m T
CaLu BE L 0%/
2%

—

e
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addlresEj"1 ~

NEW Registered Agent: ALAeN TREGLLR
NEW Registered Office Address: blb cLEnRWATER PAOK @p, Hi4(3

(MUST BE FLORIDA STREET ADDRESS)

WESY PAid PEACH JFL 334061

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 changes are made, the Florida street address of the reglstered office
and the business office of the reglsterecF ent 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 organization
or the operating agreement of the limited liability company.

) MGR

Signature of & member or authorife¥ representative of a member

Gvay TREGLLIA
Printed or typed name of signee

com, y 4 prov ions of all stqtules re at:ve to he proper and complete perforimance o utles,
%m ia wn’ an acceptt e obligation. my posrtion reg :st agent as rowded

Z ter Or, if t 1s di ﬁument is bein rle 10 mere yrg/fectac ange ot ereg Istered o ice

ress, | hereby confirm that the limited liability company has been notified in writing of this change.

I hereby acceéyt the appomtmenr asre gzste red agent and agree to ,?Ct in th:s capacity. 1 furt er c?-ree to
€.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




