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COVER LETTER
TO:  Registration Scetion
Division of Corporations
_ __ The Gosz Professionai Limited Company
SUBJECT:
Nuame of Linuted Liability Company
Dear Sir or Midam:

The enclosed Registered Agent/Reuaistered Office Change and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the roltowing:

Joseph R. Gosz

Name of Person

The Gosz Professional Limited Company

Firm/Company

!

1900 N. Bayshore Dr., Ste. 1A-125

e
=
oY
it
"':;‘:'-;-:.:
Address ‘r’fi
™ica
pall
Miami, FL. 33132 a
Citv/State and Zip Code ?t
jrgosz@goszplc.com
E-mait address: (1o be used for future annual report notification)
For turther information conucfning this matter. please call:
Joseph R. Gosz 305 } 505-6340
At
Nuame of Purson Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion
Division of Corporations

Registration Seeton
Chifion Buillding

Division of Corporations
P.O. Box 6327
2661 Executrve Center Cirele Tallzhassce. Florida 32314
Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d S23 Filing Fec

 $55 Filing Fee & Cenified Copy
INHSI8(2/14)

|8 € B3 OF gny Al



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Mursuant to the provisions of sections 605,014 or 6030116, Florida Stanaes. the undersigned limired tiabilin: company
submits the following staiement in order 1o change s regisiered office or registered agent, or hoth, in the State of

Florida.
The Gosz Professional Limited Company

Name of the limited irability company:

i
2 () (b
Principal office address of limited Hability company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
1800 N. Bayshore Dr., Ste, 1A-125

1800 N. Bayshore Dr., Ste. 1A-125
Miami, FL 33132

Miami, FL 33132
11/6/2007 LO7000112091
3. Daic of filmg/registranion in Flonida 4, Document number
5. {u)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Joseph R. Gosz
Regisiered Office Address

2 S. Biscayne Blvd., Ste. 3760
FL33131 f::_,

(MUST BE FLORIDA STREET ADDRESS)

.

Miami

(b)
Enter name of NEW Registered Acent andior NEW Registered Office address
Sy
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Joseph R. Gosz
NEW Registered Office Address: N

1900 N. Bayshore Dr., Ste. 1A-125

Miami p 33132
If the limited Habilitv company is nat arganized under the laws ot the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regtstered ottice and the business oftice of the registered
agent will be identical. Or. in the case of'a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmartive vote of the imembers of the limited liability company or as otherwise provided in

¥ r the operating agreement of the hmited hability company.

Joseph R, Gosz

Printed or typed nanic of signee

tion

the articles of ory

§horived representative of @ member

tas registered agent and agree (o act in this capacityv. | further agree 1o cmnf)!_v with the

e 10 the proper and compleie performance of my duties. and / _angﬂmnhar with and accept
:,f this document is being filed

agent as provided for in Chaprer 603, F.5. Or. if 1his
address, I herebyv confirm that the {imited fiabilite company has been

[ herd=#Giccept the ¢
provisions of all sia 4
the obligations of my position as registered

10 merely reflect a change in the registered nflice
notified in wri of this chanve. T

ion of Corporationse P.O). Box 6327 Tallahassee. FL 32314
FILING FEFE: 825.00



