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COVER LETTER

TO:  Registration Section
Division of Corporations

GOLD STANDARD OF CARE, LLC
SUBJECT:

Name of Limited Liubijlity Company
Dear Sir or Madum:
The cnelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICKI KANETI

Name of Person

GOLD STANDARD OF CARE, LLC

Firm/Company

200 S. ROSEMARY AVE
Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

ricki@rickikaneti.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RICKI KANETI (o 054 ) 283 - 1048
— =}
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Fiorida 32301
KEnclosed is a check for the following amount:
W 525 Filing Fee O $£55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFKICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant fo the provisions of sections 605.0114 or 605.6116, Florida Statutes, the undersigned limited liabili
submits the following stateinent in order to change its registered office or registered agent, or both, in the State of

GOLD STANDARD OF CARE, | | (

Florida.
1. Name of the limited liability company:
2. () 534 DATURA STREET () 200 S. ROSEMARY AVE
Principal oflico address of fimited linbillly company: o Mailing address of limlted Habilily company:
{Note: MUST BESTRENT ADDRESS) (IVole;, MAY BE POST OFFICH BOX)
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
[.08000036730

Document number

LLRLT Yo M
ltg/registration in Florida 4.

3 Date of fi
5. () ANNA LENCHUS ESQ.
i?gi;.tcrcd Agent and Regisiered Offico shown on the records of the Florida Dept. of State:
2385 NW EXECUTIVE CTR DR. SUITE 100
Rogistared Offico Address  (MUST BE FLORIDA STREKT ADDRESS)
BOCA RATON Rl 33401
' ' o
L3
) RICKI KANETI i
Rrier nante of NEYY Replstered Agent and/or NEW Reglstered Offlce pddress f_a '..?1 _
enis 94 i
200 S. ROSEMARY AVE I o
NEW Registered Office Address: T ?E o
Lo = (—-..
AR S S
- é:c:;r‘:;. (n
- <

|y 33401

WEST PALM BEACH
If the limited fiabjlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the Florida street address of the registered office and the business office of the registered
cage of a Florida limited liability company, it is hereby confirmed that the change(s)
Ao vote of the members of the limited liability company or as othenwise provided in

reraling agreement of the limited labiljty compm%
‘_O:LJ /
Printed ot typed rane of signee

registered agent and aﬁree tg act in this capacf?». 1 further agree to con
e performance of my dutles, and I am familiar with and accept
FS O {f‘ ﬂgs document is being filed

ihe limited liablllty company has been

o the proper and comple
reglgered agent as provided for in Chaptér 605
iered office address, I hereby conﬁ[mr that

agent will be jgt
was/were o

the articley
iply with the
f:y

I hereby accey
provisions of 4lPstdtites rel
atigny of/iny posit,

the abii%'
o mere change, ere
notified il yor 5 .
4
Sigw Repistered M
Diviston of Corporationse P.O. Rox 6327e ‘Tallahassee, FL 32314

FILING FEL: $25.00

INHS18 (2/14)



