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COVER LETTER

TO:  Registration Section
Division of Corporations

sussEct: _ (sood wva  lechmaloay  LLG

Name of Limited™Llability Company

Dear Sir or Madain:

The enclosed Registered Agenf/Registered Office Changg and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

QC&\"\A(‘) 'vnh 8 @OOALOW”\

Name of Person

Goodu)m Ted\\no\oq\i LLe

Firm/Company

2307 Q)am(‘_\f‘or{ Drwe

Address

Mﬁ”}our‘f’)& £l 232940

City/State and Zip Code

im a@odu)a}\ & Ll rr.com

E-mai¥ address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ramdolph,@ @oodlﬂm a( D2y 24lt- G26Q

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 Q0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2016 I
- =
RANDOLPH B GOODWIN T B
3307 BANCROFT DRIVE S
MELBOURNE, FL 32940 e -
s
SUBJECT: GOODWIN TECHNOLOGY LLC oo
Ref. Number: LO8000046337 L5
2

We have received your document for GOODWIN TECHNOLOGY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followung correction(s): ’

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please correct 5(a), fill out 5(b), and include correct document number in 4.

/kease 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) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 516A00015506
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STATEMENT OF CHANGE OF 0

OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY B

r

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Iiabili%cornpany
submits the following statement in order to change its registered office or registered agent, or both, in ihe State of

Florida.

1. Name of the fimited liability company: ﬂyoe‘i{oiﬂ lec ‘mf\o\oQ\ri LLe
2. (a) 2 D07 QDCIV\C;"O—P—{- Drive ®__ 2307 ?AQ_V'\C\FOQJ\* D

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BO.

ote: MUST BE STREET ADDRES,
“//e.‘”o@u rie ©1 32940 Melbourne, g1 3290
Si8lo8 L OROOO0U L3R
wf—rvr(a—‘“ oty § 34508 =0
3. Date of filingfregistration in Florida _ 4, " Document nurmber

5. (a) l&g m‘&@&,gh 8 Crnd AT
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

BeF—ltmmrrot=Lr_ 13%,0 S Maﬂﬁe qv@ H#10

Registered %Tg Address  (MUST BE FLORIDA STREET ADDRESS
coce | & m&
NViethetrse £). Fa94o 3293

o W (\)Ou’\cié\p\'\ 2 @u—oﬂ@\ﬁ

Enter namof NEW Registered Agent and/or Registered Office address: =, .
, ' ~r &

#7 3307 BounciroLedr LS o= L

KEw l{cgistcred Office Address: T “ g e

! N "_J o o <
%dhoo&?ﬁ*ﬂé‘; AL 22940 aDe

Seo= 0

ML
U em T
,FL, Zm LR

" Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to cor_n;:ly with the

provisions of all statutes relative to the proper and complefe performance of my duties, and 1 am ﬁrm;lmr with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{'th:; document is bembg Sfiled

to merely reflect a cj!gange in the registered oﬁice address, I hereby conﬁm that the limited liability company has been
g s v

Division of Corporationse P.0O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



