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, ' ) ‘COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: A GOLD 2C¢ASH Exchange,LLC

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 conceming this matter to the following:

Steven B Weber

Name of Person

A Gold 2 Cash Exchange
Fim/Company

697 N. Semoran_ SSU (1@, <)

Address

Orlando, Florida 32807
City/State and Zip Code

ohio@aol.com

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

For further information concerning this matter, please call:

Steven B. Weber at(_ 407 ) 308-9999 or 585-2256¢
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 [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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' Sub}: Address change : A Gold 2 Cash Exchange, LLC
Date: 6/30/2009 2:13:30 P.M. Eastern Daylight Time
From: RICKBWH
To: corpaddresschange@dos.state fl.us

Florida Limited: Liability Company
A GOLD 2 CASH EXCHANGE, LLC
Filing Information

Document Number LO9000045711

FEI/EIN Number 270271411 (new)
Date Filed 05/11/2009
‘State - FL
Status - _ ACTIVE
" Effective Date 05/12/2009
Principal Address(current) Principal AddressChange to :
5296 JENNIFER PLACE 697 N. Semoran Bivd.Suite O
ORLA_NDO FL 32807 ORLANDO FL 32807
Mailing Address Mailing Address change to:
5296 JENNIFER PLACE 697 N. Semoran Bivd Su\te 3~
ORLANDO FL 32807 ORLANDO FL 32807
Registered-Agent Name & Address
WE§ER, STEVEN B MR. {Will be sending change form and fee in mail
;. for this)

+ 5296 JENNIFER PLACE
ORLANDO FL 32807 US

- ***Please change the addresses of the managing partners to the new
business address listed above as well. -

| am making these requests on behalf of Steven B. Weber the .
Registered Agent -His # is 407-595-2259 if you have any questions.

A Good CredIt Score Is 700 or Above. See yours in just 2 easy steps! v
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" B0TH 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 office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: A Gold 2 Cash Exchange, LLC
2. (a) Principal office address of limited liability company: 697 N. Semoran Blvd. Ste. J
{(Note: MUST BE STREET ADDRESS) Orlanda_Florida
32807
ib) Mailing address of limited liability company: 697 N. Semoran Blvd. Ste. J
v ,
L (Note: MAY BE POST OFFICE BOX) Orando, Florida
32807
5-11-2009 LO9000045711
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Steven B, Weaber

Registered Office Address: 5296 Jennifer Place
Orlando, Florida
32807

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: same
NEW Registered Office Address: 697 N. Semoran Bivd
(MUST BE FLORIDA STREET ADDRESS) Suite J
Qrlando JFL 32807

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 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 organization
or the operating agreement of the limited liability company.

A e, £

Signature T a member or authorized representati®e-of a member

Steven B. Weber
Printed or typed name of signee

I hereby qi"cehpt the appointme ; as registergd agent Zmd agree 10 C?ct in this capacity. I further agree to
ly'with the provisions of all stqtuies relative 1o the proper and complete perforinance of my duties, ‘

coypf

and I am familiar with and dccept the obligations o osition ag regisiered agen{ as provided for in
C}gpter 08, F.S. Or, if IZ'S dofu _en_; ic.s} g ] ef tg rgere yrg]fect% cﬁ N e‘:’ynt e rév ] redéé%ce
address, e limite

el f
iagﬁzty company has been noti edgin wn’ting,gftﬁfs change.
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X
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323143
FILING FEE: $25.00 =

Sign gistered Agent
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