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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee, Florida 32301
(8‘50) 224-8870 + 1-800-342-8062 +« Fax (850)222-1222

COSHED LLC

Signature

Requested by:qgTH

11/28/12
Name Date Time
Walk-In Will Pick Up

174 Poncer's Prntng + Thorr ey, QA 000
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Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arl. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Cerntificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC ! Retrieval

Courier
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'EREZ RAM

COVER LETTER

TO: RegistrationSection
‘Division-of Corporations

SUBJECT: ‘COSHED LUC
' Name of LirmitediLiability Compiany

‘Dear Sir or Madam:

The enclosed Registered Agent/Registered Office’Change and fée(s) are submitted for filing:,

Please returnall correspondence concerning this matter-to the fallawing:

Name of -Person

COSHED.LLC

Firm/Company

28033 SILVER CREEK Rd.

Address

AGOURA CA 91301
Ciny/State and Zip Code

erezjram@gmail.com
E-mail address: (to be used for future annual repost notificalion)

For further informati'on:concef'lﬁi{g;this,m'attéi',ihléase call:

EREZ RAM a.¢ 818 y917-2889 .

Name of Person’ © Area Code &:Daytime, Teiéphane Number
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Scction ‘Registration Section
-Division of Corporations . 'Divisioh of Corporations
*Clifton Building P.O. Box 6327
266] Executive Center Circle + Tallahassee, Florida:32314-

Tallahassee; Florida 32301
Enclosed is a check for theffullowingamount:

W $25 Filing Fee: Q $55-Filing Fee & Certificd Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE,OR REGISTERED'AGENT OR

BOTH FOR LIMITED CIABILITY COMPANY '

Pursuant to_the provisions' of sections 608.416 or 608.508, Florida Statutes, the undérsigned. limited

- lidbility:company- submits the r'-[loﬂowing Statément in OFder 'to-change. its. registered office or registered.

agent, or both,.in the:State of Florida.

[. Name of the limited liability company: GOSHED LLC

2. (a) Piincipal office address of limited liability comipany: 29033:SILVER CREEK RD.

(Note: MUST BE.STREET ADDRESS) AGOURATAYTIOT
(b) Mailing address of limited liability company: 29033 SILVER CREEK RD.
{(Note: MAY BE'POST QFFICE BOX) AGUURATA 9T30T
'05/24/2011 L11000060857
3. Date of filing/registration:in Florida 4. Pocument number

5. '(8) Registered Agent and Registered Office shown on the records of the Florida.Dépt. of State:

Registered-Apen: TC:PROPERTY MANAGEMENT; LLC
) o N , — N
Régistered Office Address: 503 N: ORLANDO AVE. 208.5, =
- ’ £ B ard :;_ﬁ .- 1 s c
T N W G
oL ® 3
(b). Enter.name of NEW Registered Agent and/or; NEW Registered Office a‘ddress:.;j 5 5,:'5’ Y
‘NEW Registered Agent: . EREZ RAM cr;-if: r:""“..; 7
NEW Registered Office Address: HeME S e
(MUST BE F1ORIDA STREET ADDRESS T835:NE MIANTGARDENS DRIVE #2171

NORTHMIAMIBEACH — F[ 33779

ot

If the:limited liability company is not-organized under.the laws of: the State of. Florida, it'isthereby
confirmed that after. the Change or changes aré made, the Florida strect address of the registered office
and the business;office of -the registered agent will be'identical. Or,in'thé case'of a Floridalimited
liability company, it is*hereby-confirmed that the change(s).was/were authiorized by an affirmative vote of
the members of the limited;liability company or as otherwise provided in-the articles'of organization'or

the operating-agreemezt.oﬂthé limited liability company..

Loy

‘Signature of p mefhber or autharized repr tative of a member.

EREZ RAM

Printed or typed hame of Signee

I hereby accept-the uppointment as registered ageérit ?nd agréeto getin this'capacity. I further agreeto
comply {,w hf:ﬁg pmyﬁ ?ohs of all srqmi’eg'reia{ivg'ta‘t ie prr‘?;;q aru?"campletc"rérfor%mchegoj.’ 1. dquties,
and:.{ am 3m_g{ tar with and decept the obligations of my position as.registered agenl.as provided for in
Chaprer 908;F 8. Or_ if this document is _en_zg’n iléd 'to mere y_rg/l%g; a change in the registered office
address, hereby coyfikm that the limited liability company has been notified in writing of this'chinge.

7 oy e '
Signature of Rc#uwd'ﬁ gent

Division of Corporations, P,0. Box 6327, Tallahassee, FL 32314
"~ FILING FEE:$25.00

INHSIE (05/08)



