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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: _ Geld Shidod /F Gue o,\chm. F/m,lg, LLE

Name of Limited L]ablllty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\‘c le. ﬂu&v“

Name of Person

F{m"cl ﬁ‘ISt“s"L?cJ Lw.‘,\,q ﬂ[&ma.?w‘)l’ ﬂrw-:lor

Firm/Company J

00 E. las Olas Plvd = Sk. 2020

Address

FL Ladeedle, FL 33720

City/State and Zip Code

bs @ Q0 L.l SFL:,VJ,QrJ p‘,ﬂwa Lo

E-mail addfess: (to be used for future anhual report notification)

For further information concerning this matter, please call:

bm[l’r.‘% gl\t‘l‘?auau at { g5y y 28% —loyuZ?
/ Name of Perseh 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:

ﬁS Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.416 or 608.308, Florida Statutes, the undersigned limited

lability company submits the F[o[lqwing 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: _Gold Stardad a,f- L o}f W-‘am:i, Floria, LiC

2. (a) Principal office address of limited liability company: g OY Ma 04"(‘2 < Way

(Note: MUST BE STREET ADDRESS) Hollyweod | FL >0 hU
(b) Mailing address of limited liability company: oY )M_dvqi"fe Wﬁ\j
(Note: MAY BE POST QFFICE BOX) W;!I;/mﬁ; FL 2309 LA
lo)s [zl LAODDI 285
3. Date of ﬁling/fegﬂratiou in Florida - 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S)o\rs /""1; é [et
Registered Office Address: 2600~1 M. Shabe Poul %

Hellyioed [ FL %302

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

NEW Registered Agent: Q fe ks /K’a webd
NEW Registered Office Address: Alorida Aesisled Liviup Mo wu} f. “"’"J""
(MUST BE FLORIDA STREET ADDRESS) 200 E Las Qlas Bl uﬁ. ~ S, %OBQ

Ft. lacde dale FL_ 2330l

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 aﬁlent will be identical. Or, in the case of a Flofida‘limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirthative yote of
the members of the limited liability company or as otherwise provided in the articles of org'apizatim or

- T B

the ﬁratin eement of the limited liability company. iR tyn
: LR g e

Signature of a memb authorized representative of a member e 1

b-m‘e‘v:,i VO Lo IR M
Printed or typgd name of sighee [T ooy
= - e nof
[ hereby accept the appointment as registered agent and agree to act in this capacity. Efurtherdgree to
comply%v' h f_l?r;z prow%pons of all statutes J;elag‘iv‘g to the progpe;r and complete é)g'for%a of myj uties,
amiliar with and dccept the obhgagfron of my position as registered agent as provided for in
L Or, if this document is 'em%r ﬁled to merely rgﬂect a cﬁa?}gg in the registered office
addrgf$y I herghy copfirm that the limited liability compary has been notified in writing of this change.

S
Do

Signature of Rgistered Agent

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

INHS8 (05/08)



