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COVER LETTER

’ . k]

TO:  Registration Sectlon
Division of Corporalions

sumsECT: GOAL Web Design LLC

Nome of Limited Linbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

DAVID COLEN

Name of Person

G.O.A.L. WEB DESIGN, LLC.

Firm/Company

3575 NE 207 STREET BLDG Co #804

Address

AVENTURA., FLORIDA 33280

City/State and Zip Code

s 8t

3
i -

1t 624
B!

090

Documents@incorp.com
FE-mall address: (to be Used for future annual reporl notification)

(e
For further information concermning this matter, please call:

InCorp Services, Inc. at( 702 ,B86-2500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Sectien
Division of Corporations Division of Caorporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301

Enclosed Is 2 check far the following amount:
(A 525 Filing Fee

Q 355 Filing Fee & Certified Copy
INHS18 (2/14)

H15000 2527872
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the lprav!sfam of sections 605.01 14 or 605.0116, Florida Stajuies, the undersigned limited nabmz’ company
(1]

ﬁbn;gs the following stutement in order fo change Iis registered office or registered agent, or both, in the Stale of
orida.

1. Name of the limited lishility company; SOAL Web Deslgn LL.C

2. () 407 NE 2nd Ave (b) 3576 NE 207 Street
Prineipal affice address of Kmited linbility enmpany: MafHing sddress of limited Habiity company:
(Mote: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE ROX)

Bldg CBY, Sulte 804

Hallandale Beach, FL 33009 Aventura, FL 33280
12/01/2011 ' L14000135800
3. Date of filing/registration in Florida 4. Document number

5 (0) S&F TONER CO.
Regisiered Agent and Registered Office shovwn on the records of the Florida Dept. of State:
800 E. Hallandale Beach Bivd.
Repisicred Office Address  (MUST 85 FLORIDA STREET ADDRESS)

Hallandale

JFL 33009 1’1
o
| (b) inCarp Services, In¢. |
Enter name of NEYY Registered Agent andéor NEW Reglstered Olfice addresy: i
‘ .
17888 87th Court Narth
NEW Registared Office Address:
| Loxahatchee FL 32470

If the limited Tiability company is not organized under tha laws of the State of Florlde, it is hereby confirmed that after
the chanFI: or changes are made, the Florida street address of the registered office and the business office of the registered
gntical. in the case of a Florida Jimited liability company, it is hereby confirmed that the change(s)

was/were aut ad ffirmative vote of the members of the Hmited liability company or s otherwise provided in
the articledwf ot ganizafjosor the operating agreement of the limited liability company.
: DAVID COLEN
Signature of denbar doauthorized representalive of a member Printed or typed anme ol signee
1 hereby accept the appointmerd as registered agent and 1o act in this capacity. ! further fo comply with the
pmvl.slgyns of all :laru’t’epsorefg'flve to rhég proper gﬁ camplgl’e pelfaormance ofm pg'fu?:s &ﬁn? la %ﬁﬂw wﬂgl f:nd ed’
the obligations of my position as registere !agpravlded [ for in Chapter 605, F.)S‘. or, q’ r{is cumeni is einéﬁl '
fo ?(}'aﬁ _}f r%i h’g n the registered aﬁca address, | hereby ¢ that the limlted liability company has been
. no ange,

on behalf of Incorp Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
| FILING FEE: £25.00
1INHS18 (2/14)

| o HA45000252737



