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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2013

JONATHAN ORLANDO PELAEZ
690 SE 15TH ST APT 106
DANIA BEACH, FL 33004

SUBJECT: GOLD TRADE CENTER, LLC
Ref. Number: L12000118639

We have received your document for GOLD TRADE CENTER, LLC and your
check(s) totaling $35.00. However, the enclosed document "has not been filed
and is being returned for the followmg correction(s):

"Woe are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers

Regulatory Specialist I Letter Number: 713A00020842
Registration/Qualification Section

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahascee Florida 32314



COVER LETTER-

TO:  Amendment Section
Division of Corporations

Gold Trade Center, LLC

Name of Corporation

1.12000118639

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jonathan Orlando Pelaez

Name of Contact Person

Gold Trade Center, LLC

Firm/Company

690 SE 15th Street, Apt 106

y, Address

Dania Beach, FL 33004

City/State and Zip Code

jopelaez@yahoo.com

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

For further information conceming this matter, please call:

Jonathan O. Pelaez .. 760 218-2957

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045(03/12)



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

Pursuant to the provisions of sections 608416 or 608,308, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: _ (o o\@  \cade Centev
2. (a) Principal office address of limited liability company:__ DA32 s 235 7" ( cann@

(Note: MUST BE STREET ADDRESS) Cutley ooy FL 331¥9
(b) Mailing address of limited liability company: ZA22  sew 2\ Land
(Note: MAY BE POST OFFICE BOX) Cotler Gavy | FL 3% €9
o /13 ]2812 L1230@421186 39
3. Date of&Iling/rJgistration in Florida .4, Documentnumber—_ _ _ —_—

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

Registered Agent: ' Lo PN 5 N

Registered Office Address: 1281 Moyl sdreek
"IG\\\M\’\qclceél L. %238

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

NEW Registered Agent: ‘—SOV\ ataan DQ. Lae €

NEW Registered Office Address: RAU32 sw 205" (ane

(MUST BE FLORIDA STREET ADDRESS) Coltley 'P)ex\{ _EL BB KA
,FL

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 meryBeys of the limited liability company or as otherwise provided in the articles’af grganization or
the ope CATTE ¢ limited liability company. Don
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Printed or typed name of signee 7 A, B
yp g T o 2

1 hereby accept the appointment as reﬁis!er d agent and agree 1o act in this capacityslfurther agree lo

comply with the provisions of all statules relative fo the proper and complete perforimnce of my, dulies,

and Iam amrigar with and dccept the obl ga;ro;}ilof my position as regrs[gre ageni @ proviged for'ih
el (R

c g I o qii if this dogument is being filéd 1o merely rgﬂecr ac Jg'e in thiregistefbd office

I
t that the limited liabr%ty company has been notified in writing of this chiinge.
Sig@ oWgem

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

INHS18 (05/08)



