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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOOl ?\@Qﬁfm Imo\uﬁ*ﬁ@S ) LLC

Naméof 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:

Aatherine  Bennett

Name of Person

§ —

God Pleasye Tindusteres, LLC o
Firm/Cofpany 7 - 4D
- Tes,
St [
= —
T
| DA AW (b cA et £ e
Address .
T
=
iy
Foct lauderdale  Flcida 2221 2
City/State and Zip Code
Knb2720 Q@ voha e o
E-mail address: (to be used for fugusé annual report notification)
For further information concerning this matter, please call:
Aot e, Benmet  al( qs4 y Had — 73293
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:

/\9_325 Filing Fec O $55 Filing Fee & Certified Copy
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co tﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

lensn U A

2. (a) Principal office address of limited liability company: ___| A2t A/, W/« Vn Streed
(Note: MUST BE STREET ADDRESS) ;i 2, ))

I. Name of the limited liability company:

(b) Mailing address of limited tiability company:

2 Aol NpHa edreed
(Note: MAY BE POST OFFICE BOX) oyl nudo;‘-nln\o) Eicciola 233/
Ocho'ec o, 2012 L\ 20004121834

3. Date of fi 11n[,/regnstrat10n in Florida 4. Document number

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

1201 Mous Shcped
) 5

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Kadne cine Pennett
NEW Registered Office Address: et A/ ws . jigth Szt

(MUST BE FLORIDA STREET ADDRESS
. — Tt [oudecdale FL__ 333\

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by air affirmiitive vote of
the memberq of € limiged liability company or as otherwise provided in the drtlcles of orgamzatlon or

the operating agfe i o the limigedChability com

[Kai(\f\ﬁx‘ i 110 /))E’ nnetd :§ }?

Printed or typed name of signee

I her?by Q ce},)t the appointment as registered agent and agree to gct in thrs cap ity. I er agree fo
¢ prov, IOHS of all stqtute, re ative to the proper and complete per ormance o unes
I am am:har with and accept the obligations o my positjon g/f reglstere agem as prow %Jn
ice

aa},gpter . Or s IS ocument lS eing filed to merely reflect’a ch agge in the reg

ress, { % /f that the d liab Hly compgny has been notified in wrmngofst IS change
L --;I/J’

Signaturg o chlstcrcd Agent

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