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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

GSC OF GREATER PB COUNTY
200 E LAS OLAS BLVD STE 2030
FT LAUDERDAKE, FL 33301-2488

SUBJECT: GOLD STANDARD OF CARE OF GREATER PALM BEACH
COUNTY, LLC
Ref. Number: L14000119940

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Piease return a copy of this letter to ensure your money is properly credited.

www.sunbiz.org

ThHvicion of Carnarationes - PO ROY 6997 . Tallahaceees Florida 297914




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: GOLD STANDARD OF CARE OF GREATER PALM BEACH COUNTY, LLC

Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Anna Lenchus ESQ.

Name of Person

GOLD STANDARD OF CARE OF GREATER PALME
) Finn/Company

2385 NE Execulive CTR DR. Suite 100

Address

Boca Raton, FL 33431
' City/State and Zip Code .
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E-moil address. (to be uséd for {futtire annual report

For fwrther information concerning this matter, pleasc cali:

— TG i
Anna Lenchus ESQ. ae Sh { )_q“{/ -G
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed fs a checl tor (he following amount:
\d $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHS13 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

wovisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liability company
istered ageni, or both, in the Staté af

Pursiant to the
/owing statetrent in order to change its registered office or reg

submits the fol
GOLD STANDARD OF CARE OF GREATER PALM BEACH (.30

Florida.
1. Name of the limited lisbility company:
2. () 6026 Old Congress Road ®) 200 S, ROSEMARY AVE UNIT 2
I'rincipa! oflive nddress of limited linbility company: Muailing address of lunited lisbility comnpany:
(tote: MAY BE POST OFFICE BOX)

WEST PALM BEACH, FL 33401

Lantana, FL 33462

07/31/2014 L14000119940
3. Date of filing/registralion in Florida 4, Document number
5 (a) Marc Elsenmann
Registered Agent and Registered Office shown on the reconds of the Flotida Depl. ol State:
200 S. ROSEMARY AVE UNIT 2
Registered Oflice Afidress M I F, :E’l [ r]
~ f" ~
2208
WEST PALM BEACH Fl 33401 SO 2 -
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Anna Lenchus ESQ. o !
(b T 3 ven.
Enter namc of KEW Reelstsred Aent andfor NEYY Reglstered Offfce addigsy: - X L
A i
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[

2385 NE Executive CTR DR. Suite 100

NEW Registered Qffice Address:

|, 33431

Boca Raton
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed thai after
1he change or changes are inade, the Floridu streel address of the registeted office and the busiuess office of the registered
agent will be identical. Or, in the case of a Florida limited linbility congpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmalive vole of the members of the limited liability company ar as otherwise provided in

the articles of organization or the operating agrecment of the Jimited liability company.
Marc Eisenmann
Printed or typed name of signee

Signature of n member or authorized representative of a member

1 hereby aceepf the appoiniment as registered ageni and a;;ree {9 act in this capacity. I firther agree to CO-'?{’f’f)’ with the
ovigions of ail staluies relative to the proper and complele performance of :3:_5 duties, and { am Jemiliar with and acce
atioys of iy pos| s regisiéred agent as provided for In Chapter 603, F.S, Or, | Ig,f document Is ‘E‘ém Jile

g ddress, { hereby carm'?m that the limitled tiability company has béen

the obli i
fom rgf)_ﬂ refieclfa 1e registered office a
Hotified in wriling ge:

KL
{f

A ,cﬁl /
“Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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