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FLORIDA DEPARTMENT OF STATE] {1 Ly o
Division of Corporations ASSer Ff 6[5 IITJ £
A

Qctober 1, 2015

ROBERT M. KIRILLOFF
KIRILLOFF, PA

5345 ORTERGA BLVD, SUITE 16
JACKSONVILLE, FL 32210

SUBJECT: THE GOLDENROD GROUP LLC
Ref. Number: L15000002383

We have received your document for THE GOLDENROD GROUP LLC and your
check(s}) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

" Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ?» . =
o 3
If you have any questions concerning the filing of your document, please cail i
(850) 245-6051. :a;) ~;~ R
. : TNV v
Deborah Bruce ™, m
Regulatory Specialist I Letter Number: 415A00020754 T I
c::_- W
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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. __THE_LOLDENROD GROUP LLC

Namne of Limited Liability Company

Dear Sir ar Madam:

The enclosed Registered Agent/Registered Office Change and fee(s)’a_;c fsubmitlcd for filing.

Please return ali correspondence concerning this marter 10 the followirzjg::

RDBERT M_AIKTLLOFE . .

Naime of Person
ATATLOFE PA
Firm/Company
L34S ORTECA BOULEYARD, SUTTE iy
Address
. = ~a
—f =
JACKSONVILLE, FIORTDA 32210 T2 2
City/State and Zip Cade- P SRR
”r SE I
RRIRTLLOFF@KIRIUOFFIA.COM Mo
E-mail address: (to be used for future annual report notification) o m‘ T
For further information concerning this matter, plesse call: ;Zji““f l:__
KOBERT  KIRLIIOFF « Y 5 _329-729 |
Name of Person Area Codle & Daytime Telephone Numper

STREET/COQURIER-ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporationy
Clifton Building P.O: Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0325 Filing Foe 0O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OF_F‘KIE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY"

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
%bm‘f;s the following statement in order to change .its registered uffice or registered agent, or both, in the State of
“luriaq. o

. Namg of thie limited liability company: 7IL/£ meN/@A Gz OUP LL&
2 @ 0l _GEORGE MA3ON AVBAVE (b:{ 437 NORTHIJERT 143RD STRFET

Principal offica address of limited liability company: Mailing addiess of limited liabilily company;
{Nete: MUST BE EET APDR (NVoic; MAY RE P OFFICE

APARTHENT D
WINTER PARK, FLORIDA 2297 ALACHUA, FIORIM 320,15

_JANUARY Ol 2014 LIs0oo002383

3. ~ Daie of ﬁjing{rqgislrat_ion in Flcrida_ q, _ Document number

5. (W) ('QKQQEB [ION SERVICE (oMt

Registered Agent and.Registered Office shown anthe records-of the Florida 1ept. of State:

_120] }HAY8 STREET
Registered Office’ Address  (MUST 8E FLORIDA STREKT ADDRESS)

TAL APASSEE a3l
o KRIRIOFE. PA -2

=
el
z T
Enter name of NEW Registered Agent and/or NEW Registered Office address: Fa oot % N
Wi
oz RO
8348 ORTEGA _BOULEVARN ey M
NEW Regisiered Office Address: ?—1 r;] U (:j

U
L
-
i

bi:

SUTTE 1 25

If the limited Hability campany is not organized under the laws of the Mate of Florida, it is hercby confirmed that after
the change or changes arc 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 votc of the memnbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

—— MICHAEL | BYRA

Signature of # member of suthorized representative of o mémber Frinted or.typed name of signee.

[ hereby accept the appointment as registered agent and agreg.to act in this capacity. I further agree lo cmpgiy with the.
prowgtqn,v of all stanses relative (o the proper and complefe performance of % duties, ind [ am ﬁmy_lmr with and accept
the o hgamﬁrs of iny position as registered agent as provided for in Ghapter 605, F.S.” Or, if thi§ document is being filed
to mgrely reflecr a change in the iyed office adiress, I héreby confirm that the limiled liability company has-béen

notified in writing oj'tW
S %,
Sugfature of Regismrch //

Division of Corporationse ]‘.-(_); Box 6327 Tallahassee, FL 32314
: FILING FEE: §25.00

INHS L8 (2/14)




