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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 02/05/2024

“ ALK IN**

ENTITY NAME GOULD 6801 COLLINS AVE LLC

DOCUMENT NUMBER

YPLASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXXX Pl Cpy
&/‘L’(ﬁéd’ C)c;o‘g
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™™

&waﬁm’ 67‘,/,, ﬂf Ante & Aweadnents

&r&ﬁéd’ C)c;ag ﬂf Arts & Anerdneats C)a:r/:&k File / [ra!ézﬁky Aeraal f?aparﬁr/
Certifieate of Status

Certifisate of Statar Keffecting.

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICAT £S REQULSTED

TOTAL OWED § 29 ACCOUNT # 120140000108 ' f 4
United Corporate
Services, Inc. /4

Floase call Tixa at the above namber 0‘0/‘ any 19SRES OF CONCErAS, 72«[ o8 s much




STATEMENT OF CHANGE OF REGISTERED OFFICE 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 liability company
submits the following statement in order (o change iis registered office or registered agent, or both, in the Stute of Flovida,
1.

Name of the limited liability company:

GOULD 6801 COLLINS AVE LLC
60 CUTTER MILL RD SUETE 303
2. (a)

(b) 60 CUTTER MILL R SUFEE 303
Principal otlice address of limited lisbility company:

(Nore: MUST BE STREET ADDRIESS)
GREAT NECK, NY 11021

Mailing eddress of limited fiability company:
Naoge: MAY BE P
GREAT NECK, NY 11021

ST OFFICE BOX]

04/22/2015 L15000070791
3 Date of filing/registration in Florida 4, Document number
i Gould Investors
(a)
Registered Agent and Registered (ffice shown on the records of the Flarida Dept, of State:
9200 S DADELANE BLVD SUITE 508
Registered Office Address  (MUST BE FLORIDA STREET ADORESS —_ ~
b~
U
L. ™
i i
MIAMI Fl 33156 =™ —
.FL 3
%% o |
| e I
(b) ne B
Enter name of NEW Registered Agent and/or NEW Registered Office address "‘_"1_ R O
(inited Corporate Services, Ine. =
re Sm N
- - - ¥
NEMW Repistered Office Address:
1458 Lakeshore Drive
Tallahassce

if the limited Hability company is not organized under tiic faws of the State of Fiorida, 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, igrthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ar

the_art anizatjbior t

firmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

Sighature-gfamember oréﬁ/t.hurized representative of a membier

T wvis e o)

[ hereby accept the appoiniment as registered agent and ogree to act in this capacity. | further
provisions of all statutes relative to the prop
the obh;r

Printed or wyped nnme of sighee

j agree to comply with the
. er and complele performance of my duties, and [ am familiar with and accept
ations of my position as registered ageni as provided for in Chaptér 605, F.S. Or, r{
to merely reflect a change in the registered o_z"rcc address, [ hereby confirm that the limited i
notified in writing of this change.
Wﬁ_ Feaaa Pres., United Corporate Services, Inc.

"this document is being filed
ability company has been
Signature of Registered Agent

Division of Corporationse .0, Box 6327e Tailahassce, FL 32314
FILING FLEE: $25.00
INFISIR (2/14)



