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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [loride 32372

(850} 656-4724
DATE 02/13/2024

ALK IN**

ENTITY NAME Gould 5959 Collins Ave LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™
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PLEASE ODBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Amendients

Certified Copy of Arts & Ancndnents Complete [t (lrcladip Annaal AD(?MP&!’/
Certificate of States

Certifizate of Statas Koffesting:

YUPOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 2° ACCOUNT # 120140000108 é?{
United Corporate
Services, Inc. éb

FPloase call Jiva at the above wamber fﬂ/‘ any (E5aes 0F CONCErqs, 7ch€ 08 50 much




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

Pursuant Lo the provisions of sections 6030013 o 6050016, Florida Stanies, the undersigned imited Habiluy compuny
cubmits the following statoment in order (o change lis registered office or registered agent. or both. in the State of Florida

. . N tiould 393% Callins Ave LEC
1. Numw of the limnted liability company:
2o _ . . ib) _ . o o _
Prmcipal otfice address of lunteed habulsty company Maidling address of limied fiability company
iNwie: MUST BU STREET ADNDRESS) tNote: MAY RE POST QFFICE BODX)
6O CUTTER MILL ROALY, SUITE 203

A0 CUTTER MILE ROAD.SUITE 203

GREAT NECK. NY 1102]

GREAT NECK. NY 11021

(222013 L15306000)7 1243
3 Date of filing regisiration in Florida

4. Document number
S
Registered Agent and Registered Ottice shown on the records at the Flondi Dept. o1 Stage:
Gould Investors —-— ~
pog =
— o o o i e
Registered Onfiee Address (MUST RE FLORIDASTREET ADDRESS) . _“:"
9200 SOUTH DADELAND BLVD. SUIFE S08 zi'- m ¢
T R
L e r—"
MIAMIL RS L3S |
.FL s .
Me o [0
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\b) oo P
Enrer nane of NEW Repiviered Agent and of NEW Regiviered Office address: E?:x "~
Son O
pog
Umied Corporate Services. Ine
NEW Regrstered Otfice Address:
3458 Lakeshore Drve
Tallahassce Fl 33512

i the limited lability company is not organized ander the faws of the State of Flozida, it is hereby confinmed that afier the
<hange or changes are made. the Florida street address of the registered office and the business otitee of the registered
agent will be identical. Or. in the case of a Florida limited lizbility company_ it ts hereby confirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the lmited liability company or as otherwise provided in
the agticles of organfzation or the operating agreement of the limited liability company.

7 De du',s-/x?ﬂ <72t

Swgnatare of a me authorized representaiive of & member

Printed or tvped name of signee
{ herelw accepr the appeinimoent as registered agent aind auree o act i this capacitnv, [ pother agree o comply with the
provistons of alf siutes relative o the proper and complete performynee of nwe duties, and Fam Tamiliar wi!i; und aceepr
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8 OQr, it this dociment is being Jiled
1o merely reflect a change in the revistered office address, §hereby confirm that the limited liabilin: company has doen
aotificd in writing of this change. ' ’ ’

Weohiold . Faan Pres. United Corporate Services. Ine.

Signature of Registered Agent

Division of Corpurationss P.O. Box 6327e Tallahassec, FLL 32314
FILING FEE: $25.00
INHS IS 2013y



