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COVER LETTER

TO:  Registrution Section
ivision ot Carparations

GOLDELM AT REGENCY OAKS, LLC
SUBJECT:

Name of Limited Liability Company
ear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for filing.

Please return all correspondence concerning this muiter to the following:

VANESSA BERTUCA

Natne of Person

GOLDELM

FirmvCompany

7000 MAE ANNE AVE OFFICE

Address

RENO NV 89523

Citv/State and Zip Code

accounting@goldelm.com

E-mail address: (1o be used tor future annuad report notifteation)

For further information concerning this matter, please call:

VANESSA BERTUCA 775 747-7500
arg )
Name ot Person Area Code & Daytine Telephone Number
STREET/COURIER ADBDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Carporations Bivision of Corporations
Clitton Building PO, Box 6327
2661 Exceutive Center Circle Talahissee, Florida 32314

Tallahassee. Flonda 32301
F-nclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Cerntitied Copy

INHSIN (2114)



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

Pursuant to the provisions of seciions 603,00 14 or 603.0116, Florida Statutes, the undersiymed limited tiahiline company
submits the following siatement in order to change its registered office or vegistered agent, or both, in the Ste of
Fiorida.

. - - GOLDELM AT REGENCY OAKS, LLC
1. Name of the limited liability company:

2. () 7000 MAE ANNE AVE

h) 7000 MAE ANNE AVE

Principal otlice address of limited liability company: Mailing address of timited Habitity company:
(Newe: MIUST BENTREET ADDRISS) (Note: MAY BE POST OFFICE BOX)
OFFICE OFFICE

RENQO NV 89523

RENO NV 89523

06/19/2015 L15000107392
3. Dite ot tiling/registration in Florida 4, Document number
. ... MOSES, MICHAEL
3. {a)

Repistered Agent and Registered Office shown on the records ot the Flomda Dept. of Stite:

12443 SAN JOSE BL

Regisiered Oflice Address (MUST 8F FLORIDA STREET ADDRESS) I e
SUITE 604 A
- o
JACKSONVILLE 132223 %
i
() HUBBARD. RODERICK . w2
Enter name of NEW Registered Agent amdior NEW Repistered Otfice address M r’;

5333 SW 75TH ST
NEW Rueptstered OfTiee Address:

OFFICE

GAINESVILLE Fl 32608

If the limited liability company is not arganized under the laws ot the Siate of Florida, it is hereby co.firmed that after
the chunge or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ligbiliiy company. it is hereby confirmed that the change(s)
wasfwere authorized by an a tive vole of the members of the limited lability company or as otherwise provided in
the articles of oryanizayioh :)yling agreement of the limited linbility company.,

4 RODERICK R HUBBARD

7 ,
Signandre ob4 metnbfe orauthonizel rcp;('scnl:mvc ol'a member

Printed or typed name ot signee
{ herehy aceept the uppainiment us regisicred agemt and agree to et in tis capueity. 1 firther agree to comply with the
provisions of all statures refarive to the proper and compleie performance of my dwics. and fam )%'uni."r'ur with wd uceept
the obligations of my posiiion as registered agent ax provided jor in Chagpeer 605 1.5,
to merely reflect a change in th ] /
nogfied in writing of this ghn

- /;
Signature of Regisered

) . Che i this document is being filed
s registered office address, Thereby confirm that the Imited Tiabitity company has been

: /

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTS (2714




