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COVER LETTER

TO:  Registration Section
Division ot Corporations

GOLDELM AT SIENA SPRINGS, LLC
SUBIJECT:

Name of Linmted Liability Company
PDear Siror Madam:
The enclused Registered Agent/Repistered Uthice Change and Tee(s) are submited lor filing.

Please return all correspoudence conceming this matter to the following:

VANESSA BERTUCA

Naitie of Person

GOLDELM
Firm/Company
7000 MAE ANNE AVE OFFICE Z
Address f
o
RENO NV 89523 i
City/State and Zip Code .._,
accounting@goldelm.com N

E-mail address: (to be used for tuture annual report notification)

IFor turther information conceming this matger. please call:

VANESSA BERTUCA 775 ) 747-7500
it |
Name of Person Arca Code & Daviimie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reyistralion Scelion Registration Section
Division of Comporations Nivision of Corporations
Clitton Building P.O. Box 6327
2661 Executve Center Cirele Tallahassee. Florda 32314

Tutluhassee. Florida 32301
Enclosed is a check for the following amount:
W 325 Filing Fee 0 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floridu Stututes, the undersigned limiiod Babitite company
submits the following statement i ordev o change ity registered office or regisiered ageni, or both, in the State of
Florida.

. - . GOLDELM AT SIENA SPRINGS, LLC
1. Name of the limited lability company:
2 () 7000 MAE ANNE AVE

(hy 7000 MAE ANNE AVE
Principal office address of imited liability company: Mailing address of limited liability company:

(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
OFFICE OFFICE

RENQO NV 89523 RENO NV 88523

07/16/2015 L15000121819
kB Date of filimgregistration in Florida 4. Document number
. MOSES, MICHAEL
xoo(a)

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
12443 SAN JOSE BL

Registered (Office Addiess

(MUST BE FLORIDA STREET ADDRESS; -
SUITE 604

[

JACKSONVILLE o 32223

IR

w

b) HUBBARD, RODERICK

(S

Enter name of NEW Registered Agent and-or NEW_Registered Oftice address:

5333 SW 75TH ST
NEW Registered Office Address:

OFFICE

Wk Vv

GAINESVILLE rp 32608

If the timited Hability company is not organized under the Taws ot the State ot Florida, 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, in the case of o Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the timited liability company or as otherwise provided in
the articles ot organization ge fye operating agreement ot the Timited lability company.

N, z/ RODERICK R HUBBARD

Signuture of a femleror authorized rc;fcscnlulivc ot'a member

Printed or svped name of signee
[ hereby aceept the appointmoent as registered agent and agroe to wet in this capacity. § further
provisions of adf stanwres refative o the proper and complete performance of my dutics, and | am

u%'rm_’ fo (:um’uiy with the
LS € _ re ¢ rfe of mv amiliar with and accepi
the obligations of ny: position ax registered agent as provided fov in Chaptér 603 F.S,

M [ i g . . (O, {I/_.'/u'._\' document is being filed
to merely reflect a change (o the registered U};N'L’ address, [ héreby confirm that the limited Tiabiling company hax beéen
notified i wrur%/d:u pgtrge,

A YU,

Signatere 7 REgidered Agent’

Division of Corporationse P.0. Box 6327w Tallabassee. F1. 32314

FILING FEE: $25.00
INHS1S 1



