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COVER LETTER

TO:  Registration Section
Division of Corporations

GOLDELM AT ALTAMONTE SPRINGS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otlice Change and Tee(s) are submilled (ur Niling.

Please return all correspondence concerning this matier to the following:

VANESSA BERTUCA

Name ot Person

GOLDELM

Firm/Company

7000 MAE ANNE AVE OFFICE

Adidress

RENOC NV 89523

City/Suaie and Zip Code

accounting@goideim.com

E-mail address: (to be used tor future annual report notitication)

lFor further information concerning this matter. please call:

VANESSA BERTUCA 775 747-7500
at }
Numie of Person Arca Code & Daytime Telephone Number
STREET/COURIEY.R ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Comporations Divizion of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Taltuhassee, Florida 32301
Enclosed is a check for the following amouns:
M 325 Filing Fee 0 $35 Filing Fee & Certitied Copy

INTISIS (2714



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

Pursiant to the provisions of seciions 6030014 or 665,01 16, Florida Stanaes, the undersigned Timited labilin: company
submits the following sterement in order 1o change it registercd office or registered agent, or both, in the Stre of
Florida. )

GOLDELM AT ALTAMONTE SPRINGS LLC

1. Name of the Himited Hability company:

I () 7000 MAE ANNE AVE (b) 7000 MAE ANNE AVE
Principal attice address of Jimited hability company: Mailing address of limited liability company:
| Note: MUST BE STREET {DDRESSY) (Nute: MAY BE POST OFFICE BOX)
OFFICE OFFICE
RENO NV 89523 RENO NV 89523
08/24/2015 L15000144800
3. Date of {iling/registration in Florida 4. Pocument number
5 () MOSES, MICHAEL
Registered Apent and Registered OHfice shown on the records of the Flonda Dept. of State:
12443 SAN JOSE BL
Regisered ifice Addtess (MUST BE FLORID { STREET ADDRESS)
SUITE 604 o=
JACKSONVILLE 32223 e G
N [' [" f-xi‘ [T
:::. “ RO i:ﬂ
(h) HUBBARD, RODERICK CEEVE == A |
Lnter nne of NEW Regintered Agent and or NEW Regiviered Oftice address: - § ; :
-:u %
5333 SW 75TH ST @

NEW Repistered Oflice Address:

OFFICE

GAINESVILLE p 32608

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes are maude. the Flonda street address of the registered ottice and the business oftice ot the registered
agent will be identical. Or, in the case of a Flonda imited hability company, 1t is hereby confinmed that the changets)
was/were authorized by an affaghigtive vote of the members of the limited hability company or as otherwise provided in
the wrticles of organization wperatigy agreement of the lumited Bability company.

7 RODERICK R HUBBARD

Signature ofa membef o authonzed represefitalive of 4 member Printed or tvped name of sigace

{ hereby aceept the appoinpnent as registered agent and agree o act in this capacity, f firther agree in uumj}!_r with the

provisions of all staiuies velative o the proper and compleie performance of my didics, and § am familior with and aceept

the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, (i ihis docament is being filed
‘;‘1' veflect u Chunge in the registered r)]lj‘f(‘c addedress. §herebv conpinn that the timited 'ifubiifr_\-' company has bien

fo merely e
notified in writing of thi
-7 '

St ()[-%L‘gi\f\‘l\?d A

Division of Cerporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEK: 825.00
INHSIS (21



