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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

RUBEN LARREA
4725 W SAND ALKE RD, STE 200
ORLANDO, FL 32819

SUBJECT: GOLDEN FLORIDA TRADE, LLC
Ref. Number: L15000154591

We have received your document for GOLDEN FLORIDA TRADE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete section 5(a) to reflext what is shown on our records and section
5(b} to include new information to be changed.

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 418A00019806

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
GOLDEN FLORIDA TRADE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

RUBEN LARREA

Name of Person

GOLDEN FLORIDA TRADE LLC
Firm/Company

4725 W SAND LAKE RD
Address

ORLANDO FLORIDA 32819
City/State and Zip Code

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

For further information concerning this matter, please call:

RUBEN LARREA 407

at {

) 259 2626

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Dtvision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M 325 Filing Fee

INHSIB (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy



COVER LETTER

TO:  Registration Section
Division of Corporations
GOLDEN FLORIDA TRADE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cuncerming this matter to the following:

RUBEN LARREA

Name of Person

GOLDEN FLORIDA TRADE LLC

Firm/Company

4725 W SAND LAKE RD. SUITE 200

Address

ORLANDO, FL 32818

City/Suate and Zip Code

rubenlarrea@hotmail.com

For further information concerning this matter. please call:

RUBEN LARREA

E-mail address: (to be wsed for future annual report notification)

M

407

4315652
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahussee. Florrda 32301

Enclosed is a check for the following amount:

A 825 Filing Fee

INHISIS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:;
Registranon Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314

O $35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHF
LIMITED LIABILITY COMPANY

Pursuant to the f
submits the fol

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
Florida.

owing statemen? in order to change iis registered office or registered agent, or both, in

the Star:
1. Name of the hmited hability company: GOLDEN FLORIDA TRADE LLC
2. (a) 4725 W SAND LAKE RD ®) 4725 W SAND LAKE RD
Principal office address of limited liability company Matling address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SUITE 200 SUITE 200
ORLANDO, FL 32819

ORLANDO, FL 32879

SEPTEMBER 10,2015 L15000154581

3. Date of filing/registration in Flonda

RUBEN LARREA
5. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

2000 FALCON TRACE BLVD
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

SUITE 100
ORLANDO ;32837 @
- =T
C;') i
(b) ~oa
Enter name of NEW Registered Agent and/or NEW Registered Office address M i"—'i
R
. B
4725 W Sand Lake Road =
. on
NEW Registered Office Address: ,:'r . CD
Suite 200 ) -
Orlando

pp 32819

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, thuE’l orida street address of the registered office and the business office of the registered
agent will be identical. Oryin the cas

fa Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by,a/‘r-f'ifﬁ

(Y vote of the members of the limited liability company or as otherwise provided in
the articles of organiz&ticn or the operating agreement of the limited liabjlity company.

-

MNIOVL NN O~
Slgnamr memb ﬁﬁ rigtd rcprcﬁcnmn‘-'c of a member Printed or typed name of signee
{ heretg fcepr the appointmeri /a Fegistered agent and agree to act in this capacrw I furrher a ree 1o co f!y with the
prowsmn of all statwes re!anve 0 the pro er and complele petformance o mv duties, and [ am familiar wit
the obligations of m;’ "position a; regtstere
to mere Jreﬂect a

and accept
this document is being filed
iability company has 6g

een

notified in writing”

ent as provided for in Chapter 605, F.§5. Or, i [
ngein The regntered oﬁ'ce address, I hereby confirm that the limited

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.60
INHS18 (2/14)



