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COVER LETTER
TO:  Registration Section
Division of Corporations

GOLDELM AT NAUTICA, LLC
SUBJECT:

Nunie of Lumted Liability Company
Dear Sir or Madam;

The enclused Registered Agent/Registered Office Change and fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the tollowing:

VANESSA BERTUCA

Natnie of Person

GOLDELM

Firm/Company

7000 MAE ANNE AVE OFFICE

=3

Address ¥

D

!

RENO NV 89523
-7
Citv/State and Zip Code ’;
accounting@goldelm.com 5
E-muil address: (1o be used for future annual report notification)

For further information concerning this matrer, please call:

VANESSA BERTUCA 775 )747-7500

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Cirele Talluhassee, Florida 32314
Talluhassee, Florida 312301

Enclased is a check for the following amount:

o 323 Filing Fee

0 8535 Filing Fee & Certitied Copy
INHSIR (2/14)



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

Pursuwant o the provisions of scetions 6030014 or 6030116, Florida Statuies, the undersigned limited labilitv company
submits the following statement in order 1o chunge s regisicred office or regisiered agent, o buth, in the State of
Florida.

. o P GOLDELM AT NAUTICA, LLC
. Name ot the imited liability company:

T () 7000 MAE ANNE AVE hy 7000 MAE ANNE AVE
Principal office address of limited liability company: Mailing address of limited Lability company:
tNote: MUST BE NTREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
OFFICE OFFICE
RENQ NV 89523 RENO NV 89523
02/19/2016 L16000035025
3. Date of filing/registration n Flonda 4.

s 1a) MOSES. MICHAEL

Document ntinber

Registered Agent and Registered OfTice shown on the recoreds ot the Florida Dept. of Suate:

12443 SAN JOSE BL

Registered Oice Address

(MUSTRBE FLORID.t STREET ADDRESNS)

SUITE 604 g
=R
JACKSONVILLE el 32223 .-
1, HUBBARD, RODERICK R
Enter name o NEW Revistered Agent and-or NEW Registervd Office address . -’-’:‘%C:
£oae
5333 SW 75TH ST J=t
:1' {
NEW Registered Office Address: ” Ll);:‘
OFFICE
GAINESVILLE Fi 32608

It the hmited hability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business ofhice of the registered
agent will be identical. Or, inthe case of a Florida limited Habilivy company. it is herchy confirmed that the change(s)
wasfwere authorived by ap af;

rmative vole of the imembers of the limited hability company or as otherwise provided in
the :1rl1clcs7n'm'gu?’£' tighl lilcf

ogeraung agreement ot the limited lability company.
Sighatd€ 14 mfen

-,

I’
it

RODERICK R HUBBARD

/ - - -
iber or authorized ypresentaiive ot a nwmiber

Printed or tvped name of signee
[ herehy aceepi the appoiniment as registered agent and agree to act in this capacity. { further agree to complyv with the
provisions of all staruies relative o the proper and compleie performance of my dutivs. and 1 am familior with and aceep
the obligetions of my position as resistered agem us provided for in Chapter 605, £.5. Or,
to merely reflect a change in the registervd o)g '
natified in writing of thiy cha ’

Signature of Refstered Agclﬁ /

C . g_'f!n‘:{' dacument iy heing filed
tice uddress. Théreby congirm that the Timited Tiabilin: company Ias Béen

Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS 1S (2ol



