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COVER LETTER
TO:  Registration Section

vision of Corporations

GOLDELM AT BALDWIN PARK, LLC
SUBIJECT:

Name ot Linnted Liabiliey Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspandence concerning this matter w ihe following:

VANESSA BERTUCA

Name of Person

GOLDELM

Firnm/Company

7000 MAE ANNE AVE OFFICE

Address

RENO NV 89523

o N
oo -
Cuv/State and Zip Code ::: N
. oD
accounting@goldelm.com s
E-mail address: (1o be used for future annual repont notificationy f‘ ’: e
) D,
- . - o =Y
For further infornution concerning this matter, please call; B b
S 2
VANESSA BERTUCA 775 747-7500 W
al }
Name of Person

Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS:
Registration Scction
Division of Cormporations
Citfton Building
2661 Executive Center Circle
Talluhassee. Florida 32301

MAITLING ADDRESS:
Registration Section
Division of Corporutions
PO, Box 6327
Tailithassee, Floridu 32314

Enclosed is a check for the following amount:
d 325 Viling Fee

T 355 Filing Fee & Certitied Copy
INHSIR (2714



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

Pursuant to the provisions of sections 6030014 or 6050118, Floride Statutes, the undersigned limited labiline company
submits the following stutement in order 1o change its vegistered office or regisiered agent, or both, in the Swte of
Flaridua.

e e GOLDELM AT BALDWIN PARK, LLC
1. Nuame of the limited hability company:

1 (a) 7000 MAE ANNE AVE

h) 7000 MAE ANNE AVE

Principal olfice address of limited lability eampany: Mailing address of linited liability company:
(Note: MUSTBE STREET ADDRENS) {Nore: MAY BE POST OF FICE BOX)
OFFICE OFFICE

RENO NV 89523

RENO NV 89523

05/12/2016 L16000093054
3. Date of filing/registration in Florida 4. Document nuinber
5. (a) MQOSES, MICHAEL

Registered Agert and Registered (Htice shown on the recards af the Florida Depl ol Ste:

12443 SAN JOSE 8L
Registered Otice Address

SUITE 604

(MUST BE FLORID A STREET ADDRENS)

JACKSONVILLE FL32223

(h) HUBBARD, RODERICK

—
i J
Enter name of NEW Reoistered Avent and or NEW Registered Office address: -
K333 SW 75TH &T —_\-_,’
NEW Reygistered 1 Tice Address: -
o
OFFICE =
oon |

GAINESVILLE

_ p 32608

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, o the case of u Florida limited habihity company. it s hereby confirmed that the change(s)
was/were authorized by an aftipmgtive vole of the members ot the limited lability company or as otherwise provided in
the articles of orgamizatign Oc

operaghg agreement ot the linited hability company.

RODERICK R HUBBARD
Signature o#a mafhbe&r o1 authorized rcprc.%[nuﬂi\.‘c at'u member

Peinted ar tvped name of sigaee

! herebyv uceept the appoiiniment us regisiered agent and agree to act in this capacitv. § farther agree to compiy with the
provisions of all siatutes refaiive to the proper and compleie performance of my dwdies. and {am Jamilior with and aceept
the obligatiins of my position as registered agent as provided jor in Chapter 603 F.5, Or.
ru murv%\' reflecra Chapge in the reg

netificd i writing of thiy ¢

‘7 3
Y
Signatre oPRegistdted

tAgem 1

( . ('{'jlu';." doctment is being filed
istered office address, herebn conpirm that the timited liabiling company has been
1400,

Division of Cerporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2013}



