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COVER LETTER

T0O:  Registration Section
Division of Corporations

GOLDELM AT VALENCIA, LLC
SUBJECT:

Name of Linred Liability Company

Dear Sir or Madanu
The enclused Registered Agent/Registered Office Change and fec(s) are submitted (or filing.

Please return all correspondence concerning this matter to the following:

VANESSA BERTUCA

Name ot Person

GOLDELM

Firm/Company

7000 MAE ANNE AVE OFFICE

Address

RENO NV 89523

Citv/State and Zip Code

accounting@goldelm.com

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

For further information concerning this mater. please call:

VANESSA BERTUCA 775 747-7500
@l ( )
Nanie of Person Area Code & Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corpormtions
Chtion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 325 liling Fee 01 555 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani to the provisions of sections 603,04 14 or 6050116, Floridu Statwes, the undersigned limited liabilite company:
submits the following statement in order 1o change ity regisiered office or vegistered agens, vr both, in the State of
Flovide, i

. - A ~ GOLDELM AT VALENCIA, LLC
1. Name of the hmited lability company:
2 () 7000 MAE ANNE AVE

. 7000 MAE ANNE AVE

I'rincipal office address of limited liability company: Mailing address of limited liabikity company:
(Note: MUSTBENTREET ADDRENS) (Note: MAV BE POST QOFFICE BOX)
OFFICE OFFICE

RENO NV 89523 RENO NV 89523

05/25/2016 L16000102479

(Y]

Dute of filing/Tegistration in Florida 4.

. . MOSES, MICHAEL
504a)

[Docuwment munber

Registered Agent and Registered Otlice shown on the recards ot the Florida Dept, of Suae:

12443 SAN JOSE BL

Registered Oflice Address (MUST BE FLORID  STREET ADDRESS) z -
SUITE 604 5 ,
JACKSONVILLE £ 32223 > y

) e

() HUBBARD, RODERICK =

LEnter name of NEW Registered Agent andror NEW Repistered Office address:

5333 SW 75TH ST
NEW Repistered O1Tice Address:
OFFICE

GAINESVILLE rp 32608

it the fimited liability company is not organized under the laws of the State of Flarida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in {hg’ case of a Florida linuted liability company, it is hereby conitrnied that the changes)
was/were authorized by an atficative vote of the members ot the Timited liability company or as otherwise provided in
ating agreement ot the limited lability company.

RODERICK R HUBBARD

the articles of organizatip

A

— e L -
Signature ot adhember or authorized re

csentative ofa memhber

Printed o1 iyped name ot signee
{ herehy accepr the appoimtment us regisiered agens and ayree to ace in this capaciiv, 1 jurther agree o complv with the
provisions of all statutes velarive w the proper and compliote performance of my duties, and [_mn_i%mn‘lmr with and accept
the abligations of niy position as regisiered agent as provided forin Cheapeer 605 F.S0 Or, ii’ this dacunent iy being filed
to merely reflect a Change in the registered u_)_%fi('c address, hereby conpirm that the limited
notified in writing of thasghlinge.

Tiabilicy company has Feen
/
ﬁ/ﬂ 4//7 ;

Signawrt of R;ﬁixfcrcd .'Agc'm /

N

Division of Corpurationse P.O. Box 6327¢ Tallahassee. FI1. 32314

FILING FEE: $25.00
[INHS 18 (2714



