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COVER LETTER

TO:  Remstrttion Section
Division of Corporations

GOLDELM AT MILLENIA WEST, LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

VANESSA BERTUCA

Name of Person

GOLDELM

Firm/ Company

7000 MAE ANNE AVE OFFICE

Adddress

RENO NV 89523

Citv/State and Zip Code

accounting@goldelm.com

E-mail address: {10 be used tor future anmal report notitication)

For further information concerning this matter, please cull:

VANESSA BERTUCA 775 747-7500
at { }
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Bax 6327
2661 Executive Center Cirele Tullahassee, Flonda 32314
Talluhassee, Florida 32301

Fnclosed is a check for the following amount:
W $23 Filing lee U $55 Filing Fee & Certitied Copy

INHSTR (2714



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

Pursuuni to the provivions of sections 6030014 or 6050016, Floridu Statides, the undersigned {imited Habiline company
submits the following starement in order to change its regisiered office or registered agent, or both, in the State of
Florida,

GOLOELM AT MILLENIA WEST, LLC

1. Name of the limited Huhility compuany:

2 (@) 7000 MAE ANNE AVE ) 7000 MAE ANNE AVE
Principal office address of limited Iability company: Mailing address of lunited liability company:
(Note: MUST BE STRELT ADDRESY) (Nore: MAY BE POST (HEFICE BOX)
OFFICE OFFICE
RENO NV 89523 RENO NV 89523
06/08/2016 L16000110657
3. Dute of tilling/registration i Florida 4. Document nuimber
. MOSES, MICHAEL
aooa)

Rogistered Agent and Registered OfTice shown on the records of the Florida Depi. of Siate:
12443 SAN JOSE BL

Registered OlMice Addiess (MUST BE FLORID A STREET ADDRESY)

SUITE 604

JACKSONVILLE FL32223

b HUBBARD, ROBERICK

Enter name ol NEW Registered Agent and or NEW Registered Office address:

5333 SW 75TH ST
NEW Registered Office Address:

OFFICE

GAINESVILLE F[_32608

[f the himited liability company 15 not organized under the faws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Flonda street address o the registered office and the business office ol the registered
agent will he identical, Or, i the cuse of a Florida hinited Hability company, it is hereby conhirmed that the change(s)
wis/were authorzed by an giEfmative vote ol the members of the limited liability company or as oltherwise provided in
the articles of oreganizay he opgrating agreement of the limited liability company.

Pyl RODERICK R HUBBARD

Signatur€ot wiemiber or futhorized rpresentative of a member Printed o typed name of signee

{ hereby accepr the appointment us registered agent and ugree 1o act in this capacity. { further agree (o :.‘mn;)!_l' with the
provisions of alf stanes relative o thé proper and compleie performance of my dutics, and {am Jamidiar sith ind accept
the abligations of my position as registcred agent as provided for in Chaprer 603, F.S0 Or, i this document is being filed
to merely reflecta Change in the registered office address, Thereby conpirm thar the limited Tiability conpany s been
notified i writing of thiskfiange. B ' ’

Signature ofReghtered Agem
Division of Corpurationse P.0O. Box 6327 Talluhassce, FI1. 32314
FILING FEE: $25.00
INHSIX (20



