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COVER LETTER

TO:  Registrtion Section
Division of Corporations

GOLDELM AT CHARTER POINTE, LLC
SUBJECT:

Nuame of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentVRegistered Otfice Change and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

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-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

VANESSA BERTUCA 775 } 747-7500
HIN
Name of Person Arca Code & Daytime Telephone Nummber
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Repistration Seetion Registration Scetion
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2664 Executive Center Cirele Talahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a cheek for the following amount:
d 325 Filing Fee 1§35 Filing Fee & Certified Copy

INTISTR (2/14)



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

Pursuant fo the provisions of sections 603,00 14 or 6030116, Floridu Stetutes, the nadersigned lindied Habiline company
submits the following statement in ovder 10 change ity regisiered office or registered agent, or both, in the Stute of
Flovida,

l.

. L GOLDELM AT CHARTER POINTE, LLC
Nane of the limited lisbility company:
2 ) 7000 MAE ANNE AVE

) 7000 MAE ANNE AVE

Principal office address of limited lability company:
(Apge: MUST BE STREET ADDRESS)

Mailing address of limited liahility campany:
(Note: MAY BE POST QOFFICE BOXY)
OFFICE OFFICE
RENQO NV 89523 RENO NV 89523
10/24/2016

[}

L16000195316

Date of filing/registration in Florida

. MOSES, MICHAEL
5. (a}

Document numnber

Registered Agent and Registered Office shown on the records uf the Floruda Blept. of State:

12443 SAN JOSE BL

s e
Registered Utliee Address (MUST BE FLORID A STREET ADDRESS) - \
SUITE 604 . " ]
= il
JACKSONVILLE . 32223 S
N |2 [_ Ly m&
T iz~
b} HUBBARD, RODERICK - 37
Lnter name of NEW Registered Agent and-or NEW Registered Office address —., 5
»
5333 SW 75TH ST
NEW Rewistered Offiee Address:
OFFICE
GAINESVILLE

32608

It the limited lability company 1s not organized under the laws of the State of Florida, it 15 hereby confirmed that after
the change or changes are made. the Flonda street address of the registered oftfice and the business office of the registered
agent will be identicat. Or, in the case of o Florida limited Eabiliny company. it is hereby confirmed tat the change(s)
was/were authorized by an gt

the articles ul'u)/m:miz::yt A

utive vote of the members ot the limited liability company or as otherwise provided in
e up7ning agreement ot the Limited liability company,

» RODERICK R HUBBARD

rup?ﬁcn[n[i\'c of'a member

T 0 g -
5:.|gn;|llll’l: ot member or authorized

Printed a: tvped name o signee
L herety accept the appointment us registered agent and ugree o act in thils capueity. 1 fiether agree to comply with the
provisions of afl siatutes relative to the proper and complete performaice of my dwdes. and Iam Jamiliar with and accept
the obligationy of my position ay registered agent as provided for in Chapeer 605, £.80 Or. if this document is being filee
to merelv reflect a ci;a/nge in the registered o

werelv reflec flice uddress, Fhoreby confirm that the limited Tiabiline company: has been
notificd in writing of gliiy chenige.
)

T

Sigmature of Registered Agent

Division ol Corperationse .. Box 6327 Tailahassee, FL 32314
FILING FEE: 525,00
INHSIS 1 2r1)



