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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations

SUBJFECT: GO GO CONGERGE

Name of Limited Liability Company

PDear Siv or Madam:
The enclosed Registered Agent/Registered O1fice Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

MiCHABL. ARANES

Name ol Person

Go @0 ComnGERGE

Firm/Company

oL sw  lblstr  pUE

Address

ity | FL 3310

Citv/State and Zip Code

INFO © G0l oConNLIERGE . Com

E-mail address: (to be wsed for future annual report notification)

For further intormation concerning this matter, please call;

MICHREL-  ARMIR a HoYy |, AL LS

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cieele Tallahassee. Florda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
XSES Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)




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

wovisions of sections 6030 or 8030116, Florida Statutes, the wndersigued Himited liahilioe company

Purstani to H'rcf/ !
owing statement B order o change its registered office or registered agent, or both, inthe State of

submiix the fol
Florida.

I Name of the limited lability company: _ 80 60 CONGERGE

2. () (b}
Principal office address of imited liabilin company:
(Noter MUST BESTREET ADDRIESS)

10D S W 5T AVE jordy, s bl €T AVE
Migty | Pl 38 G940

Mailing address of limited Liahility company
{Note: MAY BE POST QFFICE BOX)

et PO 2209(,

Slit|2o11 L 17002 |0 9299

Dacument number

[F)

Date of ﬁﬁing/rugislralinn in Florida 4,

50 4w ADVENTORE GQQ»OQ,P COR-P'

Registered Agentand Registered Oftice shown vn the records ot the Floridz Dept. of State:

Registerad Offiee Address (MUST BE FLORIDA STRELET ADDRESS) b C

R . A —
oMy Sw bl sT AvE S
MIAML FL ZBI(’-‘\Q /,J —

(b) MiCHRE L AR A~ L

lnter name of NEW Registered Agent andor NEW Registered OFffice address: -

o

i3

NEW Reptstered Oliee Address:

. FL

I the limited liability company is not organized under the Taws ot the State of Florida, it s hereby confirmed that afier
the change or changes are made, the Florwda street address of the registered office and the business olfice of the registered
agent will be identical. Or. in the case ol a Florida himited Lability campany'. it is hereby confirmed that the change(s)
was/were authorized by an athirmative vote ot the members of the Timited Dability company or as otherwise provided in

the articles ol orgization or the operating agreement of the limited hability company.
Y A— MICHRAEL- ARANA

Printed or tvped name of signee

Signature af'a [HL‘lth'r or authurized representative of @ member

{herehy aceept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree to c'rfr_pf{;[\' with the
provisions of afl sratutes relative o the [N"U/)(’I‘ cnd compdete performance of my dugies, and [am familior with and aceep
the ablivations of my position as regisiered ugent as provided for in Chapter 603 .S O, i this documenr is heing filed

ay
to merelv reflecd a clange in the registered rg[‘; ice wddress, Theveby confirm thar the limited lickifite company has been

mu{ﬁvwmg of this c'hung?)r”’/

Signiiure U]')lcgi.wtrrcd Agent

Division of Corporationse I".¢). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00




