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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: GO Cly ol  LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter 1o the following:

&LWQW‘L Qp‘u;\, Y}ﬂ\O‘Q\.WVJ'O\/

Name of Person

Oolcters mMdis LLC

0 Firm/Company

Address Ez-'
- 5L
ndagveons , L DHTo o
City/State and Zip Code ! =5
=

Vivigre Ricen @ id,oud. COvY™

E-mail address: (1o be used for future annual report notification)
For lurther information concerning this maucer, pleasc call:
8/’\‘@0&%{, a0y , 256 §Y2 9
Name of Pcrson

Arca Code & Davtime Telephone Numbes

:

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scciion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

F'SN Filing Fee L $55 Filing Fee & Certificd Copy
INHSIE (2/144)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605,01 16, [lorida Stattes. the undersigned limited liabilitv company
submits the following statement in order o change its regisiered office or registered agent, or both, in the State of
Florida,

1. Name of the limited hability company: O(ﬁj%g/ii/mj YY\Q-QA L- L-»C
2 {a)

(b)
Principal office address of limited liability company: Mailing address of hmited hiabhty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BON)
A1 C&Y\_A/ée'vu Mo houd,  A2113, Cam;.goyv‘gwi“fw_,@
wWhindunreere, , FL 24386

wWindaareeny Cr H4IZ6
0] 26| 201X LA™ 0O0AGAGE 4
3. Date oi'h]ing/rcgistration in Florida 4. Document number
3. (a)
Registered Agent and Registered (ilice shown on the records of the Flonda Dept. of Sate:
e ckle s . Moo S B
Registered Oflice Addréss  (MUST BE 1 STRKEE. ; 3 -
2
20345 NE 464+ Shyet  ap 904 g5 2 1
N QAL e
NoeH~n Micmi Beceddn 1 N6 e i
- = ™ {3
s =
() e @
Enier name of NEW Registered Agent and/or NEW Registered Office address: é:' o
pI - et
\j'i Viong, Qi (L /‘\/‘IQQA_ A Q4nJdo_,
NEW Registered Olice Address: T
o~ .
12412 Cavuuery Sumn Trczuld,
J
Wandenmons

_AUIRG

If the hmited lhability company is not organized under the laws of the State of Flonda. it 1s hereby conflirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
(He hrtieles of orgmtjon or the operating agreement of the limited tiability company.
i ce e, holionperac Vi ABrd (PE
STgnature of a membef or authonized representative of a member Printed or tvped name of signee
! herebyv accept the appoiniment as registered agent and agree 10 act in this capacty. | further agree 1o comply with the
provisions of ofl statutes relative o the pro ]
1/

r and complefe performance of my duties. anc
owerely reflect a ch

| ! Fratd 41 am familiar with and accept
e uhligations of my position as registered agent as provided jor in Chaptér 603, 1550 Or, if this document is being filed
i °C ge in the registered office address, I hergbv e
> {in veriting (@' c'hﬂr)f/el.
NG WP N fLO‘Q\
Signature of Registered Ageni

confirm that the limited liabiline compeny has heen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.(0
INHS1R (2/14)



