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COVER LETTER
TO:  Registeation Section

Division of Cerporations

) Gold Lire Enterprises LLC
SURJECT:

Name of Linited Liabitity Company
Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing

Please return il correspondence concerning this matter (o the following:

Eti Attia

Name of Person

Gold Line Enterprises LLC

s
£
e
=
Firm/Cenipany 3:;'::
e
22397 SW 66th Ave Apt 709 L
.-r'(J’.
Address P
=77
v . EF"-'
Boca Raton, FL 33428 >
City/State and Zip Code
ronattia0 1@gmail.com
E-mati address: (1o be used Tor wuture annual report notification)
For turther information coacerning this matter, please call:
Yaron Attia (581 - 235-8045
_— at ) .
Nase of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporanions
Clition Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327

Tallahassee. Florida 32314
Enclosed is 2 check for the Tollowing smount:
o 525 Filing Fee

2 853 Filing Fee & Certified Copy
INMSIE (2/14)
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»
» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,04 [4 or 6030016, Florida Statutes, the undersigned timited liabiline comp
submits the following statement in order o change its vegistered office or registered agent, or hoth, in the Staic

Florida.
I, Name of the hmited liahility company: Gold Line Enterprises LLC
1 (a) 22397 SW 66th Ave #709 ib) Same

Principal office address ot limited liability company:
{(Note: MUST BESTREET ADDRESS)

Boca Raton, FL 33428

Maiting address of limited Labality company:
(Nate: MAY BE POST QFFICE BOXN)

2122018 L 18000030416

Document number

tar

Date of filing/registration in Florida 4

5. () Et Attia

Registered Agent and Registercd Oftice shown on the records of the Flonida Dept. of State:

22397 SW 66th Ave #709

Registered Olice Address  (MUST RE FLORIDA STREET ADDRESS) g:-; 2= ]
—3
>3
Boca Raton ., 33428 OE =~ pm
. FL | L wn S
m— :
1"}"! Ean) m
by Yaron Attia -, & O
() R - . : " Lo Dl R |
Enter name ot NEW Registered Apent andfor NEW Registered Oflice address: _Z_J"-ﬁ_": -
W S 2
R = n

9856 Grand Verde Way #1301

NEW Registered OfMice Address:

Boca Raton

.

~ AN
DUHLO
. FL

[ the limited liabibty company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Oron the case of a Florida humted liability company, it is hereby contirmed that the chanpets)
wits/were authorized by an atfirmative vote of the members of the limited hinbility company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

7. A4 Eti Attia

&fanature of a member or authorized represenzative of 3 member

Printed or typed name of signee

[ hereby aceept the appointment us registered agept and agpree t¢ act in this capacitv. T further agree to comply with ihe
provisions of all statutes relative to the proper and complefe pesformance of my dusies, and I am ]éuniffur with and uccept
the obligations of myv position as .J‘egi.\'lerm/ agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
te merely reflecta change in the registered nﬁicc address. | hereby confirm that the limited Tiability company has béen
:Z;/wd in writing of tf '

s change,
L9 1l

.}%ﬁlurum‘hcgislcrm Agent
/

Division of Corporationse P.Q. Box 6327« Tallahassee, ¥L 32314
FILING FEE: 325.00
INHSTE (2/10



