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COVER LETTER

TO:  Registration Section
Division of Corporations

que(e LLC
J

SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Chastopher [eich

Name of Person

Firm/Company

HS Cmﬁﬂ?r C+

Address

nlet Q(”MV\,‘FL 36|

Citv/State and Zip Code

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call:

Y onthan Oe.d L 25 999-5595

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed is a check for the following amount:
{ $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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Division of Corporations

September 12, 2021

CHRISTOPHER REID
113 CONFIER CT
INLET BEACH, FL 324861

SUBJECT: GOHERE LLC
Ref. Number: L18000126173

We have received your document for GOHERE LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 021A00021934

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida.
I

Nzamerofthc limited liability company: QQHGVQ l' LC
s w Y9 S DINTE DR s

Principal office address of limited liability company:

Wiy EAC H/i [l 39139

521/ 291%

L} 200136177
Date of filing/ cgistration in Florida 4,
5. (a) Tneodole Gahﬁ{eﬁ TQ

Repgistered Agent and Registered Office shown on thy records of the Florida Depl. of State:
6109 S Ponte DL AT 72405
(MUST BE FLORIDA STREET ADDRESS)
MWy BEAY L 33130
7

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX}

INLET Dtk |7 e
" 3396]

Document number

Registered Oftice Address

n:L W YAES A

(b) Chﬁjhphe 9 ﬁé’ﬂj |

Enter name of NEW Repistered Agent and/or NEW Repistered Office address

NEW Registered Oftice Address:

3 ConifiR (T
INLET  REACH

73296

was/were authoetfed by

If the limited liability company is not organized under the laws of the Stale of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office ot the registered

agent will be identpeal. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
i armative vote offl
the articles of rgam;f}alion the operaki i r@b

he members of the limited liability company or as otherwise provided in
{"the limited liability company
Signalu@_qfu member or authorized representative of & member

ChiistopheC ek
provisions of all statites relative to the pr
the vbligarions o

! hereby acceprt the appoiniment as registered agent and agree 10 act in this capacity. | further

o
v position as registere
to merely reflectsr chang

age
notifjed in writiy

A agree (o Cc)r;:[)iy with the
er and complete performance of my duties. and I am ﬁmuhar wil
nt us provided for in Chapeer 603, F.S. Or,
1€ !'L’gl.&'.ffl'f.’d() 1ce kR
Signawure of Registefed Agent

Lam h and aceept
. I[ this document is being file
eby confirm that the limited 1i

abiliny company has béen

Prinied or typed name of signee

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHISI8 (2/1)



