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) CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (83() 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/12
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1. GOAL LINE GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Rewsiration Section
[Division of Corporations

Goal Line Group. LLC
SUBJECT:

Name of Linvted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted tor filing.

Please veturn all correspondence concerning this matter to the following:

Name of Person

FirnvyCompany

Address

Citv/State und Zip Code

Lz-mail address: (1o be used for fwure annual report notification)

For further informacon concerning this matler. please call:

at ( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallaihassee, FL 32314 2413 N. Monroe Street, Sune 810

Tallahassee. FL 32303

Enclosed is a ¢check for the following amount:

(1 S25 Filing Fee 0 $53 Filing Fee & Centified Copy

ENHSIR (2714



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabitin: company
submiis the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

.. o Guuai Line Group. LLC
1. Name of the limited habihity company: i
2. 4a) {b)
Principal ottice address of lmited liabitity company; Mailing address of imned liahility company:
(Nore: MUST BE STREET ADDRESSY) tNote: MAY BE POST QFFICE BOX)
16266 Aberdeen way 16266 Aberdeen way
Naples, FLL 16 Naples, FL 34110
07162008 LISDO0171331
kN Date of filing/registration in Florida 4. Document number
304
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
Casey Wellman
Registered Office Address (MUST BE FLORIDA STREET ADDRESY) s
f=
16266 Aberdeen Wav ) o
Naples . 34110 -
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Enter nanw of XEW Registered Agent and‘or NEW Registered Office address :-12)4 =5
CCS Global Solutions, Inc. m o
NEW Registered Othice Address:
135 Ofhice Plaza Drive. 1st Floor
Tallahassce. FL FI 34110

If the limitedt liabitity 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 strect address ot the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited lability company, it s hereby confirmed that the change(s)
wasfiwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreemeni of the mited liability company.

s/ Max Bresner

Max Hresner
Signature of a memher or authorized represcatative of a member

Printed or typed name of signee
{hereby accept the appointment as registered agent and agree 1o et in this capuacin:. 1 further agree 1o con
provisions of all statutes relative w the proper and complete performance of my dutics. and 1 am familiar wi
the obligaiions of my position as registered agent as provided for in Chapér 603, 1.
to merely reflecta change in the regisiered off

1;)!_1' with the
1 am th and aceept
: . O, if this document is being filed
rerel) 0 office address. | hereby confirm thar the limited Tiabilin: company has been
notified in writing of 1his change.
/sl Joanne Caswell
Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassce, ¥1, 32314
FILING FEE: §25.00
INHS I8 (2414



