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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 Nabilitv company
.-;t;bm:;x the following statement in order 1o change its registered ofjice or regisiered agent. or both. in the Staie of
Flarida.

1. Name of the limited liability company: GOLDEN SAGE PRODUCTIONS LLC
2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESY) (Nate; MAY BE POST QFFICE BON)
6156 ABACO DRIVE 6156 ABACO DRIVE
SARASQTA, FL 34238 SARASQTA, FL 34238
05/04/2020 L20000119875
3 Date of filing/registration in Florida d4. Pracwment number
50 @)
Registered Agens and Registered Office shown on the records of the Florida Dept. of Staie:
ERIKA I LIPARI
P}
Registeicd Otfice Address lE::
=
6156 ABACO DRIVE =
SARASOTA 1 34238 "
- o
= .
(&) - v
Enter name of NEW Registered Agent and/or NEW Repistered Office address ) o
. o)
T O
LEGALINC CORPORATE SERVICES INC.
NEW Registered Office Address:

5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS Fp 33807

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered oftice and the business affice of the registered
agent will be ideniical. Or. ip the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Firmative vote of the members of the limited liability company or as otherwise provided in
1 or the operating agreement of the limited lizbility company.

ERIKA | LIPARI
i m%hori/.cd representative of a member

! hicreby accept the

Printed or typed name of signee
of appointment as registered agent and ugree 1o act in this capacity. | further
srovisions of all statutes relaiive 1o the proper and
the ebligutions of ny position us registered a

complele perfornance of my duties, amd [ am f
soit ax provided for in Chapriér

to merelv reflect a change in the registiered office a

nm{'fw((i\l writing of iy chenge. ’

agree o comphewith the
am Jamiliar with and accept
] 605, F.8. Or, if this document is beiny filed
ddress, | heéreby confirm that the Himited Tiability company has been
Signatare of chiff@d AR SRS

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHSIS (2/14)
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