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COVER LETTER
TO:  Registration Section
Division of Corporations

GOMAX L
SUBJECT:

Name of Limited Liability Company
Dear Siror Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Palina Elimelakh

Name ot Person

Artof Languages. Ine.

Firm/Company

2031 Harrison St

Address

Hollvawaod 1. 33020

Citv/State and Zip Code

transtutiens. @ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ilina BElimelakh Y3l 260-3033
at( )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, 13ox 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a cheek for the following amount:
& 525 Filing l'ee 2 $35 Filing Fee & Certified Copy

INHSTS (2/1:4)



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

Prrsuant o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned lindted liahiline company
submits the following swaement in order o change its regisiered office or registered agent. or both, in the State of Floride.

GOMAN T1.C

. Name of the hmited Bability company:
328 CAPRIG Delray Beach FILL 33484 4145 Whitlield T, Richmond Heights, OH 44143
2.0 (a) (b}
Principal ottice address of limited Hability company: Mailing address of imited lubility company:
(Nere: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

AR 2020 1.20000§ 25721

3. Date ol filing/registration in Florda 4. Document nwmber
Giary Ciold

5. ()

Registered Agent and Registered CHTice shown on the reconds of the Florida Dept. of State:

328 CAPRI G Delay Beach FIL 33484

fHUST BE FLORIDA STREET ADDRESS)

Repstered Oflice Address
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Victor Cruiow

301KV G- [20102

{b}
lamter namie of NSEW Registered Agent and/or NEW Registered Office address:

NEW Registered (HTice Address:

kL

1 the limited Hability company is nat organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
U A e of a Florida limited liability company. it is hereby confirmed that the change(s)
e vote of the members ol the limited lability company or as othernwise provided in
ng agreement of the linnted Labitity company.

Viclor Gurov

dgent will be entical. Qi
wits/were authorized by a
the articles of argantzaiy

Printed or vped ninne ol signev

1 J
Signature of dnember Wlhmb‘ﬂi;ﬁwcscnluli\ ¢ ol member
¢ (o act in this capacine. | further agree to complyv with the
i i }) e accept

! herehy accept the appointment as registered agent and agre . !
provisions of all starures refatiye 1o the [JJ"()/)(’J" and compleie performeance of my duties. and 1 am familiar with and ace
the oblivations of my posifiondis regstered agent as provided for in Chapier 603, F.5. Or. i “this document is being filed
to merelv refleet a Chinegde indtlhe rgfpstered r_r?/u'c aclelress, 1 herety confirm that the limited tiabilin: company has been
netificd inwriting of g chanfue.

UI M__1a
Stgnature ol chi.\‘tcmy\gx W V/‘J
. Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00

INHISIS (X1



