K20 OO0 115 932

HIRINIATHI

} 000383749300

(Address)
(Chty/State/Zip/Phone #) QR 2a/2--0im 7--01 0
[] pickur ] warr [] mai
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status e
m
e
r—re
r s
Special Instructions to Filing Officer: E": N
i
(TSN
177
(M
~E
m

Cffice Use Only

| (‘_i"—‘ PR R D

$475, 17
~a
[}
[}
~D
=
x =
~N o
w ¥
= g6
b
-
on




COVER LETTER

TO:  Registration Section
Division of Corporations

GOLDENHIGHT 1LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

INCFILE.COM LIC

Firm/Company

7350 STATE HWY 249 #22()

Address

HORISTONTX 770064

Ciny/State and Zip Code

EFLE [ 234@ INCFHLE.COM

[=-mail address: {to be used for future annual report nottfication)

For further information concerning this matter. please call:

LOVENTE DOBSON i -H62-3453
atf )
Name of Person Area Code & Davtime 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. FLL 32314 2413 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount;

& 25 Filing Fee 0§53 Filing Fee & Centified Copy

INHSITS (2714



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

Pursuant i the provisions of sections 603 0114 or 605.0116. Florida Statutes. the undersigned limited liahility company
stbunits the following statement in order 1o change iis registered office or registered agent. or both, in the Stae of Florida,

. .. C GOLDENHIGHT E1.C
1. Name of the limited fiability company: I l 1

2. (a) (h)
Principal office nddress of limited Lshilinn company: Mailing address of Timited liabilits company:
(Note: MUST RBE STREET ADDRIESY) fNote: MAY BE POST QFFICE BON)
7267 CROSSROADS GARDEN DR AT 2116 7267 CROSSROADS GARDEN DR AP 21 6
ORLANDO, FL. 32821 ORLANDOFL 3282
03/2872020 20000115932
3. Date of filing/registration in Florida 4 Dacument number
3o(a)
Registered Agen and Registered Oftice shown on the records ot the Florida Dept. of State:
EEGALINC CORPORATE SERVICES INC. PR
i . —rn =
Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) I~ RS
—. =
5237 SUMMERLIN COMMONS SUITE 400 i o ] H
Pt s ez
i N o=
FORT MYERS Fl 3307 sa o ¥
U v b
- - @' ¢
TR —_—
Eater name of NEW Registered Agent and/or NEW Registered Office address: rﬂ-;«.' g\

JAN BOU

NEW Registered Oftice Address:
7267 CROSSROADS GARDEN DR AP 2116

ORLANDO . 3782

It the limited Lability company is not 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 otfice and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

e Qo\,\&m M JAN CARLOS BOU

Rignaturd of a member or authorized representative of o member Printed or typed name of signee

/ .}w‘r:(jp_\' accept .ffm appotniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
pl: N r}:rqw.\ of a_h’ stattiies relative o the proper and complete performance of my: duties. and [ am ﬁnniﬁur with andd aceept
}' ¢ o h'}:um}}:.s of m_}-' position ;r.s' )'(’g{.\‘l('r'c’rj s ;gm c:.s} ,}Jrun'.rc.;'rc*;/ ﬁn)’m Chapter 603, F.S. Or. if this document is being filed
v meredy reflect a clianze i the registered office address, T héreby confirm thar the limited Tiabitin: ¢ s 6L !
Herely reflec : ) NS, ed Hiabitine con s hee
notified ’in weiting of this change. ' f v company fias héen

SV

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: 825.00
INHIS TS (2400



