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COVER LETTER

TO:  Registration Sectivn
Divicion of Corporations

Gold Start LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sirar Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

Christian Abraham

Name of Person

Anderson Business Advisors

Firm/Company

3225 Mcleod Drive, #100

Address

Las Vegas, NV 89121

City/State and Zip Cade

ra@andersonadvisors.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please cali;

Christian Abraham (800 ) 7064741
at
Name of Person Aren Code & Davtime “Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2061 Exceutive Center Clirele Tallahassec. Flarnda 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
W $25 Filing Fee 01 853 Filing Fee & Certificd Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of scetions 6030114 or 6030116, Flovida Stantes, the undersigined limired labiline conpany
suhpits the follmwing starement in order 1o change its registered office or registered agent, or both, in the Stare of
Florida.

Gold Start LLC

i, Name of the linnted hability company:

3225 McLeod Dr, Suite 100 by 3225 MclLeod Dr, Suite 100

2. () (
Principal aftice address of Timited liability company; Mailing address of limited liability company:
(Nore: MUST BESTREET ADNRRESS) (Nere: MAY BE POST OFFICE BOX)
Las Vegas, NV 89121 Las Vegas, NV 89121
2/19/2021 L21000117941
3. Date of NlingAregistration i Florida 4. Document numbgr
5.0 4a)

Repistered Agent and Regastered Ovfice shown on the records of the Florida Dept. ol Stane:
CIFELLI, ANTHONY
Registered Office Address (MEUST BE FLORIDA STREET ADDRIEESS)

6258 VIA PALLADIUM

BOCA RATON 133433 53

-

(b) Anderson Registered Agents, Inc. .:;
Enter name o NEW Registered Agent and/or NEW Registered Office address:

-

12001 Research Parkway, Suite 236-K _ wn

NEW Registered (tice Address: - - !‘rt;

Orlando 1 32826

I the limited hability company is not organized under the Taws of the State of Florida, it is hereby confirmed thas after
the change or changes are mude. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case ofa Florida limited tiability company, it is hereby conftivmed that the change(s)
was/were authorized by an alfirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization gf the operating agrecment of the limited liability company,

— . i
e E |(
(z//f’-%(ﬁ(,'@—-’ : . : _%{_LLE_L;.ZQ(_’(/‘/'@’{
Signamre of @ member or aathorized repres@ilative of o member Printed or tvped nantet signee

! herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree o ('m‘n}()!_ vt the
provisions of all statuies refutive to the proger amd cempleie performynce of ny duties. :mc/_/_mr_:_}%umlmr with und aceept
the obligaiions of my position as regisicred auent as provided for in Chapror 603, F.S, Or. if this document is heiny filed

to merelv reflect a chunge in the registered office address, §hereby confirm that the limied Tiabiline company has boen

notificd in 11';':’!.":?5;?’1:'.‘; y

Signature of Registered Apen

Division of Corporationse P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: S25.00

INFIS Y 179711



