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COVER LETTER
TO:  Rewistration Section

Division of Corporations

GOOD GOON FOOD TRUCK AND CATERING, LLC
SUBJECT:

Namie of Limied Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the lollowing:

AVINATH GOPAUL

Name of Person

GOOD GOOD FOOD TRUCK AND CATERING, LILC

Firm/Company

226014 N STATE ROAD 235

Address

BROOKER. FL 32622

Citv/State and Zip Code

TRINTINSTALLATIONSE@GMAIL . COM

E-mail address: (1o be used tor tuture smnual report notitication)
For further information concerning this matter, please call:

AVINATH GOPATIL 352 R7(3-7263 )
it ( ) [
Namc of Person Arca Code & Daytime Telephone Number!

Mailing Address:
Registration Section
Division ot Corpuorations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporutiuns

The Centre of Tallahassec

2415 N. Monrae Strecet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

525 Filing Fee &1 $55 Filing Fee & Certified Copy

INHS1S (2/14)

Taal



' ST:\TEMF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Statues, the undersigned limited liahility company
submits the following statentent in order to change lis registered offive or registered agent. or hoth, in the Sune of Florida,

. o - GOOD GUOD FOOD TRUCK AND CATERING, LLC
L. Nume of the limited liability company:

20713 N STATERD i21 22614 N STATE ROAID 233
2. (a) {b)
Prinetpud oftice address of limited Lability company: Maiting uddiess of himited hability compuny:
(Note: MUST RESTREET ADDRESS) (Note: ALAY BE POST QFFICE ROX)
LA CROSSE. FL 32658 BROOKER, FL 32622
12/08/2021 L210003 19089
3. Datc of filing/regisiration in Florida 4.

Docunment number
5 ) RAMCHARAN, ASHRAM

Repistered Agent and Registered (fice shown on the reconds of the Florida Dept, of State:

Registered Office Address (MUST RE FLORIDA STREET ADDRESS)

20713 NORTH STATE ROAD 121

LA CROSSE

. 32658
. FL
b) AVINATH GOPAUL P
o |
- [ ]
Later name of NEW Registered Agent and/or NEW Registered Office address: - E .
20715 NORTIL STATE ROAD 121 - .
s U
NEW Registered Office Address: - :
Lo
LA CROSSE 32658 S @
N

If the Hmited Liability 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 ottice and the business otfice ot the registered
agent will be identical. Or. inthe case of o Florida Hmited liability company. it 1s hereby confirmed that the change(s)
wag/were authorized by an attirmative vote of the members of the limited hability company or as otherwise provided in

the artitles of greamzay the operating agreement of the limited Hability company.
D f\_,/g AVINATH GOPAUL

Signature of g mentber ar authorized represcntative of a memher

Printed or tvped name ol signee

I hereby accept the appointment us registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and accepr
the nhhfﬂlmns of my position as vegistered agent as provided for in Chupter 603, F.S. Or, if this document is being filed
1o mexely reflect a change inal

[ te registered office address, [ herehy confirm that the limited liability company heas heen
notifigd in wiilny of 1thig .

L.
Sipmacukd of Reglatered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: 825,00
INFICTIR (/140



