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

Pursnant to the provisions of sections 605.00 14 ar 6030116, Florida Statutes, the undersigned limited livhiline company
1.

) 11316 Pocket Brook Drive

- )

submits the following statement in order to chunge its registered office or vegisiored agent. or both, in the Suwite of Florida.
Name of the hmited hability company:

The Goad Wealth Group LLC

Principal office address of limited hability company:

(b
(Nowe: MUST BE STREET ADDRESS)

11316 Pocket Brook Drive

Tumpa, FE 33635

Mailing address of fimited liabihty company;
{Note: MAY RE POST OFEFICE BOX)
Tampa. F1. 33635
084102022 L 220003532060
K Dhte of filing/registration in Flonda 4. Document number
5 ) LEGALINC CORPORATE SERVICES INC.
LS i
Registered Agent and Registered Ofee shuwn on the tecords onthe Florida Dept, of Stue:
476 Riverside Ave,
l__ﬂ
— =]
Registered Otfice Address (MUST RE FLORID A STREET ADDRESS) 3L "—‘; ‘_,t.\
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arparate Creations Network Ine,
by P £
Enter nume of NEW Registered Agent and/or NEW Registered Office addresy: fae;
801 US Highwiy !
NEW Registered 1fice Address:

North Palim Beach

L 33408
FLT

If the limited lability company is not organized under the laws o the State of Florida. it is hereby centinmed that alier the

change or changes are made, the Flonida street address of the repistered oftice and the business oftiee of the remistered

agent will be identical. Or.in the case of a Florida himited liability company. it is hereby confirmed that the changeis)

wasfwere autherized by an affimnative vote of the members of the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the lTumited hability company.
Kristen Espinales

Signature of a member of authorized representatise ol member

Kristen Espinales. Atorney-in-Fact

Prinked or typed name ot signee
Fherehy aceept the appointment as registered agent and agree ty act in this capacine, 1 further agree to con
provisions of all stantes relative o the proper and complete performance of my duiies, and {am Jamiliar with and accept
the obligations af my position as registered agear as provided for in Chapter 6035, F.S. Or, i this documeni is beiny filed
to merely refle
noitficd i writing of thiy change.

Kristtn. Eypinalis

of o change in the registered office address, L hereby confirm that the limited Habidite company hus been
Signature of Registered Agent

; i’m’_r with the
<nsien Espenales, Special Secretary

Division of Corporationse P.(O). Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00



