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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the wndersigned limited liability com;
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Flo.

JONATHAN M.GOELZ LLC

1. Name of the limited liability company:

2. (a) (b)

Principal office address of limited liability company:

(Note:r MUST BE STREET ADDRESS)

14108 MAHOGANY DRIVE

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

14108 MAHOGANY DRIVE

BOYNTON BEACH, FLORIDA 33436 BOYNTON BEACH, FLORIDA 33436

12/28/22 L2200053625]

3. Date of filing/registration in Florida 4, Document number

5. (a}

Registered Agent and Registered Oice shown on the records of the Florida Dept. of State:
YOUR CAPITAL CONNECTION, INC.
Registercd Office Address  (MUST BE FLORIDASTREET ADDRESS)
417 EAST VIRGINIA STREET, SUITE |

73 ’ -7y
TALLAHASSEE gL 32301 E

(b)

Enter name of NEW Repistered Apent and/or NEW Repistered Office nddress: .

b

L"

JONATHAN GOELZ . :

016 1Y £- 6340007

NEW Registered Office Address:
14108 MAHOGANY DRIVE

BOYNTON BEACH FL 33436

[f the limited liability pany 15 not organized under the laws of the State of Florida, it is hereby confirmed that af
change or change made, the Florida street address of the registered office and the business office of the register
agent will be iai. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change
was/were aydfefized by apaffjcprdalive ygte of the members.of the limited Hability company or as otherwise provide

the o ng agree the Timited liability company.

Lol 1hpttd reprtSentutive ol a member Printed ar typed name of signee
e rlnent agAdeistered agent and agree 1o act in this capacity. [ further agree (o com vy wi
statules relative, ¢ proper and complele performance of my duties, and I am ﬁ:miliar with and

- of my position iered ugent as provided for in Chapter 605, F.S. Or, if this document is bein
Lo change in dstered office address, | hcreb_rconf.rfrnr that the limited liability company has &

1 hereby acce,
provisions of,
the obliguti
i merely

notified ThL
X 4
Si}dchm
Divi . Corporationse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: §25.00

INHS I8 (2/14)



