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COVER LETTER

TO:  Registration Section
Division of Corporations

GOLD ELITE GROUP LIL.C
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

JEAN LUC DORE

Name of Person

JEAN LUC DORE

Firm/Company

16430 NV Soth Ave Suite 201
Addrcss

Miami Lakes. FL 33014
City/State and Zip Code

jean-luc.doref@goldelitegroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JEAN LUC DORE Sol QTR 766
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
@ 525 Filing Fee 0O $55 Filing Fee & Certified Copy

INFISIB (2/14)

LDC3000405A04A4.000046.02.02.000000
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 ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEKED At ==
RIMITED LIABILITY COMPARNY

rsuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

\bmits the following statement i order to change ils registered office o registered agent. or both, in the State of F orida

Namg of the limited lishility company: GOLD ELITE GROUP L1C

. (s) (G430 NW SO Ave (b) 16430 NW 59th Ave
Principal offive sddress of 1imited Habitity company- Mailing address of Lirnited liability compary:

Suite 201

Suite 201

Miami Lakes, FL 33014

Miami Lakes, FL 33014

0472072022 123000300357
— " Tate of § Fy

3. Date of filing/registration in Florida ; Document aumbcr
5. ( ) Exodium LC
Registered Agent and Registered Office shown on e records of the Florida Depl. of State:

700 §. Rosemary Ave

Regisiered Office Address Wﬂw

Syite 204-478
West Palm Beach o 33401
VL
JEAN LUC DORE >
3]
(b) /;l(“ N ‘f" m
Enter name orummm andior NEW. Registered Office pddress: _,(:.;g;‘ 1’76 -~
- R (
16430 NW 59th Ave e ‘fp m
NEW Registered Office Address: Lo
o % O
Suite 201 ! A
e LF} C.:'?
T
Miami Lakes 33014 AL
L o

—————

1f the lumited iability company 1s not organized under the taws of the State of Florida, it is hereby confirmed that after the
change of changes arc made, the Florida street address of the registered office and the busingss office of the registercd

i of a Florida limited liability company. it is hereby confirmed that the change(s)
¢ vole of the members of the limited liability company or 45 otherwise pm\'id\:d in
peraling agreement of the limited lability company.

JEAN LUC DURE
Srimted o fyped pams: of Wgoc -

ered ugent @ul agree 19 act in this capacity. | further agree {o comply with the
oper and complele per) oymance of m  duties, and | am Jmiliar with und uocept
red agent as provided for in Chapter 5. F.S Or, if this document is beirﬁ‘ﬁh‘d
stered rghicu aldress, | hereby cunﬁEm ihat the limited liability company has been

Grgnalure uf Regntere Apent

Division of Carporslionse p.0. Box 63270 Taluhassee, FL 32314
FILING FEE: $25.00

INHS 1B (2/14)



