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September 16, 2011

FLORIDA DEPARTMENT OF STATE
DIVERSIFIED CORPORATE SERVICES INEWEongi&orporations

r’

SUBJECT: 30L GOLDMAN INVESTMENTE, LLC
RBF: MDBOOOD0D3429

We have received your elestronically tranamitted doctument. However, the
docunaent was submitted under the wrong electronle filing typa and cannot
ba processed by this office.

To procead, you must abandon this filing and resubmit your f£iling under
the appropriate electronie filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considersd abandoned.

If you have any questions concerning the filing of your document, pleace
oall {850) 245-6043.

Joey Bryan FAX Aud. #; H11000226169
Regulatory Specialist II Letter Number: 011R00021445
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SOL. GOLDMAN INVESTMENTS, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

JERRY JOSEPH
Namne of Person
DIVERSIFIED CORPORATE SERVICES INTL, INC. B = |
Firm/Compasnry ;g’, l'({"l -y i
i e |
PN
99 WASHINGTON AVENUE, STE. 702 @ = |
Addecss o = [T ‘
To s O
ALBANY, NEW YORK 12210 2% ro [
Cily/Stutr snd Zip Cods Do &0
i .com
; (10 aﬁunlmmm)

For further information concerning this matter, please call:

JERRY JOSEPH ai{ 518 229-8228
‘Namo of Person

Arox Coda & Deytie Telaphone Niumhber

STREET/COURIER ADDRESS!

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Fxecutive Center Circle Tallahassee, Fiorids 32314
Tallahassee, Florida 32301
Enciosed is s check for the fofiowing amount:
[7]525 Filing Fee [} 555 Filing Fee & Certified Copy
TNHS 18 (308)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR ISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

the provisions of sections 608.416 , the undersigned limited
%ﬂ"”w m 5:5»:::: %ﬁllwl .t wﬁa F) changae iz mgifstered office or regts’;;u
[ Stﬂ‘e

1. Name of the limited liabthtycompmy: — SOl GOLDMAN INVESTMENTS. LLG -
2. (a) Principal office address of lisnited liability company:

(b) Mailing address of limited limbility company:
(Note: MAY BE POST QFFICE BOX) 640 FIFTH AVENUE, 3RD FLOOR

07/222008
3. Date of filing/registration in Florida

Registered Agent:
Registered Office Address:

(®) Enter name of NEW Repigtered Agent and/or NEW Regis
NEW Registered Agent: JERRY JOSEPH

2870 NE 163TH STREET

NORTH MIAMI BEACH __FL 33160

If the limited Hability company is sot organized under the laws of the State of Florida, it is hereby

mﬁmedﬂmtaﬁerﬂtechme are made, the Florida street address of the registered o

- tw:“beldentwal Or, mﬁxecaseofaFlondahmmd
hauge(s)vm/weamhmmdby an affirmative vote

IY supwwdedmﬂwamcies of organization

JERRY JOSEPH, AUTHORIZED REPRESENTATIVE
Printed or typed nome of sgace

a of Corporations, P.O. Box 6327, Tallahassee, FL 32314
- FILING FEE: 525.00

INHS 18 (08/03) (((H11000230400 3)))




