Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 14000097115 3)))
OO0 0 T A
H1AOD971153A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom this page.
Doing so will generate another cover sheet.

To:
Division of Ccrporations
Faxr Humber (850)617-6383

From:

Account Name : HARVARD BUSINESS SERVICES,
Account RNumber : 120080000045
Phone {302Y645-7400
Fax Number v 13021645-128¢

THC.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: GODSSTERLLC@GMAIL . COM
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April 23, 2014 &
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

GODSSTER LLC
1500 WESTON RD, STE. 200
WESTON, FL 33326

SUBJECT: GODSSTER LLC
REF: M14000002298

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type. ‘

You need the CHANGE OF REGISTERED AGENT cover sheet.

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

If you have any questions concerning the filing of your document, please

call (850} 245-6051.

FAX Aud. #: E14000095559

Karen A Saly
Letter Number: 814A00008670

Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiani to the provislons of sections 605.0114 or 605.0116, Florida Stciuies, the undersigned lhnited liabilliy company
?}'bn;gs the following statement In order to change iis registered office or registered ageml, or both
Florida,
1.

Name of the limited liability company:
2. (a)

Godsster LLC

, In !hve
Principal offico sddress of limiled tabllity compeny:

State of
(b)
(Nate: MUST BESTREET ARDRESS)
3625 NW 82nd Ave., Sulle 316

in the cose of a Florida limited liabilily company, it is hereby confirmed that the chan
or the-operpting-agresment of the limited liability company.
Signature of s member or mithoriedd répresontative of n member
I her;
prov
the obil,

' e alive to lﬁ
atlons of m on

i merefy reﬂec/‘ g
naorified tn Wit

“STgnature of Roglstertd Aganl

Mailing address of limiled liability company:
(Nede: MAY BE PONT OFFICE BOX)
3625 NW 82nd Ave., Suite 316
Doral, FL 33186 Doral, Fl. 33166
April 4, 2014 M14000002298
i Date of filing/registration in Florida 4, Document number
5, (a) :
Reglstercd Agent and Registered Offton shown on 1hs records of the Florida Dept, of Stale:
Mary De Martinez o "_é
i Reglstered Office Address IST BE FLO, EET ADDRESS, {,'.C‘ ‘; Y
1500 Weston Rd,, Suite 200 ZE% » F
oo™
Waeston FL33326 %’—,fa 3
» rn--'-. m
o T
e E D
{b) PAYY
Inicr nome of NEM Reglstered Apeng aiclior NEW Reqlsteved Offce pddress: — .
e RN S
s -
Lorena Sepulveda it
NEW Repisiered CHiice Address: .
3625 NW 82nd Ave., Sulte 318
Doral FL 33188
the chanf
ngent will be identical. Or,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
¢ or clirnges are made, the Florida street address of the registered office and the business office of the regisiered
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of ergpniy -112"
Y
ccep] the appoin
ePo);ff o?gll sla 744

5mem' as!
futes re

o)
in
Lorena Sepulveda
Printed or typed name of signoe
gistered agent and aFree tQ act In this capac
e proper and comple ed‘ormgﬂce 0
ﬁg reglsrereg(): nt as providead for in Chaple
change in the reglsfere ce address, 1 he
of ihIs ¢
34

ity. Ifurther
{'3’55'.1‘%?,
o 1

INHS18 (214)

ree fo comply with the
es, and { miliar W"#
.S &r, ij ?ﬁ:}% ]
reby con hat the limited 1)
-— ] *

nd acce
lacument ts beln, ﬁie’r’/
ability company has béen

Division of Corporationse PO, Box 6327 Tallahassce, 'L 32314
FILING FEE: $25,00
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