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COVFR LETTER

TO:  Registration Section
Division of Corporations

GVAQI SO NW LLC

SURIECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for tiling.

Please retuen all correspondence concerning this matier 1o the following:

Raul Dominguers

Name of Person

Palmettno Bay Vilage Center

Firm/Company

18001 O1d Cutler Rd. Suite 307
Address

Palmetta Bay, FI. 33157

City/State and Zip Code

Rdomineuesmuotd-cutler.com

E-mail address: (10 be used for tuture anneal report notification)

For further information concerning this maiter, please call;

Ruul Daminsucs at( 305 ) 1344118

Area Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectinn Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassee. Florda 32314
Tallahassee. Florida 32301

Faclosed is a ¢heck for the following amount:

W 523 Filing Fee 853 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam ro the

rovisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liabilit: company
submits the fol

owing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the limited liability company: GVAOH 1801 NWLLC
2. {a) Goddard [nvestment Group, LLC (b) Goddard lovestment Group, LLC

Principal office address of limited liability conpany:

Mailing address of limited fability company;
{Nove: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
3390 Peachtree Rd, N.E. Suite 1200

3390 Peachtree Rd, N.E. Sulte 1200

Atlanta, GA. 30326 Athanta, GA, 30326

01-15-15 15000000727
3. Date of fiting/registration in Florida 4, Document number . N
- o
5. (@) .. Lz
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - bz
Kenneth Powell o : P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ' e N
18001 Old Cutler Rd, Sulte $52 . £-
RS
Palmetto Bay 33157 Gl e
.FL : o
.
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

Raul Dominguez
NEMW Registered Office Address:

i8001 Old Cutler Rd, Sulte 307

Palmetto Bay CFL EXIEY)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the Ch‘m?c or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is ticreby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies o nizatign Wg agreement of the timited liability company.

— B Rbert . Goddaed, T
Signature of b mcm? thorized representative of a member Printed or typed name of sigriee.
[ hereby ac he appointment

v ace p[ l et as regisiered agenr and a{ree Ig act in this capacity. | further agree fo comgb‘ with the
provisions of all starutes relative o the prg?er and complete performance of mv duties, ard I am familiar with and accep:
the obh‘;;an'om of my position as registered agent a;;pmvided for in Chapter 605, F.S, Or, .l7f this document is being filed
to merelv reflect ange in the registered ojﬁ’ice address, I hereby confirm that the limited Tiabilin: company has been
ngﬂi? :_'K’?‘: b of this change.

£ 7
Signsture of Regisiered Agent /

Division of Corporationse P.O. Box 6327e Tailaohassee, FL 32314
FILING FEE: 525.00
INHS 1S (2714}



