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May 20, 2024
FLORIDA DEPARTMENT OF STATE

vision of fi
SLIM AND GOLDIE LLC Division of Corporations

PO BOX 9713044
YPSILANTLX MI 48197US

FIH KINES PO(NTE PRWY JTE 2
o/umuoa} fu 32X

Re: Document Number M15000006723

The Amendment to the Application of a Foreign Limited Liability Company
for SLIM AND GOLDIE LLC, a Michigan limited liability company authorized
tc transact business in Florida, was filed on May 17, 2024.

This document was electronically received and filed under FAX audit number
H24000170783 .

Should you have any questions regarding this matter, please telephone
(850) 245-6051, the Registration Section.

Karen A Saly

Regulatory Specialist II
Division ofCorporation Letter Number: B824A00010952

P.O BOX 6327 - Tallahassee, Flonda 32314
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May 20, 2024

el FLORIDA DEPARTMENT OF STATE
Division of Corporations

SLIM AND GOLDIE LLC
PO BOX 973044
YTPSILANTI, MI 48197US

SUBJECT: SLIM AND GOLDIE LLC
REF: M15000006723

We received your electronically transmitted document., EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please disregard previous letter.

Please state the action you wish for MGR Keith Bogang emove) .
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.

Karen A Saly FAX Aud. #: H24000170783
Regulatory Specialist II Letter Number: 424A00010953

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SLIM AND GOLDIE, LLC
SUBJECT: '

Name of Foreign Limnted Liability Company
Dear Sir or Madan;
The enclosed application. certificate and fee(s) are submitted for {iling,

Please retumn all carrespondence concerning this matter to the following;

ANTONIO CARDOSO

Name of Person

EXCEL TOTAL BUSINESS

Firm/Company

7575 KINGSPOINTE PKWY SUITE#2

Address

ORLANDQG, FL 32819

City/State and Zip Code

ACCT@EXCELTOTALBUSINESS.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

ANTONIO CARDOQSO (407 331-6656 X112
al
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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w325 Filing Fee [0 $30 Filing Fee & (] $55 Filing Fec & O $60 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Status &

Certified Copy
CRIEQSS {9115}

t>
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

SLIM AND GOLDIE, L1.C
Staty:

- . . . - 5 Fl . S ‘2
Enter new principat office address, if applicable; 250 ALAFAYA TRAIL STE 240

- 37
(Principal office address QVIEDQ.FL 32765

MUSTBE ASTREET ADDRESS)

; - ; . 7575 KINGSPOINTE PRWY STEHO2
Enter new mailing address, if applicable:

(Mailing
fatling address ORLANDO.FL. 32819

MAY BE A POST OFFICE BOY) AR
RN
=] =
ot f_-"l
7 T '
2. The Florida decument number of this limited liability company is: M15000006723 S P B
=59
e . MICHIGAN o o T
3. hurisdiction of its organization: A I
RS
. . , . OH26/2015 -3
4. Date autherized to do business in Florida: oM g
= -
™

SECTION 1] (53-8 complete only the applicable changes)

5. New name of the limited lability company: N/A
{inust contain “Limited Liabiiity Company, * “L.L.C.." or “LLC."})

N/A

(tf name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
miust contain “Limited Liability Company.” "L.L.C." or “LLLC.™)

6. i amending the registered agent andfor regisiered officer address on our records, ¢nicr the name of the new
registered agent and/or the new registered office address here:

EXCEL TOTAL BUSINESS

Mame of New Repistered Agent:
New Repistered Office Address:

7575 KINGSPOINTE PKWY STE#02. ORLANDOQ, FL 32819
Enter Floridu Streer Address
! )
ORLANDO Floridu 12819
Cin Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appuintment us registercd agent and agree to act in this capacine, | further agree 1 comply with
the provisions of all statutes reludive 1o the proper and complete performunce of my duties, and [ am familiar with
and accept the obligalions of my position as registered agent as providedqor in Chapter 605, F.§. Or, if this
document is being filed 1o merely reflect a change in the registered offic ress, L hereby confirm thar rhe fimited
fability company has been notified in writing of this change.

if Changing Registdred Agent, Signature of New Registered Agent

3
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NIA

3. If the amendment changes person, title or capacity in accordanee with 6050902 (1)(c). indicate that chanye:

CHANGE THE MEMBERS

Tide/ Capacily Name Address Type of Action
MR JENNY BELLOWS PO BOX 973044
Add

YPSILANTE, M 48197

HRemove
MGR KEITH BOGANS 7575 KINGSPOINTE PKWY STEHO?
BAdd
ORLANDQ. FL 312819
CIRemove

\ OAdd

URemove

CJadd

CRemove

OAdd

CIRemove

9. Auached (s a centificate, if required: no more than Y0 days old, evidencing the

aforementioned amendment(s). duly authenticated by thy official having custedy of records in the
Jjurisdiction under the jaw of which this entity is orpafige

Signatke gt thefuthorized representative

ANTONIO CARDOSO - REGISTER AGENT

Typed or printed name of signee

Filing Fee: $25.00
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