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COVER LETTER

TO:  Regfstration Section
Division of Corporations

v
)

Name of Limited Lirbility {;ipeny

GLLD GROUP LLC
SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) a}e submitted for filing,.

Please return all correspondence concerning this matter to the following:

QOlivia Gonzalas

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5008
Addyess

Las Vegas, NV 89169-6014 ,
City/State and Zip Code L wmoo

managsedraports@incorp.com

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

For further information concerning this matter, pleas¢ call:

Olivia Gonzales for InCorp Services, Inc. 800 246-2677 ext. 6918

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS18 (2/14)

Area’ >de & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy

1P
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I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIARILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 6030116, Flovida Statutes, the undersigned limited liabili 'campan Y
}t‘xzbng:its the foliowing statement in order to change its registered office or registered agent, or both, in the Statz of
orida. 5y i

t.  Name of the limited liability company: GLLD GROUPLLC

2. @) 2942 Mallormn Way

2842 Mallorn Way

(b}
Principal office uddress ofiimitgd liabitity company:

. Maillog address of Limited Hability conmpany:
e S, {Nete; MAY BE T Ci

Casselberry, FL 32707

Casselberry,, FL 32707

01/26/2016

Date of filing/registration in Florida
s. (@) REGISTERED AGENTS INC.

3

M16000000696

Document number

!

Registered Agent apd Registared Office shown on the records of the Floridi; Dept. of State:

7609 GREYSTONE DRIVE L®
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) SO
3030 N ROGKY POINT DRIVE STE 150A STom
TAMPA L 32707 W TE

. Y SIS

() InCarp Services, Inc. 2T 5

Enter name of NEW Reglstered Agent and/or NEW Reglgtered Offiee nddresy: SNTEE =
17888 67th Court North
NEW Registered Office Address:
Loxahatchee

gL 33470

if the limited liability compaay is pot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are inade, 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 counpany, it is hereby confirmed that the changa(s)
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
he articles pf crganization or '
' L

{ e operating agreement of the limited ;ability company.
g , _ LisaLach
% ature of a member ized vepresenialtve of a member

Printed or typed name of signee
{ hereby accept the appointment s registered agent and a

'ee to act In this capacity. I further agree to comply with the
provisions of all stanstes relative to the proper and complele performance of :gg duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 803, F.8." Qr, if this document is being filed
o magely reflecfa in the registered office address, 1 heveby confom that the limited liability company has been
nﬁa’/mm’n of thi§ change. ;

{ A Olivia Gopzales on behalf of".?..“f"i‘Corp Services, Inc.
STESture of Hegistéred Acsnt —

Divislon of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 (2/14}



