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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

(a)

Name of the Limited liability company:

Pursuant 10 the provisions of sections 6030114 or 6050116, Florida Stututes, the undersigned limited labiliny company
GLLD Group LLC

submits the follewing staremoent in order 1o change its registered office or registered agent. or both, in the Stae of Florida.

Principal oftice address of limited liability company:

(h)
Mailing address of timited linbiliy company:
(et MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
L7237 Pasture Loop 1 737 Pusture Loop
Oviedo, FL 22765 Ovicdo, FL 32765
Q1720 2010 M1 6000000656
3. Date of tiling/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:
Luch. Lisy
Registered Offive Address (MUST 88 FLORIDA STREET ADDRESS) ~
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2042 Maltormn Way ™ = -
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(b) G T )
Enter name of NEW Registered Agent and/or NEW Registered Office address: e —
E S
Lisa Lach pas
NEW Registered OMce Address:
1737 Pasture Loop
Oviede

32765
L

If the Himited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company. it is hereby confirmed that the change(s)

was ‘were authorized by an affirmative vore of the members of the Timited lability company or as otherwise provided in
the operating agreement of the himited liability compuny.
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Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



