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COVER LETTER

TO:  Registration Section
Division of Corporations

GG UHESAL LLC
SUBJECT:

Name of Foreign Limited Liabilny Company
Diear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Frank C. Miranda

Name ol Person

Frank Charles Miranda, " A,

Firm/Campany

3226 W, Cypress St

Address

Tampa, FL 33607

Citv/State and Zip Code

frankgnlcmlaw.com

E-mal address: (to be used tor future annual report notification)

For further information concerning this matter, picase call:

Frank C. Miranda. Esquire ( 813 ) 254.2637
al
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
=525 Filing Fee 1 830 Filing Fee & (1 835 Filing Fee & T3 $60 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Staius &

Certitied Copy
CRIEDAS ¢(013)

[



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

SECTION T (1-4 must be completed)

Name of limited habitity Company as 1t appears on the records of the Florida Departiment off
State: GO SALLLC

Enter new principal office address, if applicable:

(Principul office address

MUST BE ASTREET ADDRESS)

Linter new mailing address, iCapplicable:
(Muailiny address

MAY BE A POST OFFICE BOX)

2. The Florida documen: number of this limited liability company is

3. Jurisdiction of its vrganization:

. M20000011805
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4. Daic authorized 10 do business in Florida: V2 ‘28 |2—0 et - H i i
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SECTION 1 (5-9 camplete only the applicable changes) m o O
. P !
3. New name of the Timited lability company: > )

{must contain “Limited Liability Company

must contain “Limited Liability Company.” *L.1L.C." or "L1LC™Y

e e ol i
. LEC. or [_[_fn )
(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attack a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

6. H amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent andfor the new regisiered office address here:
Name of New Registered Avent:

New Registered Ofiee Address:

Fnter Florida Street Address

CFlorida
Ciry
MNew Reaistered Apent’s Sienature, 1 chanwing Registered Agent

Aip Code
! herehy aceepr the appointment s registered agent and agree to act in this capaciiv. | fuether agree o comply with

the provisions of aff stenntes refative 1o the proper and compllete performance of my dties, and tam famitiar with
/ ! . A .

ficehility: compeany has been notifiod inweriting of this change.

aned uccepr tre obligarions of my position as registered agent as provided for in Chaprer 603, .5, Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirn thar the limited

H Changing Registered Agent. Signature of New Regisiered Asent




’ . H

:

7. [ihe amendment changes the jurisdiction of organization, mdicate new jurisdiction:

8. 1 the amendment changes person, title or capacity in accordance with 603.0902 ¢1)(c). indicate that change:

Title/ Capacity Name Address Tvpe ol Action

MOR Julie Needler Anderson 2203 5 Mam St Findlay O 435840
= A

CRemove

OAdd

ORemove

fJAdd

ORemaove

Oadd

ORemove

Cladd

ORemove

iwlencing the

9. Attached s o certificite. if required: no more than Y0 davs
' ficial having custody of records in the

aforementioned amendment(sy, dulv a TCd by the
jurisdiction under the law plarttfTh thy s organized

Signature of the mbthonzed represeniative

Frank C. Mirmda. Esquire

Typed vr prinied narke of signee

Filing Fee: S25.00
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