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COVER LETTER

TO:  Amendment Section
Division of Corporations

GOLDVIEW, INC.

SUBJELT:

Name of Corporation

PO7000077039

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Manrfro- Chenk

Name of Contact Person

QD}ON.UQ ,f/\(‘, X

Finn/Company

lLL{,O\ OW& M -C(M)L(L;U“'

Address
DaviLe L 35350

Crty/State and Zip Code
MDAN que L@ 1 Secmiamy . Com

E-mail address: {to be used for future annual report notification)

For further infonnation conceming this matter, please call;

torter chenke Lo 06y - L4od

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Adidress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executve Cenlter Circle

Tallahassee, FFI. 32301

CR2L045 (03/12)



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

P'rrsnant o the provissuns of seeiens 6070302, 61 F0502 607 (508, v 6177508, Floridhs Natures, this
statement of chanye is submuted for a corporation organized under the laws of the Stare of Florida
n order to change iy registered office or registcred agens, or both, in the State of Flovide,

1. The name of the corporation; GOLDVIEW' INC.

2. The principal office address: 12401 Orange Drive, Suite 221, Davie, Florida 33330

3. The muling address (if different):

4. Date of incorparation/qualification; 07/01/2007 Document nunber: P07000077039

5. The nzme and street address of the current regisiered agent and registered office on file with the
Florida Departinent of State: {If resigned, enter resigned)

Testamarck Ariana

5255 Collins Avenue, #3C

Miami, Florida 33140 &

6. The name and sireet address of the new registered agent (if chanyed) and for 1egisiered office =
(il changed): e
Maritza Chente =

12401 Orange Drive, Suite 221 ¥

PO Hav NUIT seceptabbe - I'\J

Davie, Florida 33330 . =

The street address of its registered office and the strees addiess of the businsss office of its registered agent,
as changed will be wdentical.

Such chamie was autiarg audopted by its board ol directors ar by an officer so
axyeen notified in weiting of the chang

Marcos F. Maldonado

- Prinicd & 1ygid amne and ritk T
Lherehy uceept the appoinifnent oy registered agent and ognee i vt 0 e capiwcite

1 furthér apree to complyv with the provisions of Wl statuiey’ relotive (o the praper und cumpleic
performance _uf my duiies, aued Fam fanndior wih wnd accept the obligaticin o my position s registered
agent. Or. if this dociment is heimd filod merely I :17)'.:('! w chengye i the regisfored office addiress, T
fherehy confirm that the corpuration has been dotified ot writing of this change.

: che B0 3718

T Signature of Rogutered Agem TThaie T T
It signing on behall of an entiny:

Maritza Chente

1 y;;:: ot Practed Nansg
rFHLING FEE: 83500+ »
MAKE CHECKS PAYABRLE 11 FLORIDA DEPARTMERNT OF STAals

MAILTO DIVISION 0 CORPOIGS TIONS, PO, BOX 0377, AL AHASSEL FL 82301
UL (3 |y



