Placoco40399

(Reguestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

[] Pick-ue [] war [] mar

{Business Entlty Name}

(Document Number}

Certified Capies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MAANBADIAER A

200416346412
(L6 g RO CNorse

U2 20100100 =000 835 10
B
. e v
g
S S
Tas e '
s =11 -“
e - A
- b e
.o = _,=
i
- \-o.
R a] -
T @2
- i3
4
=
e U .
Zin S
—L5 o ]
2o M
e - ~— |,_':l
o, T T
AN ":
] Ty
S - <
e = M
e O
ZiZ. en
i Oy
A. RAMSEY

0cT 13. 03



k]

! T

CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303 -
P.O). Box 37066 (32315-7066) ~  (85() 222-2666 or (8(00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/12

CERTIFIED COPY
XX PHOTOCOPY

GS
XX FILING STATEMENT OF CHANGE

1. GOLD BEST LUCK INC.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Ylonda
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the 6 . GOLD BEST LUCK INC.

2 The principal office sdd .225 NE IST. STREET APT. 304W, DELRAY BEACIL FL 33444

3. The mili i (if different): PO BOX 490, HARRIMAN, NY 10926
4. Date of incorporation/qualification: 04730/2012 Document mumber: F120000403%9
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6. The name and street address of the new registered agent (if changed) and /or registered office
(i changed):

RIVERSIDE FILINGS LLC

155 OFFICE FLAZA DRIVE, 1ST FLOOR
F.0. Bax NOT accoptable

TALLAHASSEE, FL 32301

The strect address of its regi office and the strect address of the business office of its registered agent,
as changed will be identical. B

Such chan resoluty adopt ts board of directors fh
o bcm'd,ortlgyoorp(:ahm'ﬁlsybccnnoh cdmwnm?gofﬂx:cha(ggt::ymo eerse
/s/Chayim Piekarski Chaymn Pickarski, CEQ
Signattre of an ofbcer or director Printed of fyped namne and tile
L here aocepltheappombnenlas and a to act in this capacity.
1 by agree to fmmmns a? a!l smtutesg?r:‘huve to the pmperandc lete pe%'nnance
d:dles and I amzluzrm abhgahon afgpcmﬂanasm%u y agem
nt is bein ﬁl m?ta reﬂecta change in the regisiered office address, I hereby confirm
corporation has no, in writing of this change.
/s/Elliott Teitelbaum 10/12/2023
Signatnre of Regysirred Agent Datr
If signing on behalf of an entity:
Elliott Teitelbaum
Typed or Printed Name

* + ~ FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAIT.AHASSFE, F1. 32314
CR2ED45 (04/13)



