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June 24, 2022
FLORIDA DEPARTMENT QF STATE

Dhvisi £ ratio:
GOT MANAGEMENT, INC. ision of Corporatiois

8100 NW 33 STREET
DCRAL, FL 33122Us

SUBJECT: GOT MANAGEMENT, INC.
REF: P12000098380

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legikility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6823.

Annette Ramsey FAX Aud. #: H22000211074
OP3 Letter Number: 822200014310

P.O BOX 6327 - Tailahassee, Flornda 32314
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STATEMENT OF CHANGE OF REGISTERED (jFFlCi-i OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Prrsiant 1o the provisions of seetions 607030261 70302, 607 1508, or 817 1308, Florida Siatues. shis
stetement of chanyge (s sifnuniticd for a covporation orgaitized snder the leows af the Sreete of [aridy

in oweder 1o change its registered officenr registered agent, or bl inethe Siare of Florida.

" . L GOT MANAGEMENT. INC
1 The nanwe of the corpertion: GOT MANAGEMENT, INC.

. R ) - D '\"’t LT R - LR
2 The principal allice :uhlrc.w:"” 0 NWLUSTREET DORAL FY. 33122

3. The maiting address (il different):

. . L. 73072012
4. Daie of incorporation/quali Geation: 11307201
(;

PEAI00YKIRO
Document number: M09KRIE

_The name and street address of the current registered agent and registered offiee on Qe with the
Floridu Depantment of’ State: (1 resigned, enter resigned)

GONCALVES. MARCIOUC

3505 naw. 82 ave

doral, FL 33§22

¢ n

i
6. The mame and streei address vl the new regisiered agent (1 changed) and Jor registered oflice 225
(it changedy.

P
Registoresd Agents ine.

3
7901 41h Streer N, Swe 300

m
PO Royv ROT aevgrahle M
St Petersburg L FL 33702
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The sireel nddress of its regisiered ofTice and the street address of the business dffice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its baard ol direclors or'by an officer so
authorized by the board, v the corporatton s been nutitied in writing of the change.

?

$gnultt;[ s ofhicerordirecton Foniad oriyped ramg and Nily

! hereby uecept The appaimimeni as registered agent and agree (o uct in this capacity. .

! furthér agree 1o comply with the provisions of aff sianes relaiive to the praper and Cmu’;/c'rc pecforingnce
of niv dusiex. aned £ am fomifior with and accept the ebligation af my pasition us ve it

! w, et am ] ( sistered agent. Or, if this
ductiment ix heing fileid merelv e reflect @ chunge in e vegistéeed Gtlice address, hereby coufirne i
carporatinn has heea aotificd inwriting of this chage,

has the
o B

Nignatee of Repmiored Agem

N6 132022

| Faia

If stgning on behalf of an entily;

Repisicred Agents Ing,

Lapaed i PPrimned Nane T

o FILING FEE: S35.0n = * *

MAKE CHECRS PAYAULE T0 FLORIDA DLPARTMENT OF STATE
Mt TO: DIVESION OF CORPORATIONS. PO BOX 6327 TALLANASSEE, FLL 31234
CRIEME 1Y,
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