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COVER LETTER

TO:  Amendment Section e
Division of Corporations

SUBJECT: GOO[?WIL\'D CORPORATION
Name of Corporation

DOCUMENT NUMBER; ' 11000031407

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

Please return all correspondence coneerning this matter to the following:

Stephanie Luxton

Name of Contact Person

Crystal Family Office

Firm/Company
1411 Kane Concourse, Suite 44

Address
Bay Harbor Islands. FL 33134
Civ/State and Zip Code

sluxton@crystalfamilyoftice.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Stephanie Luxion at( 305 )3()8.1500

MName of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

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

Tallahassce. FLL 32514 2661 Executive Center Circle

Tallahassee. FI. 32301

URIEOLE(04/13)



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

Pursuant 1o the provisions of sections 607.0302. 617.0302. 607.1308. or 617.1508. Florida Stantes. this

statement of change is submitted for a corporarion organized vunder the laws of the Siaie of Flonda

[. The name of the corporation:

in order to change its registered office or registered agent, or both, in the Stare of Florida.

GOODWIND CORPORATION
. The principal office address:

1111 Kane Concourse Suite 404 MiaMIL FLL 33154
3. The mailing address (if difterent):
4. Date of incorporation/qualification: 0410772014 [Document number:
N

P14000031407
. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparument of State; (If resigned. enter resigned)

Nicele Dandridge

- 2
. < w7
1111 Kane Concourse Suite 404 MIAMI FL 33154 ﬁ o "; -
'r’:?}\ rc'f‘!) -
SIGNE -~
RESIGNED P (
! ‘_A'.
6. The name and street address of the new registered agert (it changed) and for repistered oftfice- = ':% Ci
(if changed): .': Y a ‘
Stephaniv Luxton _';' % ‘O-
[0 R
i
i1 Kane Concourse Suite 404 MIAMI FL 33154
P.O oy NOT acceptable

as changed will be identical.

The street address of its registered oftice and the sireet address of the business office of its registered agent.

Such change was authorized by resolution dulv adopted by its board of directors or by an otficer so
uuthonqurd. or the gorporation has been notified in writing of the change’

Signature ol an o

et of director

{ herehy accept the :
{ further agree o cdmply with the

/Haﬂ J. Sf"f?-.ugs

Frmled or ivped name and ttle
Doimment as registered agent and agree 1o act in Hhis capagity,
af my duties. and [ am famitiar wi/

PIRECTOR,

wrovisions of all statutes relative to the proper and complete performance

1wl h and accept the obligation of my position as registered agent. Or, if this
dociement is heing filed merely to reflect a change in the registered office address.
corporation has béen notified in writing of this change.

hereby confirm thar the
Signature of Regastered Agent
If signing on behalf of an entity:

rz/l-?/?{.')o 19

ale

1€

Typed or Printed Nume

** * FILING FEE: 835.00 % * *
CRIEO4S (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE. FLL

32314



