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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

PIERRE LAPORTE

COURSON & STAM LLC

2398 SADLER ROAD
FERNANDINA BEACH, FL 32034

SUBJECT: KID GOLD CAPITAL, INC.
Ref. Number: P17000074978

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the

entity is as referenced above.
document accordingly.

Please correct your

The capacity of the officer/director signin

g should be indicated. Ex. President,
Vice President, Chairman of the Board, et

C.

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) 245-6050.

Susan Tallent

Regulatory Specialist It Letter Number: 019A00025838.
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COVER LETTER
TO:  Amendinent Scction

Division of Corporations

SUB-"':CPI‘: Kid Gold Capil{ll. inc.

Namv of Corporation

DOCUMENT NUMBER; F17000074978

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Picrre Laporte

Name of Contact Person

Courson and Stam CPA

Firn/Company

2398 Sadler Road

Address

Fernandina Beach FL 32034
City/State and Zip Code

picrre@eoursonsiam.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pierre Laporte . {(104 )261-7803

Nane of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: ' Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2EO4S (0413



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted [or u corporation organized under the laws of the Stare of _Florida

- i order o change {ts regisiered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: Kid Gold Capital, Inc.

2398 Sadler Road

2. The principai office address:
Fernandina Beach FL 32034

ad

. The maiting address (if different):

By

. . ‘e . [ k '
. Date of incorporation/qualification: 09/1472017 Document number: || 1000074978 '

un

. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If resigned, enter resigned)

Andersen Registered Agents, Ine,

1000 North Washington Blvd,

Sarasota FI. 34236 s

6. The name and street address of the new registered agent (if changed) and /or registered office

iy
SHd ¢- NN 0ZBe

(if changed): R ==
o - %
Cowrsan & Swin LLC P ;ﬁ ‘
7 2
2398 Sadler Road D ien -~ D
PO, Box NOT sceepiable L

r.__r.;;
Fernandina Beach FL 32034

The street address of its ;‘c%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so i
authorized 1¢ poard, or the corporalion ha$ been notifTed in writing of the change!

Mobammad Hamzianpour, I"I'SD
st or Jireglar Prnied or [yped name and hile

T TSigREY

[ hereby accept the appoimiment as registered agem and agree (o act in this capacity,

! furthér ggree to comply with the provisions of all stauutes relative to the proper arid com;)[em performance
of my duties, and £ ant fionilice with aad aceept the obligation of my position as registered agent, Or, if this
dociment is being filedd merely to veflect a change in ihe regisiéred office address, T hereby confirm that the
cerporation has béen notified in writing of this change.

i December 3, 2019
Signuture ol Registered Agent Date

If signing on behall of an entity:

Pierre Laporte

Typed ur Primted Name
* &4 FILING FEF: $35.00 * * *
MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 60327, TALLAIIASSEE, FLL 32314
CR2EGS (04/13)



