(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0913
MR

900273474929

Gi0ie~~017 #%125.00

—d
=i 8
co =
T = B
- —
m:bo o
F?}“ >
- T ‘
P ()
e
Sm o
= ~O

. 4
(o5 WH

. BRUCE




A e

A

COVER LETTER

TO: ¢Registration Section
Division of Corporations

GLO Lobs LLC

SUBJECT; ,
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lenn  Cohen

Name of Person

GLU Lobs, JLLC

Firm/Company

3507 Yuso &m‘ﬁms,pr,éﬂ—ﬁgo

\) Address

Voler Beach Gordins, £ 38418

City/State and Zip Code

V1
S

SYRY T
8Y13423

Vis 40 43

:l,coﬂ".

-matl address: (1o be used for Tuture annual\xepo ification)

33§

For further information concerning this matter, please call:

7)\(}?0(‘0 Cre{(ﬁ a St %é,%’éf"? =

Name of Person Area Code & Daytime Telephon

014
N be AV SR

&

mbc_fg

kK

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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:\ STATEMENT OF CHA'NGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabih'z;
ving statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: GLO LwOJDS / Ll
2 @) 4207 Kuoto Gﬁl‘C,Of‘AS Dr w2507 Koot Gerdens D

Principal omqg)addrcss of limited liability company: Mailing édgﬁss of limited liability company:
{Note: MAY BE POST OFFICE BO.

Note: MUST BE STREET ADDRESS)
Sx)i‘%'f/ 220> S_,L);Q‘C/ ﬁfo

PR, B 232410 VB¢, Fr. 23410
e L140001gHA18

3 Dafe of ﬁ{ing/rcgistration in Florida 4, Document number

5. (a) Carombien  Service. C—Omocﬂ

chistered‘Agcnt and Registered Office shown on the records of thc‘F)Ur'rd’ff)cpt, of State:

20| Heus, Sdm*('

Registered Office Address_] (MUST BE FLORIDA STREET ADDRESS,

Pursuant to the [p
submits the follov
Florida.,

'TOIHQL\QSS&/ (7 — .FL.U?ngO[

(0) [ T[m CDlAC/\ 2.
Enter name of NEW Registered Agent and/or NEV Registered Office address: ;E—E 3
= = T
rm
2507 Koples ecdens. Do, 54,520 By < =
NEW Registered Offic ress: / r-({: 33 '\_Q> r- .
o5 g I
pe O
p%@r . O L 25410 S -
7 il o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in e of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by irmatiye vote of the members of the limited Hability company or as otherwise provided in

the articles of organizatio@or the ogkrating agreement of the limited liability company.
£11N 1’7&/\

Printed or typed name of signee

Signature of a memberarawhtTized representative of a member
! hereby accept the appetmiinent as registered agent and a‘}{ree tg act in this capacity. I further agree to comply with the
provisions of all ye '- to the pr%oer and complele performance of my duties, and I am familiar with and accept
the obligationsdf my positiopfas registéred agent as provided for in Chapter 605, F.S. Or, gf this document is bembg filed
to merely reflect a change yf/the registered office address, | héreby con_/#m that the limited liability company has been
notified’in writing of thisfange.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (2/14)



