1

" 1o oo 1

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pk [ war [] man

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AAAIHARRTUAA

100404172701

856 WV 12 4vH bele

I UVHEINT

3
a

ER
A1V T
10 0l Ky

Q’ZS‘ B\

=R

VAR




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/21/2023

“WALK IN*

ENTITY NAME GLASSHAPE NORTH AMERICA, L.P.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plux Copy
gsf&ﬁba’ gﬂ/y
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁmf &yy af Arte & Anerdnents
&mﬁam af ﬁwz’ flfaxdfq

YAPOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUHBLR OF CERTIFICAT ES REQULSTED

ACCOUNT #: 120160000072

< £ I

Fhloase cal? Tina at the above namber (foﬁ any [55ues or CoRverss. Thark 908 50 much!

TOTAL OWED $35




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 15, Florida Statuies, the undersigned limited
parmnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, of both, in the state of Florida.

3 GLASSHAPE NORTH AMERICA, L.P.

Name of Limited Parmership or Limited Lisbifity Limited Parmership
2. 0172212016

3. B16000CCC017
Date of fling/registrution in Florida

Florida document number

4, The name of the registered agent and the registered affice address as shown on the records of the Florida
Deperrment of State:

NRAI SERVICES, INC.
Name
1200 SOUTH PINE 1SLAND ROAD
Address
PLANTATION, FL 33324 —_
City, Swte 2nd Zip '

5. The name and Florida street address of the new registered agent and/or office

UNISEARCH, INC.

MName

1990 MAJN STREET, SUITE 750-709 -
Florida soreet wddress (F.O. Box not accepiable)

O :0LHY 12 W AL

SARASOTA FL 34236 v

City, Staie and Zip
){%P%ﬁ%ﬁmmt q_:& by the Florj df) Department of State.

General Partner

Sagni‘mre ofGenenl Partner
By: Mark Forrest, Manager

I hereby accept the appointmeni as registered agent and agree 1o act in this capaclly, 1 further agree 1o
comply wilh the provirions of ali staruies relative (o ihe proper and complete performance af my dulias,
and !amfamnar w!r—.b’ an

arup.' the obligations of my poriiion as regisiered agent.
Signlmﬁe of Rl:glstﬂﬁi Apen
|
~ -
Filing Fee: $35.00

Certified Copy (optional): 352.50



