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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GLORIA-GLASS L.P. LTD.

Name of Limited Parnership or Limited Liability Limited Partnership

DOCUMENT NUMBER; BO2000000051

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please retumn all correspondence conceming this matter to:

Eligsa Hart
Contact Pergon
Smith, Gambrell & Russell, LLP
Firm/Company

1230 Peachiree St, Suite 3100
Address

Atlanta, GA 30309
City, Statc and Zip Code

chart@sgriaw.com
E-mail address: (to be used for futurc annual repart notfication)

For further information conceming this matter, please call:

Elissa Hart at{ 04 815-3500

Name of Contact Person Area Code and Daytirae Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
‘Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassse, FL. 32314

Tallahasaee, FL 32301

INH$04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT,OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parmership or limited liability limited partnership submits the following statement in order to

change its registered olfice or registered agent, or both, in the state of Florida

GLORIA-GLASS L.P. LTD.

¥
Name of Limited Parinership or Limited Liabihty Limited Pantnership
LOoooooo S

12/15/1992 3.
Florida document number

91

2,
Date of filing/registration in Florida

4. The name of the registered agent and the registered office address as shown on tho records of thcﬁ[&nda
Department of State: ..:_‘ :1:; P mmen
CT Corpocation Systems gﬁl :hg _ﬂ
Name DT v g
1200 South Pine Island Road =TS,
Address Do, X i
Plantation, BL 33324 S5 oy
City, State and Zip %’.‘rr = )

5. The name and Florida street address of the new regislered agent and/or ofTice

Steven @, Brust, ¢/o Smith, Gambrell & Russell, LLP
Name

Bank of America Tower, 50 Narth [aura St., Suike 2600

Florida sireet address (P.Q. Box not acceptable)
FL 32202

Jacksonville

City, Staie and Zip

vien Gited by e § horids Departmont ol Stai
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