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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: GL MANAGEMENT, LLC
(Name of corporation)
DOCUMENT NUMBER:_L01000014966

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all cotrespondence concerning this matter to the following,

GREG LUNDBERG
(Name of person)
—
a5
e
GL MANAGEMENT, LLG 5
(Name of [irm/company) M
3.
ey
A
1236 SOCUTH JOHN YOUNG PARKWAY AL
(Address) ? .
o3
KISSIMMEE, FL. 34741 =
(City/state and zip code)
For further information concerning this matter, please call:

GREG LUNDBERG

at (407 ) 908-8512
(Name of person)

c1 sl W4 AZNOF RO

(Area code & daytime telephone number)
Enclosed is 2 $35.00 check made payable to the Department of State.

Mzulg; gAddress:
endment Section

S% Address:
enament sSection
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

CRIEMS5(09/03)
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Glenda E. Hood
Secretary of State
May 26, 2004

GREG LUNDBERG

1236 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

SUBJECT: GL MANAGEMENT, LLC
Ref. Number: LO1000014966

We have received your document for GL MANAGEMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not bee

|
filed
and is being returned for the following correction(s): ?‘i*j =
- [ A oy

We are enclosing the proper form(s) with instructions for your convenience.%{_l == _12
Please return your document, along with a copy of this letter, within 60 da%s’ior =
your filing will be considered abandoned. me 2 T

- w
If you have any questions concerning the filing of your document, pleasé_gall ~ =
(850) 245-6097. LR

=
Marsha Thomas

jon i
pag
Document Specialist Letter Number: 704A00036904 '
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Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtﬁaf_zy submits the Pfollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GL MANAGEMENT, LLC

2. The mailing address of the limited liability company is : 1236 SOUTH JOHN YOUNG PARKWA |

KISSIMMEE, FL 34741
2001 L0O1000014966

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JONATHAN D. WOODS, ESQ.

Name
425 WEST COLONIAL DRIVE SUITE 2¢4

Address
ORLANDOQ, FL 32801
City, State and Zip

6. The name and address of the new registered agent and/or office:
GREGORY J. LUNDBERG

1236 SOUTH JOHNYBUNG PARKWAY
Florida street address (P.O. Box NOT acceptable)

KISSIMMEE p 34741 S
City, State and Zip . < f__
T = Ty

If the limited liability company is not organized under the laws of the State of Florida, itﬁ here P
confirmed that after the change or changes are made, the Florida street address of the regmtéredetfices: =
and the business office of the registered agent will be identical. Or, in the case of a Flofidy limited

liability company, it is hereby confirmed that the change(s) was/were authorized b]y an atix® voiggf
the megmbers of the limited liability company or as otherwise provided in the articles of mganizagion;:ﬁ
the operating agreement of the limited liability company. Sy

S )

va)

/A

t h‘i]th#-ized representative of a member)

GREGORY J. LUNDBERG
(Printed or typed name of signee)

I hereby Qﬁ gz‘srerfd agent and agree to gcr in this capacitv. I further agree to
cogp 'y with the provisions of all stqtu eg relative to the proper and complete performance of my dufties,
and [ am 3mxl ar wit c_mi gcgept the obligations of my position ay registered agent as provided for. in
C’zyg fer BOS, .8 Or, if this document is ﬁem led 1o merely rg/fecta ¢ atég(e in tne regi r}fred office
a ss, I herghy confirm that the limited liability company has been notified in writing ofg this change.

cte t the appointment as re

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/0%) FILING FEE: $25.00




