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Glenda E. Hood
Secretary of State

July 22, 2004

MILANO MATTI
2650 SOUTH MILITARY TRAIL, SUITE 17
WEST PALM BEACH, FL 33415

SUBJECT: GLOMIL "LLC”
Ref. Number: LO3000054834

TATE
j

|

;

We have received your document for GLOMIL "LLC" and your check(s) totaling
$35.00. _However, the enclosed document has not bee'p filed and is being

retumed for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to fransact business in Florida. Please corfect the document.

Please return your document, along with a copy of this letier, within 80 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call

(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 104A00046523
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FLORIDA DEPARTMENT OF S’.{‘ATE
Glenda E. Hood |
Secretary of State |

July 13, 2004

MILANO MATTIH
2650 SOUTH MILITARY TRAIL, SUITE 17 !

WEST PALM BEACH, FL 33415

SUBJECT: GLOMIL "LLC”
Ref. Number: LO3000054934

We have received your document for GLOMIL "LLC” and your check(s) totaling
$35.00. However, the enclosed document has not beep filed and is being

returned for the following correction{s):
We are enclosing the proper form(s) with instructions for yOLLr convenience

Please return your document, along with a copy of this !e’tler within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 304A00044537
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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: GLOMILL "LLC~
' {Name of corporaliony

DOCUMENT NUMBER:_L03000054934 o , i
Tke enclosed Statement of Change of Registered Office/Agent and fee are subn}dtted for filing

Please return all correspondence concerning this matter to the following:

MILANO MATTY
{Ivame of person)

LA VIDA LOCA SUBS
{Name of hirov/company)

2660 SOUTH MILITARY TRAIL, SUITE 17
{Address)

WEST PALM BEACH, FLORIDA, 33415
(City/state and zip code)

For further information concerning this matter, please calk:

¥
MILANG MATTi at¢ 561 | 740-4831
- {Name of person) ’ {Area cbde & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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P.O. Box 6327 40% . Gaines Street ggg -
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h 2
STATEMENT OF CHANGE OF RESJISTEBED OFFICE OR REGISTERED AGENT OR
g BOTH FOR LIFITED LIABILITY COMPANY
¥

Pursuant to the provisions of sections 608.416 or 608.508, Floridix Statutes, the undersigned limited
] g statemeni in order fo change ifs registered office or registered

fiability company submits the followin

agent, or boih, in the State of Flovida. A
(& /o re

1. The name of the limited liability company is: . .
ted liability company is : CQ (9 S:O 500‘; r-% 4 féf. :Q/ S2ar é

2. The maiting address of the limj

g‘*’*}ﬂ;’?% 7"5_'/2 if/ﬁsfig/m_@éa@@ Fl 33415
(=22 2003 L 630000 5¢9 3
' 4. Document number '

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered gffice address as shown on the records of the

Florida Department ofSEa% 0’?‘”04; e 50’5_5 | _ L y .
2oSath s ey e[Sk )]
wasf Ak bencl, 71 33408

City, State and Zip

6. The name and address of the new registered agent and/or office:
A éé aé J\) o=, Ll

A A.B‘c’l?ﬁ&ﬂﬁﬁi
Fe:€ Hd 11 9y 4o
=S

26505t TS foey Trir | Suite V7 =8
Florida strect address (P.O. Box NOT acgeptable) 84
Uit by buwdly_p 33 4IS =

City, State and Zip

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 stregt address of the registered office

and the business office of the registered agent will be identical. Or, m the case of a Florida limited
t the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed ere av ] X
atty or as otherwise provided in the articles of organization or

the members of the limited hability compar
entrf the Hmited liability company.

the opergting agree
l/%/ﬂ“i' .

{(Sigrffart o4 member or Futhorized representarive of a member)
)'7{ a oo AZ %

(Printed or typed name of signee) !
I hereby accept the appointment as registered agent gnd agree 1o gl‘t in this capagity. I further agree to
comply with the provisions of all statutes relative to the proper and complete er_‘fgrmance of my quties,
and I am familiar with and docept the obligationg of my position ag yegistered agent as provided for in
o gpter 08, F. 55 0r ik}f document is, cing Jiléd t mevely reflect a cf ange in the registered office
address, { # hn that the lgnited liability company has Beerr notified in wriling ofﬁ‘ s change.

|

Division of Corporatiens, P.O. Box 6327, Ta!lthassee, FL 32314
FILING FEE: $25.00

DEIS18(10/9%)




