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COVER LETTER
TO:  Registration Section
Division of Corporations

LLOYD'S GLASS SERVICES, L1.C
SUBJECT: i

" Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali cormespondence concerning this matter w the foilowing:

Richard L. Tatem, Jr.

Name of Person

1LOYDYS GLASS SERVICES LLC

Firm!Cnmp:ﬂ':_v_
4502 SW 35TH STREET, SUITE 400

Address

ORLANDOFL 328 (¢

Citv/State and Zip Code

Htatwm oy ds-glass -services.com

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matier, please call:

Weslev T. Dunaway, Esqg. 407 603-6652
. at [ }
Name of Person Area Code & Daytime Telephone Numbser
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee O S35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursutnt to the provisions of sectivns 603,01 14 or 605.0116, Florida Siatwes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida.

L L JOY1YS GLASS SERVICES. LLC
1. Name of the limited hability company. LLOYD'S CES. LL

2. (@) (b)
Principal office address of limited liability company: Mailing address of himited liability company:
(Ngte: MUST RE STREET ADDRESS) (Note;: MAY 8B, T QFFICE BO.
G3/0872004 LO4N000 3029
3 Date of filing/registration in Florida 4. Document number

- KOVAR LAaW GROUY
5. {a}

Regisiered Agent and Registen:d Ofice shown on the recards of the Floridu Dept. af Swie:
618 E SOUTH ST.STE 500

Registerod Office Address  (MUST BE FLORID S STREET ADDRESS)

ORLANDO Fl 32801

(b

Enter name of NEW Regivtered Apent andfor NEW Repistered Office xddress:
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NEW Reyistered Office Address:
60 N.COURT AVE.. STE. 30

ORLANDO FL 328M

1f the limited liability company is not organized under the laws of the State of Flonda, w13 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 the case of 2 Flerida limited lisbility company, i is hershy confirmed thar the change(s)
was/were authorized by an %miive vote of the members of the limited liability company or as othcrwise provided in

t

the aniclt} anizaydn &F the opemting agreement of the limited liability company.
5 g ":;'” - Richard L. Tatum, Jr., Manager

. (
Sighatire ol 2 member or athorized representative of 2 member Prnted ur hyped name of sipnes

! hereby accepi the appuinimenr as registered agent and agrev 19 acl in 1his capaciny. ! further agree to comply with the
provisions of all statutes relaiive iu the praper and compleie performance of my chnies. and L am Jamiliar with and uccepr
the obﬁ‘?aziom of my pusition us regi.ﬂere.j avent a3 provided for in Chapter 613, .5, Or, a{_rlu’; document is being filed
10 merely reflect a change in the registered qbife adidress, 1 héreby confirm that the limited liability compary has been

-

ified tn writi his ch .
"ow“n“% WQ,_;[gf T.r buﬂbﬂly' t/.sb,

-~ ¢ -
Sigranre of Registered Agent [L- Vo L-D\,u G re _‘_f,

Divisi¢n of Corporationss P.0. Box 6327 Tallzhassee. F1. 32314
FILING FEE: §25.00
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