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COVER LETTER
TO: * Registration Section

‘Division of Corporations

SUBJECT:

GLM Dol Thnvestrerts LLC

(Name of Limited Liability Compan’y)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

Steghen A Tanlon, Faqg.

(Name of Persoh)

SAT Vﬁai"ﬂtfﬁd Ac @’T}b

(Firm/Company)

1900 E’gf_ﬁggmc Pwel, Sute 280
(Address)

Miamt FL ea\la)

(City/State and Zip Code)

For further information concerning this matter, please call

%\T“D}’Eﬂ A ToNIor

(Name of Person)

at (ACH ) T132- OOY |
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
, Ta!lahassee FIorida 32301

Tallahassee, Florida 32314
Enclosed isa check for the followmg amount:

. J$25 Filing Fee

[ $355 Filing Fee & Certified Copy
INHS 18 (5/08)




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

Pursuant to the lprow'sions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
s

company submils the following statement in order 10 change its registered office or regisiered agent, or bot
in the State of Florida.

3

——

1. Name of the limited liability company: e' L M Dol l[)&[{ﬁl Y Qﬂ+§)’LL C

2. (a) Principal office address of limited liability company: AN
(Note: MUST BE STREET ADDRESS) i

ral,FL 32178

(b) Mailing address of limited liability company: . 7 Nnue.
(Note: MAY BE POST OFFICE BOX) N 2 (0
yal  FL 23078
O3] [ 2005 L OSOO0OR T 70
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

——

Registered Agent: I S A
Registered Office Address: YW, Floaleyr Street
TPT S

N, PL 23120

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: T ends, L
NEW Registered Office Address: HAON Bintaune Bivd
(MUST BE FLORIDA STREET ADDRESS) Snte 280

Micht FL_ZDIK

[f the limited liability company ig not organized under the laws of the State of Florida, it is herebz confirmed
that gfier the change or changes dye madg, the Florida street address of the registered office and the business
offide df the registered agent willlbe idefitical. Or, in the case of a Florida limited liability company, it is

her’eby onfirmed that the changels) wag/were authorized by an affirmative vote of the members of the limited
ligbility kpmpany or as otherwiselprovifled in the articles of organization or the operating agreement of the
lu{mte §abiltty fofipany . By @
T o
Ly g
: LA /\ p - ..f;"; ?:'; -7
(SIQW member or authorizedrepresentdtive of a member) 5‘9% >,
W <
= O
nh E
(Printed or typed name of signee) = o B
A &
[ herepy aguept the appointme fas registered agent and agree to gct in this capacity. I further a to rg
compl 'the provisions of a sg tutes relative to the proper and complete perforinance of my , angdl
am fa ith and accept the o/? ations 0}1 my position er 608,

I cj’s regzs_terﬁ agent as proyided for in Chap
docyment Is bdling filed to Zterely reflect a change in the er
f; IC: d fiabilfty company

- A

T
(Signawl®-6f Registered Agent) / A\

_ egistered office address, 1 h

eb
as been notified in writing of this change. Y

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :

INHS 18 (05/08)




