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| COVER LETTER

TO: Registration Section
Division of Corporations

o 3
SUBJECT: 6 ICOSOV‘ -JE LL(/
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁ]ing.

Please return all correspondence concerning this matter to the follow}ng:

Michael Devitp

Name of Person

Gleason T LLC

Firm/Company

Address
capd o) Y. 22004
City/State and Zip Code
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E-maii address: (to be use:

For further information concerning this matter, please call:

Michael Dt w229, 728823
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
zﬁzs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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. ﬁSTATEMENT 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 company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
GleasonT LLC
1. Name of the limited liability company: S :
2. (a) Principal office address of limited liability company: , !Eil‘: 2 ] 1 :! EkQ(jQ ,Vd
" (Note: MUST BE STREET ADDRESS) 0 APl ODW ) 33904

o

35 |5 ﬂ’:@ dh #,
(b) Mailing address of limited liability company: 0 g / Vd / 07

D_(Nate: MAY BE POST OFFICE BOX) { 21,& szﬁ / g 3 ﬁ’iﬁd
(05 0000@/785

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:

el IMvitp
D [

e Comdd - 339045

Registered Agent:

Registered Office Address:

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

NEW Registered Agent:

(MUST BE FLORIDA STREET ADDRESS)

NEW Registered Office Address: M’ m
Cape ol FL_ 336104

not organized under the laws of the State of Florida, it is hereby
changes are made, the Florida street address of the registered office
and the business office ofAhe pokig erf:dg agent will be identical. Or, in the case of a Florida limited
liability company, it ig My gfifirmed that the change(s) was/were authorized by an affirmative vote
of the members of {he #bility company or as otherwise provided in the articles of grganization
or the operating f e limited liability company. I

If the limited liability company is
confirmed that after the change A

// e o
gg s
oy B o
Signature of a nie huthorix¥dkepresentative of a member Moy .
X
: . 7SI Y
g:} Dt —
o —
rry s !

-

Printed or typed name of signee ;1 Cri’) §
#fstered agent and agree to gct in this capacity. & Brthgr; agree Jo
Ve 5 d Lfg‘formgg f’%} E?

age

I hereby qcce}pt the appointmeflf as
th g[relatzve to the proper and complete 0
(o

comply with the provisionsfofpll sif
%nd( Itam b[‘ggn};ag woath anfl

’ . r)
aggr%g. T hereby conl

Signature of RePisiered Agent

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

A '

igations of my position as regisiere nt aBprovigad for m
gem filed to merely re ect% char:ig,e in thewegi té?wdjgﬁice
in writing of this change.

it Is
ability company has been notifie

INHS18 (05/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ' . FOR CORPORATIONS

‘ Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Gleason |, LLC

3. The mailing address (if different):_3915 Del Prado Blvd #107 Cape Coral, Florida 33904
LO5000061985

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (It resigned, enter resigned)
Michael J Devito
534 SE 16th Place

Cape Coral, Florida 33990 W on

oS
6. The name and street address of the new registered agent (if changed) and /or registered office __I’,. 3"_'511 ,--'.,':'I -rl

(if changed): > w
w i —

Michael J. Devito m-

TR Em

- X
3515 Del Prado Blvd #107 v ny D

P.O. Box NOT acceptable %E é

SF N

Cape Coral, Florida 33904

giistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identic

a .
y rgsolution duly adopted by its board of di_rector}s ot by an officer s

B
¢ cfrporation has been notified in writing ot the change’
v

ldﬂﬁ/

Printed ot typ&d namé and 0l

Signature ol an officer ar director
Fherchy accept the appointment as registered agent and agree to act in this capucity,
[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
ar witly and accept the obligation of my position as registered ageny, O, if this
to feflect a change in the regisiered office address, 1 hereby Confirm that the

_laJi/pg

e

Zf my duties. and [
ocument is bein

corporation inpriting of this chapge.

z

Signature ot Registered Rgent

Ifsigni[g on behalf of an entity:
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2L:045 (8/05)



