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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GL MODERN FURNITURE LLC
{Name of Limited Liability Company)

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:

HANAN ASSAYAG

(Name of Person)

GL MODERN FURNITURE

(Firm/Company)

291 VIA NARANJA SUITE 45-A

(Address)

‘ BOCA RATON, FL 33432

B B
Sl
City/State and Zip Code amy
(City/State and Zip Code) >3 ‘c:.%l 0t
| P ..,_{ r—| L o
| 25 8 1
| For further information concerning this matter, please call: m=<
o = W
HANAN ASSAYAG at (961 y 252-2364 DF
{Name of Person)

(Area Code & Daytime Teleph%}f@Nu er)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[..1$25 Filing Fee

[V] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
R BOTH FOR LIMITED LIABILITY COMPANY

[

Pursuant to the provzsmns af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg 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 MODERN FURNITURE LLC

2. The mailing address of the limited liability company is : 291 VIA NARANJA UNIT 45-A
BOCA RATON, FL 33432

04/25/2007 L07000044131
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:

PLOTNIK, OFERN
Name
16900 N. BAY ROAD APT. 911
Address

SUNNY ISLES BEACH FL 33160 US
City, State and Zip

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

HANAN ASSAYAG

Name
291 VIA NARANJA UNIT 45-A

Florida street address (P.O. Box NOT acceptable)

B B2
BOCA RATON, FL 33432 5‘;_3 g
City, State and Zip il ﬂ
‘U,I’

confirmed that after the change or chan. dgcs are made, the Florida street address of the rd@ ered Oﬂ-lcerr'r
and the business office of the registered agent witl be identical. Or, in the case of a Fl

llablllty company, it is hereby confirmed that the change(s) was/were authorized by an affrrmative vote 3
of the members of the limited liability company or as otherwise provided in the artlcleﬁﬂ;brgamzatlon

or the operating agreem w limited llablllty company. c’)m sl

(Slgnaru.re ofa member autidrized representative of a member)

If the limited liability company is not organized under the laws of the State of Florida, Qg my -

(©Q 77//k.
(Printed ohyped nante of sighee)

I herfby a ce ¥ the app mtme t as registered agent and agree fo m?ct in thts capacrty 1 further agree to

hs: of all stqtu e re ative t he proper and complete performance o, é" ut:es

a;" / am: ar w:t acceptt t ligatio I ’ my positjon gﬁ ntegrst re aget as prow 3
er ument is heing filéd 1o merely reflect a change in re tce
ress, 1 hereby conf ! ttﬁeT ited li gq}ty companyhgs een noti agm writing gﬁﬁrsc hange.

i /—___

{Signature of Registe

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

INHS18 (8/05)



