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COVERILETTER

TO:  Registration Sectinn
Division of Corporations

GLENTOWER LLC

SUBJECT:
: Namee of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and {ee(s) are submitted for filing.

Pleqse return all correspondence concerning this matter 1o the following:

KENNETH DETTMAN

Name of Person

Firm/Company

800 BRICKELL AVE, SUITE 2950

Address

MIAMI, FL 33131

City/State and Zip Code

kdettman@alvarezandmarsal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KENNETH DETTMAN ( 305 ) 704-6691
at
Name of Person Arca Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations ivision of Corporations
Clifton Building I"O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallehassee. Florida 32301

Enclosed is a check for the following amount:
@ 525 Filing Fee 0 $35 Filing Fee & Centified Copy

INHS TR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (v the provisions of sections 60301714 or 605.0116, Floridu Statutes, the wndersigned limited liability company
submits the following statement in order to change its vegisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: GLENTOWER LLC

2 ) 600 BRICKELL AVE (b) 600 BRICKELL AVE
Principal office address of funited liability company: Mailing address of fimited liubility company ;
(Note: MUST BE STREET ADDRESS) (Nogg: MAV BE POST QFFICE BOX]
SUITE 2950 SUITE 2850
MIAMI, FL 33131 MIAMI, FL 33131
03/24/2008 LO8000029674
3. Date of Niling/registration in Florida 4. [Dncuiment number
5. () AMICORP CORPORATE SERVICES LLC
. Registered Agent and Regislered Office shown on the records of the Florida Nept. of State:
1001 BRICKELL BAY DRIVE - ey
Registered Oflice Address MUST BE FLORID, REET AD, b .
SUITE 2908 ] =
MIAMI ., 33131 S
(b KENNETH DETTMAN =
Enter name of NEAY Registered Agent and/or NEW Registered Office address 3 Li
r
T N
600 BRICKELL AVE
NEW Registeied Office Address,
SUITE 2850
MIANMI

33131

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 chanpes are made. the Florida streei address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Tiability company.

AT

(4. GLENDA B HAAS
Stgnature ot member or aithedfed representative of @ member Printed ur typed name of signee
I hereby accept the appoiniment as regisiered

el : agent and a;;ree tg act in this capacity. ! further agree lo corpﬁ!y with the
provisions of all statules relative to the proper and complele performance of my duties, and | am famifiar with and accepy
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being file
1o merely refleci a change in theregistered a_b?ce address,  hereby r_‘anjp
r:or.gfi‘e}u::-_gzﬁuag’rj‘_ this cfigng%. /7
i o PP
/Z——; "" // e -

iram that the limited Yability company has
Stanature ol@epieeied Agent Mo
-

ien

Division of Corporationse P.0). Box 6327« Taflahassee, FL 32314
FILING FEE: §25.00
INFS IR {2/14)




