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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glree ECéﬁ”éf/“f’S %é{/&fj" LLC

Name off{imited 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:

//Lwe 205'&/

Name of Person

Gleer chm ,/.,ZMS ol 9 lec

Z2¢ Slv $a. Aues

Address

@p Gore!/ F 24

City/Stfte and Zip Code

/A/o@cﬁ( A /;/[ozg OO

Elﬁlall addfess: @6 be used for future an.nt/(:port notificaton)

For further information concerning this matter, please call:

JWTO 2&55/ at(ZEE ) ﬂ/7?¢/
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2WLS

4338

2€:C Wd 229NV Eid

A0 AYVl

Name of Person Arca Code & Daytime Telephone Number

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:

Q2 $25 Filing Fee M‘SS Filing Fee & Certified Copy

DNHS18 (5/08)
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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* " BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited

liability com ny submits the following statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: Gt een 7410@4@5 Zﬂ/a/ fet 9 LZC

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

(b) Mailing address of limited liability company: ' 4
(Note: MAY BE POST OFFICE BOX)

£/E7 / 2/ L W Ove /000

3. Dhate of fding/registraﬁon in Florida 4. Document number

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

Registered Agent: J we Z 4 §0/

Registered Office Address: A2/
Ba =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g',;g'" - 3
- Zoad o & =
NEW Registered Agent: é&lt—’-’ ¢ B ol i
NEW Registered Office Address: L T

(MUSTBE FLORIDA STREET ADDRESS)

Hd

If the limited liability company is not organized under the laws of the State of Florida, it is @I’ebym
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offige of the registered agent will be identical. Or, in the case of a Florida limited
liability comp -herehy confirmed that the change(s) was/were authorized by an affimmative vote of

1ability company or as otherwise provided in the articles of orgamzatlon or
greemept-6f the limited liability company.

'/Skoﬁnc of a member or puthonzed representative of a member
‘l UErqg /(/{ O&V‘-

“Briphed or tyfed name of signee

I her?by azce t the appointme tas re zste d agent and agree to gct in thzs capaczry 7 furt er agree to

y W e pro us, of all stqtule arwet he praoper an comp lete performance o Jty uties,

aZ’ ; amz g q yccept the o 1 o ) yposmo regis ﬁr agent as pravr o in
er ;

do mentts '.. g filed to merely r ecrac an emt e reg 1ce
= v company has een noti

in writing o t is change

ist0h of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



