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COVER LETTER
£ L
TO: Registration Section !
Division of Corporations

<oasmcr. GILERMAN PROPERTIES 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:

MELISSA

Name of Person

ISL

Firm/Company
Address -
Pl ¥ —
oW .
~e
TALLAHASSEE, FL 32301 w3
City/State and Zip Code E;: ; A F
AR ¢
T T
— K
i - - o S U
E-mail address: (to be used for future annual report notification) :CD: ::t =
S5 o
For further information concerning this matter, please call: >
MELISSA . ,656-7956
Name of Person Areca 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:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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STATEMENT 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
tiability company submits the following stafement in order to change its regisiered office or registered
agent, or both, in the State of Florida,

I. Name of the limited liability company: GLERMAN PROPERTIES LLC

2. (a) Principal officc addtess of limited liability company: 450 Ao Roag
(Note: MUST BE STREET ADDRESS) Apt. 1107

Miaml Boarh, FL 33139

(h) Mailing address of limited liability company: 450 Altan Road
(Note: MAY BE POST OFFICE BOX) Apt. 1107
" Migmi Beach, FL 33139
Janugry 23, 2013 L13000311802
3. Date of filing/registration in Florida 4, Documeit number

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

Registered Agent: Ronakd Glierman -
en
i W
Registered Office Address: 450 Alton Roed o oo
Apt, 1107 I m T}
Minmi Seach, Fi. 33139 I T
e
(b) Entername of NEW Registered Ag' ent and/or NEW Repistered Office address: A § i
i
NEW chistered Agent: Palena Gilerman sarpeg e
Far VI =
NEW Registered Office Address: 450 Alton Road g w
(MUST BE FLORIDA STREET ADDRESS) Apt, 1167
Kiami Beach 138138

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the anticles of organization or

the opcram of the mhly company.
: (S

Signature of 8 member or nuthorized representative of o nember

Ronald Gilerman, membar
Printed or typed name of signee

! hereby qcce;u.' the appointmggﬁ as registered agent fmd agree to 7ct in r;ns capagity. 1 further agree to
mn}p hywith the proyigions of a .?rr,!ufes' relative to the proper and complete %Je.-;fon.-mnce of niy dities,
and T um jamitiar 115 1 and decept the oi)h raftong of wy posn/on as registered agent as provided for in
Chapter b08, .g' r, :ﬂ‘ is docinient is ?pn iléd to mere yrg} ect o change in the regm re oﬁrwe
(gf:h i [ v creby confitm (Pal the limited e } this chiinge.

e Bolf
. N A<
\Signgiure of Registered Agent

iability company fas tedtin writing

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18 (05/08)




