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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 7578406

AUTHORIZATION
COST LIMIT
ORDER DATE : April 16, 2019
ORDER TIME : 9:48 AM
ORDER NO. : 728861-010
CUSTOMER NO: 7578406

CHANGE OF AGENT

NAME : GLAZER MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:
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S'I;ATEMENT OF CHANGE OF REGISTERED OFFICE OR

Pursuant 1o the

submits the fol
Florida,

REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0116, Florida Statutes,
owing statement in order to change |

the undersigned limited liabifi

is registered office or registered agent, or both, in ¢

I~ Name of the limited liability company: GLAZER MANAGEMENT, LLC
2. (a)

company

State of
(b}
Principal office address of limited lighility company: Mailing address of limited liability compeny:
ofe: ST DDRES, 2
7310 DOVER COURT 7310 DOVER COURT
PARKLAND, FL 33067 PARKLAND, FL 33067
08/07/2013 L13000111542
3. Date of filing/registration in Florida 4, Document number
5. (a) T & S REGISTERED AGENTS, LLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staze:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
925 S. FEDERAL HIGHWAY, STE. 500
BOCA RATON pp 33432 T ©
CORPORATION SERVICE COMPANY = ?9 .:-
(®) - . i~
Enter name of NEW Regjstered Agent and/or NEW Registered Office nddress: -;:_.-: :- ~ m
"‘, = )
: STl o
NEW Registered Office Address: :'_‘f: ‘ ] N
1201 HAYS STREET > o2
TALLAHASSEE L 32301
If the limited liabifity pany 13 not organized under the laws of the State of Florid
the change or ¢ e made, the Florida street address of the registered o
agent will be i Or, in the case of a Florida limited liability company,
was/were aufdrize
the articles

a, it is hereby confirmed that afier
ffice and i i
it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liability company or as otherwise provided in
rgg4fization or the operating agreement of the limited liability company.
MARC GLAZER
Signature of 2 mcrrf:er or authorized representative of a member Printed or typed name of signee
I hereby accept the-appoiniment as registered agent and agree 19 act in this capacity. I further agree 1o comp! with the
provisipym of c‘?!l sraru{?& relative fo t}zeg pr?fer a%d complgg performance of Jg_g’ dur?és, &% Lam j%rmiliar wi!_ﬁ gn_d accept
the obligations of m% position as registered agent as provided for in Chapter 605, F.S. Or, g[' this document is bein
10 ngers 'y reflect cfa,;:ge Ln the registered oﬁice address, | héreby confirm that the limited 1i
! of this ¢ e. S
natified ig vor s chang, Lydia Cohen
Signature Vgi;fcr‘cd Agent T

bg Siled
een
Asst. Vice president

ability company has

INHS18 (2/14)

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



