[L3000 138539

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]Pckur [ war [] man

(Business Entity Name)

(Docurment Number}

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMY

400320755134

1L 15/ 18--01025--004

*425, 70
(% ]

LIS |

l.-;.)
-
A b
L
1
D
(XN

Lad

[ s

=G lie Ohe




The Gleissner Family Trust LLC

The Gleissner Family Trust LLC
Yah West Broadway
HNew vork WY 10013

212-666-9300 Phonce
212-504.0888 Fax

ire Gledsner Farrihy Srust A€ T D46 e Broauasy | lew vori My 1000

Leni Ambayan
leni@fashionone.com

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee FL 32381

N
S e
November 5, 2018 L o L
SRR ¢
N Y
RE: Change of Repistered Apent Address 71 . (:j
! e
- '.'_;J
To Whom It May Concern: ; @

Enclosed herewith are the duly signed form for change of registered
agent address for file number 1130€0138534 and check number 127 for
payment amounting to $25.09.

Should you have questions, please feel free to send an email to
leni@fashicnone.con.

Best reganrds,

The Gleissner Family Trust LLC

Leni Ambay



COVER LETTER

TO:  Registration Section
Division of Corporaiions

SUBJECT: The Gleissner Family Trust LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Gleissner

Name ot Person

. . o
The Gleissner Family Trust LLC L
Firm/Company ‘ ;,_:;
T A
246 West Broadway S
Address i :
)
W
New York NY 10013 ®
Cit/State and Zip Codde
legal@fashionone.com
E-mail address: {to be used for future annval report notitication)
For further information concerning this matter, please call:
Michael Gleissner a(_ 212 )y 666-9000
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is o cheek for the folowing amoant:
WS35 Filing Fee bS53 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LENMITED LIABILITY COMPANY

Purswant 1o the /)rm'i.\'inu.\' of sections 6030114 or 603.0116, Florida Statiwes. the undersigned limited liability compaiy
submrits the folfowing stenement in order 1o change its registered office or registered agent. or buth. in the Stare of
Flovida.

1. Name of the limited Hability company: _The Gleissner Family Trust LLC
2o (h)
Prineipal eittee address of Hmited Habifine company: Mailing address o timited tinhility company:
{iNote: MUST RE STREET ADDRESY) Note: MAY BE POST OFFICE BON)
246 West Broadway 246 West Broadway
New York NY 16013 New York NY 10013
October 81, 2013 L139000138534
3. Date of filing/regiseranon in Florida 4. Document number
3.

{a)
Revistered Agent and Registered CHlice shown on e reconds ol the Florida Depr. of Suaie:

Michael Gleissner

Regisiered Otfice Address (MEST BE FLORIDA STREET ADDRIESS)
f\..':‘
1601 Harrison Street o
=S
Hollywood ri. 33020 R
2 — -
'v‘. . C.q ‘
() v it
Fnter name of NEMW Registered Acent andfor NEW Registered Office address: R ; " E ,
Y}
- o

Michael Gleissner

NEW Registered Oflice Address:

8775 SW 221st Ter.

Cutler Bay . 33190-1118

[£1he Timized habiliny company is not organized under the Laws ol the State of Florida. it is hereby conlirmed that afier
madg.-the Florida sircetaddress ofthe registered office and the business office of the registered
se of a Florida limited liability company. it is hereby contivmed that the change(s)

‘./Ln the e
i uihw/m LA af the members of the limited labifity company or as otherwise provided in
pehating agreement of the limited liability company.,

Michael Gleissner

I'rinted or typed name of signee

the change or chanyes

was/were authorizgd by z
the articles ot organizafi

b uistered avent and agree 1o aet e this capacine 1 further agree o comphe with the
woper aud complete performance of my duries. and ."_um_]%nn."!iur with and aceept
wul agenr ax provided for in Chapier 603, F.5. Or, r'// this document is heing filed
Ad office address, [ hereby confirm thai the limired Tiabiline compeany has béen

[hereby aceept the
prrovisions of all si
the obfigarions of
toaerely reflecr a
aetified inwriting &

Signitre of Registered Apent
Divisigp/ol Corporationse "0, Box 6327e Tullahassee, FL 32314
FILING FEL: $25.00

INHISIS (24100



