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COVER LETTER

* - L]

TO:  RegiStration Section
Division of Corporations

-

SUBJECT: G/Or“o \/en‘(‘qres L

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

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

(;forianwr}

Name of Person

Firm/Company

Y446 Loko (alabory, Drioe

Address?

el el i

9’/@(\4@0 L 32637

City/State and Zip Code

Qorods® e |, com

E-mail-4ddress: (10 b&used for future annual report notification)

For further information concerning this matter, please call:

Gloric Trwaes w42, Y57 -3578

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 Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee O 355 Filing Fee & Certified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2014

GLORIA TEWARI

GLORO VENTURES LLC
4449 LAKE CALABAY DRIVE
ORLANDO, FL 32837

SUBJECT: GLORO VENTURES LLC
Ref. Number: L14000010513

We have received your document for GLORO VENTURES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 914A00015292

www.sunbiz.org

Divicion of Cornorations - PO ROYX 6327 -Tallahaceee Flarida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0194 or 605.01 16, Florida Statutes, the wundersigned limited liahility company
.s'z;bmr'rs the following statement in order 1o change its registered office or registered agent, or boih, in the Stute of
Florida. ~ :

1
' k]
I. Name of the limited liability company: G"O\(‘D \/@"\)WAF@ (L
2. (@) 4449 Aake Ca(Ctbm.; Drjve (b) Yyys /(_64/0? Ca(&é«’ttf 0rve
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BIE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Olands 22937 Oclande _FL 32037

eNL: L /4po00/0S 13
Date of filing/registration in Florida

Document number

5. () Corpoﬂ’alfiw\ S@"UIC& CD*‘"I'PCMUL

Registered A‘gcnl and Registered Office shown on the rccordfdl'lhc Florida Dept. of State:

Registered Office Address  (MUST BE FFLORIDA STREET ADDRESS)

/ Fof Haje Sveo s
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(b) G’[o roa waar}

Enter name of’

inzan ]
NEW Repistered Apgent and/or NEV Registered Office address:

e
NEW Registered Office Address:

'%/% /{kae ﬁa/aém? ﬁrioe
Ot lpods

P 32837

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 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 casc of a Ilorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as q\therwise provided in
the at‘%f;sior nization Q)r the operating agreement of the limited liability compa

UMM Clor ]0} [ &,O@f\
Sighature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and qgree to act in this capacity. 1 further

_ A agree 10 comply with the
provisions of all starnies relative 1o the proper and compleie performance of my duties, and [ um j%miﬁar with and uccept
the ubfi%a.‘iom of my posttion us registered agent as provided for in Chapter 605, 5. ]
to merely

' j S. Or, if this document is beh%gjffed
. v reflect a Change in the registered office address, T hereby confirm thar the limited Tiability company hus be
notifi fn writing.of this change.

v
N

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2/14)



