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COVER LETTER

TO:  Registration Section
Division ol Corporations

GlowHost.com, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing,

Please return all correspondence concerning this matter to the following:

Matthew Lundstrom

Name of Person

GlowHost.com. LLC

Fim/Company

3499 SW Thistlewood LN

Address

Palm City, Florida 34990

City/State and Zip Code

matt@glowhost.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer. pleasce call:

Matt Lundstrom (970 ) 209 3210
il
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallabassce, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee L) 835 Filing Fee & Certified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY
submits the _/b[fim‘ing
Florida.

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
l.

GlowHost.com, LLC
) 3499 SW Thistlewood LN

rovisions of sections 605.01 14 or 6035.0116. Florida Statuies, the undersigned limited liability compuny

statement in order to change its registered office or registered agent, or hoth, in the Site of
Name of the lnnited liability company:

R

Principal office address of limited liability company:

(b) PO Box 6361
{Note: MUST BE STREET ADDRESS)
Palm City, FL 34990

Mailing address of fimited liability company

(Note: MAY BE POST OFFICE BOX)
Stuart, FL 34997

03/28/2014 L14000053866
3. Date of filing/registration in Florida 4. Pocument number
==
Matthew Lundstrom - -
5. () 4 o T\
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: i ré —
. [ ] —
6220 SE Turn Leaf Trail A~ ]
g} n \
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS) % -:%
ng- -P_—Q: O
:E":» o
Hobe Sound 'l 33455 = o
A f
b) Matthew Lundstrom
Znter name of NEW Registered Agent and/or NEW Repistered Office address
Matthew Lundstrom
NEW Registered Office Address:
3499 SW Thistlewood LN
Palm City

_ i 34990

It the Timited 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cas

was/were authorized by an affomag

the articles of organization

f of a Florida limited liability company, it is hereby confirmed that the change(s)
~the members of the hiniged Hability company or as otherwise provided in
ﬁugrccr ent ot the Iimited liability company.
Signature of'a member or mllhuMpMufa member

Matt Lundstrom

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agrece o comply with the
provisions of all statuies relative to ez ned (
the obligutions of my position agseyistered agen

1o merely reflect a change in i !

notified in writing of this changre.

Prinicd or typed name of signe

Signature of Registered Agent

and compleie performance of my duties. and { am _]’;mniliur with and aceept
i s provided for in Chapter 603, F.50 Or, if this document is heing filed
s registared office adgdress. | hereby confirnn that the timited Tiability company hus been
\\‘. >

NEHSIS (2713

Division of Corporationse P.(). Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00



