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COVER LETTER

TO:  Registration Scetion
Division of Corporations

o’

Gloria James Event Rentals
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The vnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerming this matter to the following:

Gloria Gelin

Name of Person

Gioria James Event Rentals

Firmv/Company

PO Box 841

Address

Groveland, F1 34736

City/State and Zip Code

gloriajamesrentals@yahoo.com

E-mail address: (to be used tor future annual repori natificalicz:}

For turther information concerning this mater, please call:

Gloria Gelin 352

)
PR

559-3561

Namge of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Bxecutive Center Cirele
Tallahassee, Florida 32301

Fnciused is a chech Tor the Teilowing amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallzhassee, Flonda 32314

M 525 Filing Fee y—@ﬁf Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ©n no™Tr mon
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regmcred agent. or both, in the State of

Florida.
o any: Qong Jares Tuent Raria\g Ll
e Cre aas Celatan, wa ||.u|-|ll|-y \.tl['[l ¥- P
. Street Address (b) Mailing Address
Principal office address of limited liability company: Mailing address of limited Hability company:
(vrie: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BROX)

608 Del Pilar Drive PO Box 841

Groveland, Florida 34736 Groveland. Florida 34736

611212015 thocwo\on 143
3. Date of filing/rewistration in Fiorida 4. Document number

_ .. James Gelin

2, 1)

Registered Agent and Registered Oifice shown on the reeords eof e Flosia Dept of Sl

James Gelin

Registered Ofhce Address  (MUST BE FLORIDA STREET ADDRESS

608 Del Pilar Drive

Crovaland A7R
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. Glona Gelin I T
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Emer name of NEW Registered Agea! and/nr NEW Resivrorad o il =0 S ==
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Gloria Gelin -
Tl I
NEW Regiswrod Giiee Addiess: - ;j
(]

608 Del Pilar Drive

Groveland _ FL34736

] H

If the limited liability company is nel g e
the change or changes arc made, Ihc rlnrnLL leLLl AdUIUss 01 HIC TCMINCICG UHY wid e bu
agent will be identical. Or, m the case of a Florida limited liability coms: g nor
was/were authorized by an affirmative vote of the members ot tne nmiea na
the articles &,zmlzution p&ratmg: HETECMENT OT NS HIMITe0 Danae romnanss

mny comni
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.r;;t:n..hn.
{ herehy accept the appointment ax rogivteved oo LT oot
provisions of all sramr(’s relative to the proge: wel oo ‘ ' S : o
the obh%auom of my position us regmerea‘a ont aspmmuu’ for i uuguu A O s docamens i i s
to merely reflect a change in the registered office address, [ herehy confirm that the limited Tiabilin: compeany hos Boen

notified in writing of this change. .
Q/' == /r/_._-——-r'
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Division of Corporationse P.O, Box £327e Tallahassee, FL 32314
FILING FEE: 825.00
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