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

ACCOUNT NO. : TI20000000185
REFERENCE : 9505510 7959529
AUTHORIZATION
COST LIMIT : $v55..00
ORDER DATE : December 9, 2015
ORDER TIME : 9:35 AM
ORDER NO. : 8905510-005
CUSTOMER NO: 79595289

CHANGE OF AGENT

NAME : Us GLOW TEK LLC

PLEASE RETURN THE FOLLCWING AS PROQOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CCPY

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

T  Regisiration Sectian
Division of Corporations

US GLOW TEK LLC
SURIECT: _

Name of Limbied Liability Company
ear Sir or Madam:
The enciosed Regisiered Ageni‘Registered Office Change and fee(s) are subminied for filing,

Please return gl comespondence conceming this mutter jo the following:

Jorge Miller

Name of Person

Stilbon Trade Corporation

Firm'Company

175 SW 7th Street. Suite 2001
Address

Miami, FL 33130

CitveState and Zip Code

jorge@stilbon.com

E-mail address: (1o be used for future annusl report notilication)

For further information concemning this matier. please call:

Jorge Miller 1{305 , 538-2498
ati
Name of Pérson Area Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Section Registralion Seation
Division of Corparations Division of Corporations
Clifton Building F.O. Rox 6327
2661 Executive-Cemer Circle Tatlahassee, Florida 32314

Talfahassee: Flarida 32301
Enclosed is ¢ check for the following amount:
£ 825 Filing Fee D 533 Filing Fee & Cenlified Copy

INTENTR (2714)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {6 the provisions of sections 603.0114 or 603,0) 16, Florids Statutes. the smdersigned limited labilive compen:
submits the foilowing statemend in arder to churge iis regiviered office or registered agent. or bk, in ife Siate of

Fileoric,
b, Name of the fimired lability company: US GLOW TEKLLC
2. (ay b}
Principal office adiross of Timited fiabilin sompan: Madhing address of limited Yabilin compans -
{ Note: MUST BE STREET ADDRESS) Nowe: MA) BE POST OFFICE BOX)
175 SW 7th Street. Suite 2001 175 SW Tth Street, Suite- 2001
Miami, FL 33130 Miami, FL 33130
6/17/2015 L15000105745
4. Document number

Date of tiling’registration in Florida

ra

{a) .
Registered Apent and Registersd O4ice shown on the records of the Florids Depl of Stacer

Ragazzo. Mario A, SR
(MUST BE FLORIDA STREET ADDRESS)

Hepisered Oilize Addross
4307 Vineland Rd., Suite H3,
by~
Ortando ‘ I_51_3281‘! il
m L
3 i
(b} o g
Enter name of NEMW Resistered Agent :ndfor NEW Kepistered Office address; = : \
T iid
Jorge Miller = I P
::: - —

NEW Regizicrod Office Addrmes:

175 SW 7th Syréet, Suitg 2001
PR XY
v ¢
Miami gy 33130
organived under the Jaws ol the Siate of Florid.a, it is herchy confirmed that afier

i the limited Iiaéﬁr}'t(mgﬂ_&hm I :
the change or phanges are mude. the Florida street address of the registercd office and the business office of the registered
agent wil] be fdentical. Or.in the case of a Florida limited liability company, it is bereby confirmed that the changets)

was/were gothorized by an aflinnative vote of the members of the limited liability company ar as othenwise provided in

1he articles of orgunization or the operating agreement of she limited Tiability compuny.
Stilbon Trade Corp - Jorge Miller {President)
Printed or syped nume of sienee

Stprature of a memher ur wuthorized rcpr\?mlu!i\'c of 3 member
Lheredy aceept the appointment us regisiered agent and agree 1o act in this capucily. | ferther agreg 1o c‘o{ralp.{r Wit Ve
provisions of all stapeees reforive (o the profw a@itd complete performance of my: dutics, and I am familiar with and aceep
v position uy registered auent as previded Jor in Chapter 613, LS. Or. if1hiS document is being filed
registered aifice arldeess, Thereby confivm thar the imited Hability compans s iden

the r,?.':}i%:::ﬁm.'.v A M ]
iy merely reflecrd Clange ingdhe
5

:
{

noeified T werigdtg of thix gh
L/l

Siymatire oitepisiered Agan

/

l.\‘HSliéM

fivision of Corporationse P.QO), Box 6327 Tallnhassee. FL 32314
FILENG FEE: 525.00




