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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Lo e

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

Please return all correspondence concerning this matter to the following:

Miyna Remapvidus
Name of Person

LoGAa. Tpaaus .
Firm/Company
BOI VT  pB8Tiant.  FPEVY 8§ TE S o0 B
Address 4 rr-__ Py
o
—m
Tzt
= T
Lave many , © - s
/ City/State and Zip Code M-
R
e
4150]?“_@,_&_\&;1&;!_\1:&_&&43:5_7 o
-mail address: (to be used for future annual report notification) cz: pot
m
prd
For further information concerning this matter, please call:
Mino, pvemgnions w407, H92-4736
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m425 Fiting Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liabﬂig} company
sr;bmgs the following statement in order io change irs registered office ov regisiered agent, or borh, in the State of
Florida,

1. Name of the limited liability company:

Glosa. TAawsters and ACQuiri st blc

2. @) o (b) St g
Principal office address of limited liability cpfapany. Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY FFICE B
_zwumm&g%‘; Seo
L— * Py =
e l’Lal( L15000199 3508
3. Date of filing/registration in Florida 4. Document number
5. (1) _Muva  Bemapious
' Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CHieF Executitar othieel o na
Registered Office Address  (MUST BE FLORIM STREET ADDRESS) ﬁ I;:) g
R0\ \wterpunconNnC sy Srg Seo = B
-4 _":1
e
Lake matz JFL.32Mq L g= 5
Mo o {71
(b) hY z A VAN —en D
Enter name of NEW Registered Agent and/or NEW Registered Office address: % ;": Lt
S 9
p N
o

- Sl 1

NEW Registered Office Address:

2oy iVres MATOVA Pk.u/q 37€ S o0

CAYE mary L 22746

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

the articl7)f organization or the operatiygreemem of the limited liability company.

— & Muve__Rtmaueus
74 ignaldte of a member or authorized represe

tive of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree fa act in this capacity. I further agree (o comﬁly with the
provisions of all statutes relative to the prgper and complefe performance of my duties. and [ am j%muhar with and accept

the obh?arions of my position as registered agent as provided for in Chf_pler 03, F.S. Or, J_f this document is being filed
T i

to merely reflect g cllange in the registered office address, 1 hereby confirm that the limited fiability company has been
notified in writing.of this chdnge.

Signatrg.ef Hegisibred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



