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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _GLAMOUR. QUALITY SERVICES. LLC
Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

™ 1 . N H
-1’@&[0 ~'r-{e‘nr|(3ug; AR Muwjier
T Name of Pcrson

Glamour Quality Secvices LLC
Firmeb/mpsny '

Ll'ﬂ Southern -Pecan erale,; a,Pt‘ 2O

Address

Winter Garden, FL. 34787
City/State and Zi;; Code

N surance 4. com
E-mail address: (to be used for futur¢’annual report notification)

For further information concerning this matter, please call:

Paulo Hencigue Q. Muller o 407y 246- 2351

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

_Enclosed is a check for the following amount:

& 325 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purs:.'.ant to the rovisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabtlity conpeany
g;g;r:gs the following statement in order to change its registered office or registered ageni, or hoth, in the St of
a.

I. Namec of the limited liability company: Glamour G‘MCL“*ZY &FViCLS L
?

2. (@ UA7_Southern Teean Ci rcde, apt 400 @) L7 Sowthern Pecan Ci rcle__,_a_fzt&?fl
Principal office address of limited liability compn'ny: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE 0OX)
Winter Garden, Fr, 34781 Winver Gacden | FL_34 7987

Ok /19 [a01 L. 17000087 68%
3. Date of filing/registration in Florida 4. ~ Document number
5. @) NL Tnsurance, & Accounting Solutiong
Registered Agent and Registered Office shown on the records8f the Florida Dept. of State:

12640 W. Colonial Drive, suite 1SO

Registered Office Address ST BE F IDA S,

TADDRE.

Wintec Garden

FL_34 187 w8
pE Q w e
. s & i
) Faulo Henrigue. R Muller =n 5
Enter name of ent and/or NEW Registered Office address: “‘.;, A en i—-=
2o g (T
L7 Southern fecan Circle  apt 201 M s O
NEW Registered Office Address: T %
1 _ri_j‘ \D

Winter Gurden FL_DH ¥
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc 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 othenwise provided in
t iclcs of organization or the operating agreement of the limited liability company. _
Seiho Ko (4 Prdo Uenpigue, O Muller

Signature of 2 member oy suthorized representative of a member

Printed or typed nanye of signee

! hereby accept the appoiniment as registered agent and aFree to act in this capacit. [ further agree 1o com
p};’nvigfgus of all statutes relative to the proper and compie
the obli

> f ) {J{l- with the
f efe performance af my duties, and 1 am famifior with wid vicopr
garions of my position as registered agent as provided for in Chapter 605, F
o mere

a S Or, i this document is heing filed
v reflect a change in the registered Oﬁice address, [ hereby conﬂm that the limited liability company has heen
ed in writing qf this change.

e B
Signoture of Reg Agen

Division of Corporationse P.O. Box 6327+ Tallahassce, F1. 32314
FILING FEE: §25.00




