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AP 20 PH 151k
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 24, 2020

MRS. CIGDEM

GLORIUS MARKETPLACE FLORIDA LLC
12647 NEW BRITTANY BLVD

FORT MYERS, FL 33906

SUBJECT: GLORIUS MARKETPLACE FLORIDA LLC
Ref. Number: L17000156613

We have received your document for GLORIUS MARKETPLACE FLORIDA LLC
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 620A00006402

www.sunbiz.org

Division of Coroorations - PO BOY 8327 -Tallahaccee Flomda 29314



COVER LETTER
TO:  Registration Section

Division of Corporations

supEcT:  Glo2ius MACLLETPLACE Foori04F (LC

Name of Limited Erability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted lor hiling,

Please return all correspondence concernimg this matter to the fotlowing:

(160EVh  Jiinho FEL

Name of Person

?WL__//VR:ZW-QO/YA'L, ((,m/g(,(z_ ﬁ‘H\/II

Firm/Company

(2647 o iﬁ(y%a@, Svd

(.‘il)ﬂ/Sl:uc and Zip Code

¢ - pan) /D50 Nus. ¢ 5o

E-ndail addreds: HO be used for Tuture annual report notification)

For further information concerning this matter. please call:

w237  24& 99 So

Namg of P Arcy Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1LL 32303

Enclosed is a check for the following amount:
) S25 Filing Fee O 855 Filing Fee & Certiticd Copy

INTIS IS (2/]14)



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

Fursiant to the provisions of sections 603.0114 or 605.0116, Floridu Staiwres, the wdersigned limited Hubliiv compan
submuy the following statement in order 1o change its regisiered office or registered agent. or hoth, in the State of Florida

i, Name of the limited Lability company: (?Lﬁﬁ/_&_(,[_ﬂ&”!ﬁggéﬁ( 6-_ '?Z-.—.G__Z{_dﬁ_ _L,L__(;__
0 (2687 New Bnllamy &l 011267 Ners Enlfreey B1of
od

Principal office address of limilgl'mhi!hy company;
(Nore: MUST RE STREET ADDRESS)

10

Mothing address of linuie ity company
tNoge: MAY BRE POST OFFICE BON,

ftfff__lt'_ig_&f_{,_ijﬁ_oz__.__ FA T Aff@@' PO B &0 -V

01/21)2e17 L1766/ SBENZ

k Date of filing/regisiration in Florida 4, Documen number
5. i) ,?(?GLG/}f ‘ 0'_./_4:__%-...__.__.._ -
Reristeted Agent and Kepisier=d OfFicd shown okthe recirds oi the Flanda Dept of Stare: . E:
Z - =]
- =
. . Cxr 5B 'ﬁ"i
Rewmsicred Offize Address (MUY P FLORIDA STREE ANY] ST -2 w sz
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Zoo Pl Bscane Elvd, Ante Yoo e T
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v - (ol /Z@»ﬂfmﬁff % Paw/ /mﬂ/ nafiheall (W&/M

TniefAame of NEW Regis nt arflor NEW t

L3
R
e

(2647 MNew /?o'/ffm;z &/ve

NEW Registered Otfice Address:

G ftheny . J33%c/

E the timited lizbility company is not organized under the laws of the State of Flotida, 1t is hereby contirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business otfice of the registered
agent witl be idemiical. Or, in the case of'd Florida limited liability company, it is heredy confirmed that the change(s)
waus/were authorized by an affinnative voi\c of the members of the limited fiability company or as otherwise provided in
the articles of organization or the op"m;mip'g\ agreement of the limited linbility company

- . \ AN &)\—] R

Signature o5 memnber or authortsed represenianve o a membe:

A

Printrd ue bped namee el signee

L -
[ erehy accep the appointment as registered agent and agree to et in this capecinn, 1 further wgree io 'ra'r:np{\ ujnh‘ f
provisions of all statntes relagise 1o the proper and compleie performance of my duties. anit [ am Jumiliar witn and aceepr

the ubligations of my pasiyei asYyegisierea agent as provided for in Chapter 615, F.5. Or. i titis doctment is heigy filed
to merely reflogha ¢ in the fegistered oﬁ?ca address. [ hoveby contirm that tae fimited liemiine company has deen
netified tn wy

S:g::::urc(tygm/u'fwm?
/ division of Corparationse P.O. Box 6327 Tallahassee. F1. 32314

FILING FEE: 323.00
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