LIPOD0 o725

(Requestors Name)

{Address)

{(Address)

(City/StatefZip/Phone #)

[]rexur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cemtificates of Status

Special Instructions te Filing Officer:

Office Use Only

WAL

700329063267

R TR S RSP PN

™~
LA
P

—y

Tz .

(el v—
jow)

..... .

-~ il

2 3

o
ad
D SCOTT

MAY 22 200



COVER LETTER
TO:  Registration Section

Division of Corporations

glasBridge Referral Group LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Picasc return atl correspondence concerning this matter 1o the following:

Sharon L Sawchuk

Name of Person

glasBridge Referral Group LLC ~=
Firm/Company :
, |
255 South Orange Ave Suite 107B ‘ >
Address o
)
Lat
Orlando Florida 32801

City/State and Zip Code

floridafutures1@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Travis Sawchuk 352

267-1702
at ( )

Namce of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:

M 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEME ;
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 643.0114 or 6050116, Flurida Statuies, the undersigned limited liability company
submits the following statement in order (o change its regisiered office or registered agent. or both. in the State of
Florida.

glasBridge Referral Group LLC
b) glasBridge Referral Group LLC

|, MName of the limited liability company:

2 () glasBridge Referral Group LLC (
. Principal vifice address of Hinited liability company: Mailing address of limited Yability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
255 South Orange Ave Suite 107B 255 South Orange Ave Suite 1078
Orfando 32801 Orlando 32801
03/08/2019 L18000067095
3. Date of filing/registration in Flonda 4. Document number
< Travis Sawchuk
5. {a) T s
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State: . i
glasBridge Referral Group LLC = S
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) : '
255 South Qrange Ave Suite 1078 = N
- > L
Orlando ‘ 171”32801 r - 2
J
Lat

(b Sharon L Sawchuk
Enter name of NEW Registered Agent andfor NEW Registered Office address:

glasBridge Referral Group LLC

NEW Registered Office Address:
255 South Orange Ave, Suite 1078

- D0MNA f ———————— —
lanrln L

[{ the limited liability company is not organized under the laws of the State of Fierida, it is hereby contirmed that after
the change or changes are made, the Florida strect 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 chanuhc(s)
was/were authorized by an affirmativy of the members of the limited liability company or as otherwise provided in
the articles of organizgson or Aing agreement of the limited lability company.

” Travis Sawchuk
Slgna[urcy(mhcr or aufhorized representative af 1 member Printed or typed name of signee

/ .hel’ff’fl’." CC{’P!![ the appoiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
ﬂ?u};;pirs of . Sl(;!{rre.s‘(e_lam-'c to the proper and complete performance of my duties. and I am fumiliar with and accept
m‘* ”:’L r: lf‘:’ifj‘,?cjc?fu ”(‘.}l p"-"‘”.“”r ji” r C’S{-""e"ﬂ’(] d }g’n! asj 5:‘01-’1(?6;11 fr;.v{")m Chapter 605, F.5. Or, [ this document is being filed

nerel) cot g chunge in the registered office address, [ hereby confirm that the limited Tiabilite ; 7

A R ¢ S G f A 1 e limited liabitiny company has been

_ __al 414
Signature of ch%l .M]WL—

Division of Corporationse P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE: $25.00

.

ENHSES (2/1)




