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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

EDMOIND BOULOS
600 THREE ISLAND BLVD
HALLANDALE BEACH, FL 33001 US

SUBJECT: SOUTHERN GLAZER LLC
Ref. Number: L20000207805

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

WE ARE UNSURE AS TO WHO YOU ARE TRYING TO CHANGE ON
SECTION B. PLEASE CORRECT THAT SECTION WITH ONLY ONE
REGISTERED AGENT.

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 121A00025826

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %OM«LL}?QI\[ (‘A—?Qh L (.

Name of Limited Liability Companv

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

Please return all correspondence concemning this matter to the following:

Edmond qu S / Mo KenSaon Sou ?WOV\J(

Name of Person

St HERY. Glode

Firm/Company

@00 Jr’ﬂwg \%]anrf P{\/o{

Address

Hallumlgwla_ Doacl EL 3%0p |

City/State and Zip Code

Bhuo NSUEN Damol | (om

E-mail address?(to be used for futiige annual ‘report notification)

For further information concerning this matter, please call:

Poulig Edmw\cfp Y, BgL-AZ50

Name of Person Arca 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 Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: J
Q $25 Filing Fee $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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 Statutes, the undersigned limited liability company
Submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: S 0 H.T H E %QM
2 @ 200 NE MM et M diay &’gtg}d &

Principal office address of limited liabitity company:

(Note: MUST BE STREET ADDRESS)

GlAZER LLC
\(ep (C '

Mailing address of limited liabili

Dp-23%-202)
3.

Date of filing/registration in Florida

5. (&)

[ 20000207205

4, Document number

éf/[()m(i EXCMLU‘Q /fdnmno/ BUU/Q'{
Regfste

red Agent and Registered Office shown on the records of the Florida Dept. of State;
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® _ Edmond Boules [ - ‘ U (M
Enter name of NEW Regjstered Agent and/or NEW Registered Office address:
00 _thcoe <londg plud
NEW Registered Office Address: !

H'O&“C\M (Joka Gt ri_2500 |

irmative vot
the articles of orgyﬂ
Signature of a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
it is hereby confirmed that the change(s)
was/were authorized by an f the members of the limited liability company or as otherwise provided in
yythcopqy&fgrccmcm of the limited liability company.

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,
-

I hereby

‘or authorized repmcrklative of a member
cep! the appointment as r

Edmond Raules
e,
provisions of all statutes relative to the pro,
the obligations of my position as registere
to merely reflect a a}lm

Printed or typed name of signee
gistered agent and agree If act in this capacity. 1 further a
[ a
erel) ecl a chahge)in the ﬁ‘
notified in writing of thi.

er and complete performance of my duties, and I am familiar wit
. ent as provided for in Chapter
registered o addras:

“ ree lo comg[y with the
603, F.S. Or, if this document is being filed
2 . I hereby confirm that the limited Tiability company has been
e
//
Pl

and accept

INHS!R (2/14)

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

company: &a
(Note: MAY BE POST QF FICE BOX)



