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

From; Kaity Toon
Floridu,

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1

submits the following statement in order to change its registered office or registered agent, or both, in the State of
. Name of the limited liability company:

Gloeckl Family, LLC
215 CHESTNUT STREET
2. (a)

) 915 CHESTNUT STREET
Principal office address of limited Hability company:
Note: MUST BE STREET ADDRES.
CLEARWATER, FL 33756

Mailing address uf Jinited Hability company:
(Note: MAY BE POST OQFFICE BOX)
CLEARWATER, FL 33756
12/28/2020 120000395730
3. Date of filing/registration in Florida 4, Document number
5. () CHESTNUT BUSINESS SERVICES, LLC
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
401 E. JACKSON STREET, SUITE 3100
Registered Office Acddress  (MUST B FLORIDA STREET ADDRESS)
TAMPA ’ FL33602 =3
- =2
[al
C T Corporation System ,L’;- o
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: L.",.‘ v
{n
=
. =
.. R
NEW Registered Office Addresa: T, (..-J
1200 South Pine Island Road -
Plantation

1124
‘F]‘3J32

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 otlice 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 votc of the mombers of the limited liability company or as otherwise provided in
the articles of organizati eratin

70 AL

£ op agreement of the limited liability company.
%, Keith Gloeckl
Signpture of 8 mer@‘r or nuthorized representative of a member Printed or typed nume of signee
1 hereby accept the appoiniment as registered agent and afree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complefe performance of m duties, and I am ﬁ;mzhar with and accept
the obhf'an'ons af my position as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, { hereby confirm that the limited liability company has béen
notified in writing of this change
T Corporation Systern Q ct e . .
By: RUS Sandra Zwijack. Assistant Secretary
Sigriature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
TNHS18 (2/14)



