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COVER LETTER

TO:  Registration Section
Division of Corporations

GLITTER MANIAC [LLC.
SUBJIECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Teeds) are submitted for tiling.

Please return all correspondenee concerning this matier to the lotlowing:

LOVEITE DOBSON

Name of Person

INCHFILE.COM 1L

Firm/Company

173530 STATE HWY 249 £220

Address

HOUSTONTEXAS 77064

Civ/State and Zip Code

EFILE1234@ INCFH L ECOM

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

FOVETTE DORBSON 888 462-3453
at{ }
Name ot Person Arca Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee. FILL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O 355 Filing Fee & Certitied Copy

INHSI& (2/1d)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statuies. the undersigned lintited Hiahility company
stuehmits the following statement i order 1o change fis registered office or registered agent, or both, in the State of Flovida,

. . C GLITTER MANIACLLLLC,
1. Name ol the limited liability company:

2 ta) (b)
Principal oftice address of limited linbility company Mailing address o limited liabitity company:
{Note: MUST BE STREET ADDRESY) (Nore: MAY BE POST QFFICE BON)
67050 HORNE LN 67050 HORNE LN
YULER. FL 32007 YUILEE. F1L 32097
O8/26/2002 L2TOO0INIRAY
3. Date of filing/registration in Florida 4. Document number
3 (a)

Registered Agent and Registered Otfice shown oo the records ot the Flarida Depte of Staie:

LEGALINC CORPORATE SERVICES INC.

Regtatered Otfice Address (MEUST BE FLORIDA STREET ADDRESS)

5237 SUMMERLIN COMMONS SUITE 400

FORT MY LIRS Fl 33907 2
2 .
N Ko
- =
{ h) . i ‘(:
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: L L_) “:\
--ﬂ’- o) \
- 5 9
FUSCHIA LAWRENCE e
%:.1'\ L.n r?.
NEW Kegistered OHtice Address: A 2
07 el
67030 HORNE TN (gi%s

Y ULEE Fl 32007

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be idenuical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limised lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

) o NI FRI-NT
‘:}\LP'CR(\AC\-. \[\_Q_L\}JWL FUSCHIA LAWRENCE

A . i n - v
Nignature of a memher or authorized representative ol a memher

I'rinted or tvped name ol signee

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capuacity. 1 further agree to comphe with the
provisions of all statuices relative 1o the pm/wr el complete performance of myv duties. Gid {am Jamitiar u'ilfz and aceept
the obligations of mv position as regisiered ai sent as provided for in Chaptor 605, 1.5, Or, if this document is being filed
tor merelv reflect a chunge in the registered uft}’u'c' weldress. [herehy contirm that the fimited Tiabiling company has been
notified insvriting of this change. N ’ ‘ ) '
+

Soacdue. Rounuenen

Signature of Registered Agent

Division of Corporationss P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIN (2714



