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COVER LETTER

TO:  Registration Section
Division of Corporations

GLAMF.LLEC
SUBJECT:

Name of Limited Liability Cempany
Dyear Sir or Madam:
The enclosed Regisiered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 S CLEARWATER LOOP

Address

POST FALLS, [D B3854

Citw/State and Zip Code

(ings@registeredagemsinc.com

E-mail address: (10 be used tor future annual report notfication)

For further information concerning this mater, please call:

Jerome Sullivan 509 TH8-2244
atd )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F'L 52314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check fur the following amount:
O $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursiant to the provisions of seciions 603.0113 or 6050116, Floridu Staiutes, the undersigned limited liubilin- compuny
swhmits the following swtement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. . . GLAMFE, LLC
1. Name of the limited liability company:

3024 ELLA WAY

A0Z24 ELLA WAY
1 (a) (b)
Principal otfice addiess of fimited liability compiny: Mailing addresz of hmited liability compans:
(Nate: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SAINT CLOUD., FL 347714 SAINT CLOUD, FL 34771
03/21/2022 22000136780
1 Date of filing/registrazion in Florida 4. Pucument nsunber
5 INC AUTHORITY RA

()
Registered Agentand Registered Orfice shown on the records of the Florida Dept. of State:

390 NORTH ORANGE AVE

Registered Office Address (MUST BE FLORINA STREET ADDRESS)

STE 2300-N
ORLANDO) . 32801 . =
KL - ~
. g
(b) REGISTERED AGENTS [INC o = __
) | .-:—I :)
Enter name of NEMW Registered Apent and’or NEMW Registered Office address: (] ™ o
N~
B
7901 JTH ST N . =+
NEW Regisiered Office Address: o J‘!
STE 300 wn
ST. PETERSBURL 33702

FL

1§ the himted Lability company 1s not organized under the laws of the State of Flonda, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice 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 vote ol the members of the limited Habibity company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
I -
(s u,d'}.g,r,-.o, f/m-(}'.yc.r_: D:g-; ! h:-.-iu;- Guilherme Cardoso Dias Neto / MGR

Signature of a member or authonzed representative of @ member

Printed or typed name of <ignee

Lhereby accept the appointment as vegistered agent and agree to act in thiy capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my dudies, and [ am jamiliar swith and accept
the nbiﬁrmm 15 0f m’y OsSifon ay regisiere (;‘uwu “f srevided ’”f' in Chu’pu’r 6is FLS. O f .f‘('r;f'_ document ix be:gu filed
1o merely reflect u chdnge i the registered office adidress, Theveby confifm that the limited (labiliny company has béin

noufled in writing of this change.
¥ 21 i
RV ./',\{r/./'c'_r'.'._\

Signature of Registered Agent

vid Robers/Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: S25.00

INHSI® 4271
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