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COVER LETTER

TO:  Registration Section
Division of Corporations

Glades Communications LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ashley M Romano

Name of Person

Glades Communications LL1.C

Firm/Company

401 NW 43rd S

Address

Deerfickd Beach

City:State and Zip Code

Florida, 33064

E-mnall address: (to be used for future annual report notfication) i
ro- 4

For further information concerning this matfer, please call:

Ashley Romano
at

954

812-1367
)

Narme of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a chéck for the following amount:

w $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address;

Registration Section

Diwvision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

0O $55 Filing Fee & Certified Copy -
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Division of Corporations

August 16, 2023

ASHLEY ROMANO

GLADES COMMUNICATIONS LLC
401 NW 43RD ST

DEERFIELD BEACH, FL 33064

SUBJECT: GLADES COMMUNICATIONS LLC
Ref. Number: L23000031464

We have received your document for GLADES COMMUNICATIONS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 323A00018874

www . sunbiz.org
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© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agemt, or both. in the State of Florida.

. - - Gilades Commumicanons LLC
[. Name of the limited liabtlity companv:

2. (a) 401 NW 43rd S1, Deerfield Beach FL 33064 (b) 401 NW 43rd 5t, Deerfield Beach FL 33064
Principal otlice addreas of limited finbility company: Mitiling address of limited ligbility company:
tNore: MUST BE STREET ADDRESS) ' (Nere: MAY BE POST OOFFICE BOX)
01/1772023 L2300003 1464
3. Date of filing/regisuation tn Florida 4. Document number
. Lawyers Limited Inc
5@
Registered Agent und Registered Ottice shown on the records of the Florida Dept. of State:
3438 Lakeshore Dirive o 2
. . . . - - - —TT D
Regisicred Oftice Address  (MUST B FLORIDA STREET ADDRESS) e o S T
—0 W =ﬂ
—I1T M
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Tallubusser FL323IZ '_;.-.3 — 3
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o o
R o o i
(b Ashley M Romano RS )
Lnter name of NEW Revlstered Avent andfor NEW Registered Office uddress: r:j ': =
: o

NEW Regisiered Office Address:
401 NW daid St

Neerficld Beach £l 130064

I{ the limited liabitity 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 office and the business office of the registered
agent will be identicat. Or, in the case of 2 Florida limited hability company, it is hereby confirmed that the change(s)
was/were authanized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

355 LWM Bob Lambert - Manager

Signatore of a member or authorized representative of a nember Printzd ur typed name ol signee

[ hereby accept the appyl
provisions of alf state
the obligavons
[{#] HFC_'?'(.‘ Iy 4
notificd Inwig

nent as registered agent and agree to act in this copacity. further agree to comply with the
hee (o thie praper and complele performance of my duties, and 1 am ﬁ'umhar with and accept
wgisiered ugent as provided for in Chapter 603, F.S. Or. if this document is beirkg Siled

guistered qﬁ:ce didress. | héreby confirm that the limited Tiability comnpany has been

N -

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 12414)



