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COVER LETTER
TO:  Registration Section
Division of Corporations
GLEM PHARMA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fece(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JESLUS G LUCTERO)

Name of Person

GLEM PHARMALLC

Firm/Companv

12176 SW 128 5T

Address

MIAMIL FL. 33186

Citnv/State and Zip Code

glucero 1 966&E: gmail .com

1i-mail address: (10 be used for fubure annual report notification)

For further information concerning this matier. please call:

JESUS G LUCERD | F3A43640400
at | _)
Name of Persan Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. VL 32514 2415 N. Monroe Street. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14}



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

Pursuent 1o the provisions of sections 6050114 or 6050116, Florida Statwies, the undersigned lmited liahilite company
5

subniits the folloveing statement in order to change its registered office or registered agent, or both, in the State of Florida
1. Name of the imited liahility company:

GLEM PHARMA LLC
12176 SW IS NT

. MIAMILFL, 33186
2 () (b}
Principal office address of himited Lability company Mailing address of hmted lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
NOVEMBER 13TH. 2023 1.2300031 3605
3. Date of filing/registration in Florida 4. Document number
J.ESUS G, LUCERO
5. (a)
Registered Agent and Regisiered Otfice shown on the records of the Flarida Dept. o Stale:
12176 SW 128 ST, MIAMILL FLL. 3386
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) _ ~
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JESUS G LUCERO . e S
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Enter name of NEW Registered Agent and/or NEMW Registered Office address: - ’
o
12176 SW 128 STOMIAMIL FILL 33186 -
NEW Registered Office Address:

change or changes are made, the Florida strect address of the registered office and the business office of the registered
was/were avthorized-by-amlafl]

agent will be identical. Op, in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)
; native vole of
the articles.of-oganization’c

If the Tlimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

i
SignaturaFamember or authori

¢ members of the limited liability company or as otherwise provided in
rement of the limited liability company.

JESUS G LUCERO
SO TOPRSeTTL ¢ of a member

Printed or 1vped name of signee
provisions of all statuies relaiive 1o the proper aid complete performance of my duties. and { am uniiliar wit
ge in the registerge

the obligations of my position s rvgi_\'h.'rm! agent as provided for in Chapier 603, F.S, Or, if this document is bei
notified in vriting of thrsThdny g~ ™ rh‘\
Lo

1 hereby acceps the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
to merelv reflect a chan

1 andd uccept
. O, if this z_zju’cu'
¢ addcdrexs. I hereby confirm that the fimited Tiahilin: compeny has feen
Signature of Rgistered Age AT

Division of Corporationss P.(). Box 6327 Tallahassee. FL. 32314
FILING FEF: $25.00
INHSIS (2718



