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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014

MICHAEL GLEISSNER
1451 OCEAN DR SUITE 200
MIAMI BEACH, FL. 33138

SUBJECT: FASHION ONE LLC
Ref. Number: M13000002134

We have received your document for FASHION ONE LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s}) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I! Letter Number: 714A00005138
Registration/Qualification Section

www.sunbiz.org

Thviainn of Cornaratione - PO ROYX 3197 -Tallahaccae Flarda 22314
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LIMITED LIABILITY COMPANY
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Pursuant to ¢he Iprowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

company
sz;bmg} the following statement in order to change its registered office or registered agent, or both, in the Stafe of
Flori
1. Name of the limited liability company: FASHION ONE I—LC
2. () (b)

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

1451 OCEAN DR., SUITE 200 1451 OCEAN DR., SUITE 200
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

APR 04, 2013 M13000002134

3. Date of filing/registration in Florida 4,

5. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

KRINZMAN, ALAN
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3250 MARY STREET, SUITE 100

MIAMI g 33133
|
| (b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

AT
1]“ v.
TANERAAY

MICHAEL GLEISSNER

NEW Registered Office Address:

5979 NW 1518T STREET, SUITE 109

1
v

80:6 HY 8- AVH 9!

MIAMI LAKES r._33014

If the llmlted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
p anges are made, the Florida street address of the registered office and the business office of the registered
i entlcl Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

aiaff irmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limited liability company.

MICHAEL GLEISSNER

Printed or typed name of signee

| I herghby accept

f pointment as registered agent and agree to act in this capacity. I further agree to co ﬁiy with the
proyisions of all sydfires relative to the proper and complele performance of rorgz duties, and 1 am amiliar with and accept
thefobligations of m itiopas registered agent as provided for in Chapter 605, F.S. if this document is being filed
to ! : iff the regmtered office address, I hereby confirm that the hm:ted iability company has been
notified 1y writing of ang

-

| Signature of Registh

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

| FILING FEE: $25.00
' INHSI18(2/14)



