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COVER LETTER
TO: Registration Section

Division of Corporations

SHAPE GLASS LLC
SUBJECT:

-

Name of Limited Liability Company
Dear Sir or Madam:

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

Piease return all correspondence conceming this matter to the following:

Mark L. Gae:a, Egq.

Name of Person

Mark L. Gaeta, P.A.

FimyCompany

1000 S. Federal Highway, Suite 103

Address

Fort Lauderdnle, FL 33316

City/State and Zip Code
Markl.Gactal aw@gmail.com

E-mail eddress: (to be used for fture annual report notificatian)
Far further information conceming this matter, piease call:

Mark L. Gacta, Esq.

954 7763-5500
_ at( _ )
Name of Person Arca Code & Daytime Telephone Number

Maitinp Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
W 325 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the vndersigned Himited Nahility company
submits the fol

lowing statement in order to change its registered office or regisicred agent, or both, in the State of Florida.

e SHAPE GIL.
1. Name of the limited liability company: EGLASS LIC

2. (a) (®) -
Prineipal office address of limited lisbility compeny: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX}
7345 16th Street East, Suite 116 7345 16tk Strect East, Suite 116
Sarusota, FL 34243 Sarasota, FL 34243
C=4/02/2020 M20000003380
3. Date of filingfregistration in Florida 4. Document number
] .
5. () ames Raiser

Registered Agent and Registered (ffice shown on the recors of the Flocida Depe. of Scate:

™~ =:n
Registered Office Address  (MLST RY FLORIDA STREET ADDRESS) o
76435 16TH ST E = %=
IR 3
Saragota ‘ FL34243. = - fi
e Lfi il ey
(b) James Reiser E i:i (,-.,‘
Enter name of NEW Registered Ageat and'or NEW Registered Office address: R
- =
NEW Registered Office Address:

7345 16th Swees East, Suite 116

Sarusota

34243
, FL,

If the limited liability compary is not arganized 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 identical. Or, in the case of a Florida [imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compeny or as otherwise provided in
the articlcs of organization or the oammng agreement of the limited liability company.
\ oo

oo

James Reiser
Signature of s Jpember or salbarized represeatative of o mamber Printed or typed name of signee
I hereby e the intment as registered a and
{ﬁmﬁg;‘qm of all stanites relative to rhég proper a%gu co.
e obliga

to act in this capacity. ] further agree t6 co with the
¢ appo' . mpleie performance of my duuoés, aj;fd Lam jgmniliar wri?ﬁgnd ac
tions of nry position as regist en! as provided for in Chapler 605, F.S.
fom ,}rrq?ércr a”cl.:j/;;ange in the registered gffice addires
nonj‘mﬁ n writing of this
\ o

change. (
Sigoature of R:Q\:ﬂ Agent

cept
O i k15 document is being filed
s, [ hereby co that the limited tiability company has been
s
INHS18 2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



