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. COVER LETTER

TO:  Amendmient Section
Division of Corporations

SUBJECT Glowacki Famzry Enterpnses, Inc.
{Name of corpor&txcn)

DOCUMENT NUMBER: M M65274

The enciosed Statement of Change of Regzstered Ofﬁce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Damaso W. Saavedra, Esq.
. - - (Rame of coniact persoﬂ

Saavedra PeEosx Goodwin & Hermann, A P.A,
¥ - = (Firm/Company)

312 S.E. 17th Sireet, Second Floor
e {Address}

Fort Lauderdale, F!orida 33316
‘‘‘‘‘ E ~{City/state and zip codT

For further information concefning this matier, please call:

Damaso W. Saavedra, Esq. _ at(9%4 y 767-6333

- -~ - - - {Name of contact person) - "(Area code & dayfime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CR2EDAS(S/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Glowacki Family Enterprises, Inc.

2 The pfi'ﬁcipai office address: 503 N.W. gth Street, Okeechobes, Florida 34973

3. The mai!mg address (zfdiﬁ'erent) Post Office Box 2128, Okeechobee, Florida 34973

4, Dafe 6f incérporation/qua}iﬁcaﬁon: 1/20/11988

Document number: M85274

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Mdichelle N. Brown

503 N.W. 9th Sireet
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Okeechobee, Florida 34972 %a = T
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6. The name and street address of the new registered agent (if changed) and /or registered office 5~ 5 T
(if changed): e
s O
Damaso W. Saavedra, Esq. , 2% en
Ty 4
312 S.E. 17th Street, Second Floor | 7
- {P.0. Box NOT acceptable)

Fort Lauderdale, Florida 33316

The street address of its ge glistered office and the street address of the business office of its registered agent,
as changed il be idenygtal.

Such changp as authorifed by resolution duly adopted by its board of directors or by an officer so
authorized §ylthagegard ‘%‘L thé cff ‘

b { , f\ _-!‘ \ rporatzo_n 1)
VIR

SIZARITE GF 8t CIEICEE OF gIrovie

been notifled in writing of the change.
" Kim Glowacki o _

) TPrmied of Typed name and tie]
agent and agree to act in this capacity.

I hereby accegt the appoingnent as regisk

red
I furthér agreé 1 compiy \ith the provisions of all statutes relative to the proper and comilete performarnce
gf my duties, dnd I am fungliar with gnd accepl the obligation of ;gy position as re%zsfere agent. ;

Or, if this
i ecz’g/_ to reflect a change in the vegistered dffice address, 1 hereby confirm that the
bd in writing of this change.

. January 14, 2004
{Date}

If signing on behalf of an entity:

© {Typed or Prinied Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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