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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (;LEN HB&E/ [/UJ‘)T‘ /7’!0 Q

/' Name of Co?poratlon

DOCUMENT NUMBER: A/ Qg 0 QO 0 o) 9 [);jf

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AKFE CM}GAM;\JT}E&

amc of Contact Person

3 lowia % Him My, LLC

Flrm/Company

2"7‘/“) FiagT 67 Ui 40/&

dress

Fort mb{lﬁﬂﬁ FL. 339)¢

Clty/Stat& and Zip Code

For further information concerning this matter, please call:
¥

JEFF C/V,)WQOE)\J?)/ER a( 239 338, g éﬁ’!
Name of ?ontact Person ° Area Code & Daytime Telephone Nimber

E( 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

1§)1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS £

— Kh '.ll“ el

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fianda Sta!ulas this
statement of change is submitted for a corporation organized under the laws of the‘B‘uSBF !
in order to charge its regisiered office or registered agent, or both, in the Stalcof Florida. s

1. The name of the corporation: GLEM ’91‘83[:9/ //Z- ﬁjﬂﬁ‘“@.ﬁﬁ

2. The principal office address:

3. The mailing address (if different): 2?4’? F/ﬁS7 !ST’ {/A/)T yd é

T MVERS, FL 34916
4. Date of incorporation/qualification: &[ [ﬁ [/ i i i Document numix... A/ ?90 00000 f 4./

5. The name and street address of the current registered zgent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

{ Qm“@ig (}ﬁq Gl %l [{@Qg)gng [[m&l‘ié‘mh\)\r
98/5 Tﬁm/ﬂml w41l N S/E 27/J0
Napies, FL. 37/03

6. The name and strect address of the new registered agent (if changed} and for registered office

(if changed):
C.3 (onda %}J(m memr. Lt ¢
2791 Birst ST, z/ﬂn Yol

Fo mu&/?dpm?fﬁ ?3?/¢

The street address of its rcqistered ofﬁce and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolutipn duly adopted by its board of dlrcctors or-by an officer so
3‘ s authonzcdgby the board or the corporation has been notified in writing of the change.

~ECT E/U /
I hereby accept the appointmenias registered q jgcnt and agree to act in this capacity,

ot typad txme aad GUE
1 further agree to.comply with the pmvmons all statutes re!atwg to the pro, er and complete
performance o, my dwties, and [ am familiar with and accept the obligation o pasmon as registered
agent. Or, if this document is being merely ta reflect a change in th reg:s ered office address. 1

hereby confirm that 1l %f}un notified in writing of this change
/ o/ 2 é'/ i

7

istered Agenil”

If signing on behalf of an entity:

JEFE CAARLEN 1R

Typed or Printed Name

**+« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)




