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, , COVER LETTER

TO: Amendment Section
Division of Corporations

super: (2 LG Manade ment Tne.
Name of Corporation

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:

Gocdon L. Gareenspun

Name of Contact Persori

GLG Mana qeyhen’f", Thnc.

Fint/Company

683632 CasFlem aine  Hue
Address
Boynton Beach FL 33437

City/State’and Zip Code

NoDRogE @ AoL. CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cali:

ﬁorc‘on L. Greens pun a( 443 1 37¢-03 20

Name of Contact PerSon Area Code & Daytime Telephone Number

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

%m Amenﬁcm &ction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZED4S (0312)



A

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

Pursuant 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 orgartized under the-laws of the State of __ Floricie,
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

GLG Maonagemen?  Ipc
2, The principal office address;___{o § 62 605¥/8mame ﬂ\/@

Bﬁgn‘hv‘) BGO(J::) FL 33437

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/ A4 / /2

Document number: |- A0 00064 S50
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

.EI@.J(. hQ/, L. M.
BUQAG‘VI ﬁyj;

In;aérjo// ¥ /;)700;';6? -PC

Y L]
[Joo East £as Olas Blvg. Svite 500 @ =y
Fr, Lavderdale, FL 3330/( - 2%
6Thenamea.ndstmetadd:msofﬂlenewreglste:'edagant(lfdlmged)andlormgstm'edofﬁoe W ZT
"f\f"‘__
(if changed): | o oEF
Gordon L. Grepns pPun R
. © BT
6662 Cystlemaine Ave 2R
P.O. Box NOT accepeable -
Bawn%n BOacJ“ FL 23437
The street address of its stered office and the street address of the business office of its registered t,
e T b Shention. registered agen
Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
nzedg:y the board, or thbéycorporanonhag tlgedmwntmg of the change by
j- gorc/ L. Grzc , preside ‘f‘
1; ol an oer Of (-]
1 hereb h intment tered agent and to act in thi.
1 figher agree to .’;’a"ﬁ’i"" o the presisions of gl Siatutes relative 1o the proper &
performance of my. s, and
agent Or i

lative fo the proper and complete

1 am familiar with and accept l he oblig arron o) posmon as registered
is docwnem is being filed merely to re eJ’l ect a chan

hereby confirm that the corporation has been niotifi

e m the regisfered office ess, 1
inwriting o

this change.
Signature of Registeiéd Agent

Fes, 4, dois
Date

If signing on behalf of an entity:

Typed or Printed Name

* # * FILING FEE: $35.00 * * *

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



