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4/9¥2013 12:18:28 Ffom: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

GLA & ASSOCIATES, INC.
SUBJECT:

Name of Corporation

PH7000043254
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

3005 Mo RRIE

Name of Confact Person

LY 3%

Finn/Company

2o MIcHS RoALD Su T 205
Address

FIARSAS CITY 0 69112

City/State and Zip Codc

%003 @ SRV.COMT

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

For further information conceming this matter, please call:

(3073 f~0rpAfT a Sl6 ,266-/333

-

-

A 3/11 )

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailini Address: Street Address:

Am ent Section Amendment Section

Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (01212)

FLODS - 10/723/301 T Wolatrs Kluwas Oriding
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BOTH FOR CORFORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change itz registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation:

GLA & ASSOCIATES, INC.
2. The principal office address:

420 NICHOLS ROAD SUITE 205 KANSAS CITY, MO 64112
3. The mailing eddress (if different):

Same as above

4. Date of incorporation/qualification:

05/15/1997

Document number:

Florida Department of State: (If resigned, enter resigned)

Ly
p—y
5. The name and strest address of the current registered agent and repistered office on file with T T L
ZVL LEVIN

P97000043254
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2070 OCEAN BLVD. APT ¥#3 U‘_;’, -
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BOCA RATON, FL 33431 . -,
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6. The name and street address of the new registered agent (if changed) and /or registered office S5m —
(if changed): bod
C T Corporation System
c/o C T Corporation System, 1200 South Pine Island Road
"P.D. Box NOT aceeptable
Pleantation, Florida 33324
The street address of its 1
as changed will be identi
Such change was
amhorizx:dgb_v the

éﬁistcrcd office and the strect address of the business office of its registered agent,

Signalure of an offices aF Jirecto

authorized by resolution duly adopted by its board of directors or by an officer so
board, or thé corporation has been notified in writing of the change.

S e Bob Morrit, CFO

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I ﬁ;rrh?r)' agreg to coggly with the prag}:ions of all smlule.sgr relative to the proag?an% compiete
performance OI{ my duties, and I

ggent. Or’,vxf this docum

hereby confirm

Prmted or typed name and e

am familiar with and accept the obligation of m
ent is being filed merely 1o
that the corporation has been notified i
CTCo
By:

r:?‘i X 1

in writing of this change.
ration System

If signing cn behalf of an entity:

Signature

my position as registered
ect a change in rckﬁ regisiered office address,

4/8/2013
Connie Bryan
e LISSIStONt Secretary

* % « FILING FEE: $35.00 * * *
CR2E045 (03/12)

FLOOG - ¥0/A5/200 2 Wolms Kbuwss Dobos

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

( 4711 )



