Pa30000%LHIE

{Requestor's Name)

HRIONIEN

(Address)

(Address)

City/State/Zip/Phone #)

[]Pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

[l

000351881190

09157 20--01006~--004 #4350

RECEIVE

SEP 1 4 7020
K 3
e =
SR
s S
. e
- I
Ten o
2o =

()

FFTS? _:E

Men
o T
'Y e
= o
m QO

A 0o o




COVER LETTER .

.« . » . . '

* ] r
TO:  Amendment Section ’ )
Division of (“orpomuom . -
Clenal
susiect:_ Glenald Inc.

Name of Corporailon

pocument numeer: P 47000086729

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

Please return all correspondence concerning this matter to the tollowiny:

James R, Wist

Name of Contact Person

James R, Kisf CPA PA

Finn/Company
Z?DI Technology DV\/&L
AUTESS

Tangpa FL 33 (0%'1
Cits/State hnd ZAp Cade )

J kis‘i' @,J ames-’kis TO,PCL .CofM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

James R Kist (813 ,913-3p33

Nume of Contact Person -\ILd Code & Muytime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talahassce, FLL 32303

CRIEOSS (/13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308, or 617 1508, Flortda Statutes. thiy

statement of chunge is submitted for @ corporation vrganized under the laws of the State of Flexyideo

in order 1o change its regisiered office or registered ageni. or both, in the State of Florida.

1. The nume of the corporation: C\l l o L In C. :
2. The principal office address: ] H 5 3 ﬂ f\e. b'f-CL:) kC'-—— P‘/Q_.' \./) *'E, | 03
Lampa L 330613

3. The mailing address (it difterem):

=

. Dante of incorporation/qualilication: K¢ I o ‘ q7]

Docusment number: p q F] OOOQ 8&;‘1 Q-q
. The name and street address ot the current regisiered agent and registered office on tile with the
Florida Department of State: (1 vesigned. enter resigned)
| Source FAtepunth At
1494 Norts Flavide foe.

»Ta.rm{\)au L 33013

o

6. The name and street address of the new registered agent (i changed) and sor registered office

tif changed): r - fra -1
Q ten Yudman eyt ° o
. PO
14513 N, Nebraske fve. ste. 103 &= ) ¥
PO, Box NOT scoeable 1 crﬂj - X G
_ M
lampa, EL 33013 i
! ! — 2

The strect address of its registered office and the street address of the business office ot 1ts 1‘cglmrcd agent,
as chanped will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer so
authurizedbyghe board. or the corperation ha§ been notitied s writing of the change.

N,
Glen Yudman
Stgnnture ol an Aificer or director

N Printed or typed name and 1lic
[ hereby aceept the appoimiment as registered agent and agrec 1o act in this capacity. _

1 purdher agree to comply with the provisions of all statutes relative o the proper aid com lete perfornignee
of v durios, and I am fumih'ur with und accepr the obligation of my positton as vegistered agent, Or, if this
document is heing jiled] myrely to refloct a chunge in 156 registered office address.”Thereby confirm that the
corporativghus hgen noiied in writing of this change.

1 / o102V
f Stgnature of Registered Agent

1 Date

If signing on behall of an entity:

Qlaﬁ Nud man

Tvped or Printed Nanwe

* % * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MALLL TO: DIVISION OF CORPURATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS 1041 3



