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To: Fage3of3 2078-08-07 14 31 26 CST 12122023573 From: Kimberty Laughr

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY : '

Pursuant to the provisions of sections 605.0114 or 605.011 16, Flarida Starutes, the undersigned limited liability company
.}:}bmgs the following siatement in order to change its registered office or registered agent. or both, in the State of
orida. o

1. Name of the limited liability company: GLOBAL TPA, LLC

2. (a) - (b)

Priacipal office address of limited licbitity company: Maiing sddress of limited liability company:

(Note: MUST 8BF STREEY ADDRESY) (Note: MAY RE PQST QFFICE BOX)
5600 MARINER ST SUITE 200 5600 MARINER ST. SuITE 200
TAMPA, FL 33609 : TAMPA, FL 33609
05/20/2004 LO40000238286

3. Date of filing/registration in Florida C 4 Document number
S, {(a)

Registered Agent and Reginered Office shown on the reconds of the Flaridp_ Dept. of State: .

PATEL, BIJAL T. ESQ
Repisered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5600 MARINER ST SUITE 227 =3
. =
. - b T
TAMPA ., FL_33603 R
. : . [ :
.Y 1 i
) e T
Enter name of NEW Regltered Apeni and/or NEW Registered Qffico sdgdreas:. : IIRR— vy
. . . . -::. - o
C T Corporation System e "
NEW Regisiered Office Address: ._9 ’ —

1200 South Pinc Island Roed

Plantation FL 31324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
ageot will be identical. Or, in the case of a Florida limited liability corapany, it is hereby confirmed that the change(s)
was/were puthorized by an affirmative vote uf the mnembers of the limited liability company or as otherwise provided in

; icly ol organizaljon gr the operating agreement of the limited liability company.

1~ - Kathleen 5. Xiafar, Secretary
fufized reproscutalive of s member Printzd o7 typed pame of signee

I hereby uccep! the appointment as registered agent and agree (g act in this capacity. ! further agree to comply with the
rovi.n'éym af er s!a{u;:gr relative to mé"?m r a%d comp!cﬁ' performance of rgg dur?e.r. and [ am ﬁ:'mfliar w!rﬁ and accepi

the obligaticns of mﬁoﬂ'n‘ou as registered agent as grovx'a'ed for in Chapter 605, F.5. Or, r_l' this document is being filed

to merely reflect a change in the registered qﬁ?ce address, [ hereby canﬁm that the limited i

nosified in writing of this ¢

g hange.
gy. © T Cororstion Sysiem O@\_ 4‘1 ("Z“'IL/U]_ James Halpin, Assislant Secretary -

Signature of Registerod Agent

iability company has beéen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
" FILING FEE: 525.00 ~ '
FNEHS 1B (/]14)

FLOIY . O3) 12016 Wiedeery Rlusner Daiine



