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COVER LETTER N

T

TO:  Amendment Section 19{ -
Division of Corporations o !

SUBJECT: GSMELORAE « Com e,

Namw ol Corpuration

P 0300034072

The enclosed Staement of Change of Registered Otfice/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return alt correspondence concerning this matter to the following:

MURTAZA AL FANTLAN/

Name of Contact Person

GSMGLOBE. Cony TNC.

FirmvCompany

§212 NW 3O JELPACE

Address

DAL, FLovdg 33122

“City/Stne and Zip Code

/‘nf(?) DgSmeibobe - Com

E-mail address: (fo be d¥ed forfuture annual report neti heation)

For further information concerning this matter. please call:

MURTAZA AL/ PANTWANI « 305 | 372 - 9590

Name of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Muailing Addresy: Street Address:

Amendnient Section Amendment Section

Division vt Corpuraitons Division of Corpurations
P.O. Bax 6327 Chifton Burlding
Tallahassee, FIL 32514 266] Lxceutive Center Crrele

Tullahassee, FI. 32301

CRIEQIS (VI



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

Pussuant to the provisions of secrions 6070302, 6170502, 6071308, or 6471308, Florida Stanes, this
v statement of change Is submitted for o corporation organized under the laws of the State of
in vrder to change (s registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: 678 M&LOBZS « LOM INC
2. The principat office address: 82 /‘2 NW 50 A TE PRA cE
DORAL  FLoRiDA 33122

3. The mailing address (if differem):

4. Date of incorporationfqualificatnon: j’_ 9" ZOO‘PZ Document number: P 0’? DCUO 5 /03.}!2

- The name and street address of the curremt registered agent and registered office on file with the
Florida Prepartment of State; (I resigned, enter resigneed)

Pan TWANS . ALLAUDDIN M
13y NE 4 STREET
MIAMI FLORIDA 23132

G The name and street address ot the new registered agent (i changed ) and for registered oftice
(1 changed):

Ly

§212 VW 20% TERAACE

Dopac , FLoripa 331722

The street adddress of ns j't:%islcl'cd oftice and the street address of the business office of'its registered agent.
as changed will bedenticat.

Such change was ausherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

. ' \
/ PAnT DRELIDENT,
v ALLAVDYIN 1. PANT WAN/ (RS0
Uamrc elan offeer or director

Prsted or Bvped mneTand Tile
Lhereby accept the uppointment ax registered agent and agree to qor in this capaciiy,
[ further ugree (o complv with the provisions of Qll stanuees relative (o the proger aid complele
performance of my duiies. and am juamiliar with and accept the obdigation u/nn' posifion us registered
agent. Or, i this document is being filed merely (o reflect a change in the regisivred office addiess, |
hereby confirm that the corporationhas been votified in writing Of this change. N

@@w Q-20-20/8

gnature of Regestered Agent 7 Nate

IPsigning on behallof an entity:

ANecod 1w q\g_uoqu;\ ,

Tyvped or Frinted Name

¥ EXFILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSER, FIL 32
CR2EO43 (03412

Ald



