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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gﬂ)éw @so/n/,m_c, lic

(Narme of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

&V\Qﬁov"l t(:rc S-A)nc:

V' {(Name of Person)

(ol Kes.outn u/)S, LLC,

(Firm/Company)

228 Farie, fo

{Address)

/'?M,ﬂz £ B36G/&

7 (City/State and Zip Code)

40 HUSIAN

NN

ce :1IWY £2 130900
15 40 Ad

NATI A

For further information concerning this matter, please call:

é’\fega«w lfa/e.S%mm a( 813 LAY 7SS

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)

1447336
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PR
-~§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) " BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

liability com'%
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Globﬁl ﬁeSélw ‘/1005,, L2 C

2. The mailing address of the limited liability company is: _ 722 & faireve i /«ﬂ:

Tampa, FL 33618
May (&, 2001 Loloooo0714S

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State; _

GNSOVL—, e Sfone.

! Name
2901 West Busch, Rlvel #7077
Address

Tamps, FL 3326/8

7 City, State and Zip r~ LE"J
= il 758
6. The name and address of the new registered agent and/or office: - .3“0:,
o g
~ — -
(jot/egow} Errestone N . |
Name Em
H228 Farvey foen = Tad
Florida street address (P.O. Box NOT acceptable) = I

Tampa , _rL 336I8
City, State and Zip

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 street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the lipfited liability company or as otherwise provided in the articles of organization
nt of the Jimited liability company.

operating &,
d e, Meiecra, /074(/

7
(Signature a’a member or authorized representativd of a member) ¢/ ¢ 7
(s C ceso
Veadvey ticeSqvné
{Printed or tyhsd name’of signee)
I hereby accept the appointment as registered agent agree to qct in this capacity. I further agree to
rfy)v)vi the prm_up J:F(,;urm afim sn;,tgge re c:?._rive‘g to ﬂggmgp{er am?gomplete prfgr%ané)? of le uties, .
Tam J‘ggn _f’ 1, age:tz}‘eas provi eg or.in .
] re

e_.st I hereby co

with g ggpn obligationg of my positjon ag registere
i r[genj is .etgg’%le 10 mere, yrg?fectac_ nge in the regisier ojr’ce
! ajg imited liability company has been notified in writing oﬁ is chinge.
Al

[ o

Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




