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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

Clobe Dﬂnfa Drrect, CEC

(Name of corporation)

DOCUMENT NUMBER: ___£020000] 0060 _ ]
The enclosed Statement of Change of Registered Oﬁ'lccngent and fee are submittcd for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following

A_:,_——. “r--—..._

(N so:ﬂ —=
Globa | Dedq Dﬂrco{‘ LLC
{Name of Brm/company) .
3 %‘ E’\chm '7(&66 . #E/Q _
~ {Address) ' '7 _ ’ _"
L{)eﬁon PL 3 > BQ é
(City/state and zip codey R -
For further information concerning this matter, please call
A 2154 5 345- 9
(Name of pérson) {Area code Ei daytime telcpﬁ_cnc numbcr)

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

Mailing Address: . BStreet Address: .
Amcniimcnt Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Tallahasses, FL 32399 .
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FLORIDA DEPARTMENT OF STATE
Jim Smith -
Secretary of State

December 31, 2002

SETH HYMAN

GLOBAL DIRECT DIRECT LLC
318 INDIAN TRACE #516
WESTON, FL 33326

SUBJECT: GLOBAL DATA DIRECT, LLC
Ref. Number: LO2000010060

We have received your document for GLOBAL DATA DIRECT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is to change the registered agent of a corporation...,

Please complete the enclosed form to change the registered agent of a limited=
liability company. s
. :z".r_.

Please return your document, along with a copy of this letter, within 60 days o5
your filing will be considered abandoned. e,
e

If you have any questions concerning the filing of your document, please call”. ..
(850) 245-6025. Do
S

T

Trevor Brumbley
Document Specialist Letter Number: 602A00067946

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 82314
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STATEMENT 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
liability company submits the following statement in order fo change its registered office or registered

bil
agent, or both, in the State of Flovida. .

1. The name of the limited liability company is: Cf'{/OéA’L DA‘T}A Df %O’Ti
29 n. uwwersay DRive

2. The mailing address of the limited liability company is :

Svite # (11 Coval Sfrwes (€L 33065~ ]
2007 . Loeoosogoowo
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown

Florida Department of State: ) )
Coeotanor  Seencss Coppam -

on _th_e_: rgc_c_)r(;!s of the

Name
(20! HAYES Steet o
Address ] '
“TAUWAHASSEE ¢ BLID]
City, State and Z1p )
gl
6. The name and address of the new registered agent and/or office: %E & T
Ispt X '
Sern Heman = F >
Name a 5 o ' :&ﬁg" o ﬁ;}ig
2D [ppi Trace ! Fe o mEZD
Florida street address (P.O. Box NOT acceptable) o X
Fos P L
S
WwistoN | fL 3% ke S w0

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 Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ited liability company or as otherwise provided in the articles of organization or

the members.ef the limi
atitio f phe limiteg liability company.

of a member)

£ Tave
(Printed or typed name of signee)
ept the appointment as reﬁisrerfd agent gnd agree fo gcz‘ in this capacity. [ further agree to
es relative to the proper and complete (;Je orimance of my qiities,
regzs:ﬁre agenil as provi eg for.in
H red office

I kereby ace hv
comply with the provisions of afl stqtu
nd [ am familiar with and decept the obligations of my position
eln, f%led to merely rgffect a crnange in the regi, %?
in writing ojst is change.

a
Chapter JOS, F.S. Or_if this dogument is
a dl%SS, I hereby conﬁf!f; fi?gattze limited liability company lhas been notifie

(Stgnalure (')T'chi&tﬁi'ié’c.i’ ‘?&éent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



