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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 5, 2009

GLOBAL SYSTEMS L.L.C.

1500 15TH AVE. DR. EAST, UNIT #108
PALMETTO, FL 34221

SUBJECT: GLOBAL SYSTEMS L.L.C.
Ref. Number: LO3000039996

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

£

ez :\lwy 121306
%
H

s

FATh
Division of Corporations =5
P.O. Box 6327 e,
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concermng the filing of your document, please call
(850) 245-6911.

e

Brenda Tadlock
Senior Section Administrator Letter Number: 609A00032140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Scction
Division of Corporations
SUBJECT:

Name¢ of Lin

(ApBhe- Sifsiesn7s

WER LETTER
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Dear Sir or Madam:

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

Please return all correspondence concerning this

nted Liability Company

matter to the following:

U prsorp Wesywsrsts)

Nitene of Person

(AOBH - SHYSTEIS (L

o -
Firm/Company

(Sco 1§i" ME, Delle  Enel

sul¥e (og

PMMQJBD, = 3y22/

Cliy/State und Zip Code

dlejordiovenston @ global ~ sycrenss . oy

E-mail address: (W bewmed for tuture annual FeporroziTication)

For further information concerning this matter. please call:
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Name of Person

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a ¢check for the following amount:

mzs Filing Ice

INHSTR (5/08)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Fallahassee, Florida 32514

[]$55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LEABILITY COMPANY )

Purswant to the provisions of scctions 608,416 or 608308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both. in the State of Forida.

t. Name of the limited liability company: ___M&_%We el <

2. (a) Principal office address of limited fiability company: _/._SQLM ME D. 6

(Note: MUST BE STREET ADDRESS) Suere (08
FAMeTTD | EL. 3722]

(b) Mailing address of limitcd hability company:

(Naote: MAY BE POST OFFICE BOX)
' . . ) ot a E‘é,
01 #[o03 - HO300079907( =% = -
3. Date of filing/registration in Florida 4. Document number . t = r

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dup},’f)ff Stale: .

D

Registered Agent: WEINSTEIN, ALEJANBﬁ,,%,‘S% S%_____-
64 TH"
Registered Office Address: 3815 STATE RD o

- BRADENTON, FL 3420830S .

(b) Enter name of NEW Registered Acent and/or NEW Registered Qffice add ress:

NEW Registered Agent: ﬂegm.ww MEME”E?AJ
NEW Registered Office Address: W AY>") /.fi‘f-ﬂog Je. ehs/
(MUST BE FLORID.A STREET ADDRESS) : S Te /of
_Pagmetro T FL3Y22]
I the limited liability company is not organized under the laws of the Siate of Florida, iy tereby -~ ==

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
liability company, it is hercbv confirmed that the change(s} was/were guthorized by an affirmative vote
of the members of the limited liability compuny or as otherwise provided in the articles of organization
or the operating agrebpeqt of the limited liability company.

It

Al

Signature ol @ membed or Aitharized represthtative of @ member

Mgt Larerz

Printed or typed name of signee

I hereby aeeept the appointment as registered agenr aned agree 1o get in this capacity. | further agree 1o
comphewith the provisions of all statuies relutive (o the praper and complete ;)w_‘fm‘mam.'e of my diics,
and T am fomiliar with and aecept the obligations of nyrposition ay registered agent as provided for in
Chapter 008, .S, Or,_if this document is heing filed 1o merelv reflect’a change i the regist '

. et is heing. angee 1 he eredoffice
adelress, { hereby confign bt the limited fiability company Bias beew notified i writing of this chinge.

Signature of Registered Agent

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

INHIS LR (05/08)



