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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2010

ALEJANDRO WEINSTEIN
3815 STATE ROAD 64TH EAST
BRADENTON, FL 34208

SUBJECT: GLOBAL SYSTEMS L.L.C.
Ref. Number: L03000039996

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

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan _
Regulatory Specialist | Letter Number: 110A00017385

www.sunbiz.org
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oo COVER LETTER

TO: Registration Section
Division of Corporations

éUéJECT: OEC\ \ S Yj LUV\S {_«L C

Name 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: |

- - - PR

ﬁ*{c’/’\‘mur\(\vt') (/JG/W\ Tle/th

Name of Person

Gloda\ SySdempe Ll

Flrm/Com}fany

318 Shade @4 64NN &

Address

%vo\écv\c‘ro"\ L 5sYzoe !

City/State and Zip Code

O\ romdvsloamy ketn @ Clodal — 5)/)“&'-?'\ nooRs

E-iftaal address: (to be used for future annual reporl notification)

For further mformatlon concemmg this matter, please call

—-— —— . - — e .- e—

Alex VW Lqul, U 72U

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:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




it
A=
_Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEST QR -
" . 'BOTH FOR LIMITED LIABILITY COMPANY %5,‘. f; il
b e -
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the un Siancd linffed ¢

ﬁf:gf;ﬁt%rcggﬁﬁf’?gt%bg}éﬁ téz;e ;)Jj{?%t.'ng Statement in order to change its r'egistered ) _‘nggi' r%stdﬁd
1. Name of the limited liability company: GloS a\ Cys ket LIoE .

2, (p) Principal office address of limited liability company:

;ﬁ_ Note: MUST BE STREET ADDRESS)

Eﬁ) Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX) Sa We

3. Dartg ol filing/1cgstration in_F_londz-a - - 4. Document number
5. (a) Registered Agem{ and Kegistered Office shown on the records of the Florida Dept. of State:
’ . .
Registered Agent: . A [4’_ ;TQ' [AY ’éVb e t)teih
Registered Office Address: ' \50{\ | Jt h A"C' ér 4_, .

Bodw\cﬁﬁ} M OAS WA

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A‘ cran Ve : e\nd ket
NEW Registered Office Address: s Q 15 Sd c e M é U ltL\ 4

MUST BE FLORIDA STREET ADDRESS \
Bracaendey FL_3U7 Q@
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 registere a%;ant will be identical.- Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

-of the members of the limited liability company or as‘otherwise provided in the-articlés of organization~

or the;rating agreement of the limited liability company.

Signatiire of a member or anthonzed representative of a member

}r\l.(-’\“n VA (x‘ Vo “*’t\ﬂ) o (v

Printed dr typéd naie of signee

I hereby accept the appointment as reﬁistered_agent and agree to ‘?ct in this capacity. I further agree to
* corgply with t{g prowhwons of all stqtufes relative to the proper and complete perforinantce of my duties,
-and I am fami taf with and dccept the obligations of my pos:t;on ag registered agent as provided fo
Cjﬁpt , F.S. Or, ift }s document is _ezg%' ﬁled to merely rgﬂect ac zar‘t]gg tn the registered office
aadr by confirm that the limited liability company has been notified in writing of this change.

SigWgem

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

in

55, [ h

INHS 18 (05/08)




