¢ 00008968/

|
|
| (Requestor's Name)
|
|
|

HURRRELRT AN

900130076059

(City/State/Zip/Phone #)

[JPckur ] war [] maw

0S5/23/06--01043~-023  #¥25. 00
(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J. BRYAN

MAY 2 7 2008

EXAMINER




COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: GLOBAL SOLUTIONS NETWORK, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following

Joel J. Karp, Esq.
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Joel J. Karp, P.A. T~ 9?135:3
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1001 Brickell Bay Dr., Suite 3112 @ Tz
(- A
ddress o
{Address} P =
Miami, FL 33131
(City/State and Zip Code)
For further information concerning this matter, please call:
Joel J. Karp, Esqg. at (305 ) 4495-3545
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporalions
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassce, Florida 32301

Tellahassee, Florida 32314

Enclosed is a check for the following amount:
[T1$25 Filing Fee

{71 $55 Filing I'ee & Certified Copy
INHS 18 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffo!lowing statement in arder fo change iis registered office or registered
agenf, or hoth, in the State of Florida.

t. The name of the limited liability company is: Global Solutions Network, LLC

2. The mailing address of the limited liability company is : 6360 Sunset Drive
South Miami, FL 33143

12/10/2004 1.04000089681
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:

Key Registered Agents, Inc.

Name
520 Brickell Key Dr., Suite 0-303 o =
Address @ o
. . o Ei
Miami, FL. 33131 = 2=
City, State and Z1p ~ 23
6. The name and address of the new registcred agent and/or office: « ‘"8??%
w oo
. = 37
Key Registered Agents, Inc. W %g”,;
Name w T-—C;:;
1001 Brickell Bay Dr., Suite 3112 oz
Florida street address (P.O. Box NOT acceptable)

Miami rL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
contirmed 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
lability 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 articics of organization
or tli‘o?emnng agreement of the limited liahility company.

(Signatyf: of & member or aull\uriz,clﬁ representative ol a member)

Josette Hagd

(Printed or typed name of signegh

I heveby gccept the appoiniment as re?iste
comply with 1 |

rlcd agent gnd agree to qci in this capacity. [ further agree 1o
e provisions of all statules relative to the

and [ amgfamd{ar with and decept the o

Chapter 608, I©.8

! proper and complete performance of niv dutics,

_ hligations of my'pasition as registered agent as provided for in
. Or, if this document is being filéd 1o merely reflect o change in the registered office

address, | hereby confirm that ihe limited liability company has been nofified tn writing of this chiinge.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INIS I8 (8/05)



