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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFPANY

Pursuant to the provisions gf sections 60RA1S or 608508, Florida Sratuas, the undarsigned limired liability o mpany
aybanits the foliowing statement in order to change its registered affice or regisrered agens, or borh, in the State a7} wrida.

1. The name of the Jimited Yiabiliey company iz Globug Holding, LLC

2. The mailing address of the limited liabiiity company is: 12 Park Road
Istamomda FL. 33028

¥

3212008

1.AsSGO002821 7
3. Date of Ming/mgistration m Flacids

4. Document number

5. The name of the registercd aéem angt the regictered office addross 25 shown on i recerds of the
Florida Deparment of State:

DAVID PRATT ESQ

Name
22585 GLADES ROAD, SUTTE 125A
Addresy
BOCARATON FL 13431
City, State snd Zip
3. The name z2nd adedress of the new reglaerad agent and/or offies;

Linda Globus

Namie
12 Purk Road
Florida street addmss (PO, Box NOT ucceptabie)
Islamensda ' Fi, 13036
City, State and Cip
ili i§ not arganized under the lows of the State of Florlda, it is hereby confirmed that af) r the change

Lf".t::mlimhe;éi?nb;gg &Tﬁmﬂa sirect asd‘:h:ess of the registered office and the businiess oflice of the e stered ngent #ill be
identiead. Or. in the case of & Flarida limtced llability eompany i is heroby confirmed thmt the changa(s) was/wers 8 ihorized by

an affirmative voto of ihe members of the limited liability company or a3 othorwise provided in the articles of organi ation or
the optrating agreement of the limiwed liabliity company.

-.\:! A & FEMBET OF AVINGNZE TOpTigentative of A member,
- MR ‘
#Wﬁﬁrag h%?v.‘ﬁsaslg raey-in-fact

t}%ﬂ‘:éﬁ‘l‘m of mignee] reher agree to comply with, the provisions

, istared agent and agree to act in this capacity. T Sourd? W e o lgations af
I herehy aceapt the Gppoiriment as regis aree duties, and I am fantiliar with ang ocoep harg
of oll statutes ’”wmﬁ:ffgfgfﬁ}?ﬂgﬁ" Foz:iipé%:!r 608.0; gy Or, if thix document is betng fited 1o merdly rg 10l @ change
“tiam aS M8

; ; ki ohange.
My pastiah ~f hareky confirm thet the itmired Liabltiry comparty hes bean nottfied jn wriring PF
e Sarmaniha Simone, Agst, Secretary Se g
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