LIMITED LIABILITY COMPANY

DOCUMENT # 105000115435

1. Entity Name
GLOBAL FUNDING, LLC

FILED
07 FE8 22 gy 8 09

Principal Place of Businass

€/0 1390 BRICKELE AVENUE, SUTE 260

Mailing Address
601 BRICKELL KEY DRIVE
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MIAML FL 33131 US SUITE 604
MIAMI, FL 33131 US
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& State ity & State 4. FEI Number Applied For
&Ocoﬁu 7 (arove , Al | Covonwr Grove  FF/ 20-3890588 Not Appiicabie
Zip Country

35053 | A

*32,3%

USA

[3/ $5.00 Additional

5. Certificate of Status Desired Foo Requlmd-‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALVARO CASTILLO B, P.A.
1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE
nature, lyped of printed name of registered agent and litle il applkcable. {NOTE: Regisiered Ageni signature required when rénslating) DATE
Make check payable to
Florida Deparlmanl of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES A
e MGR O Oelete TmE MeL o Gichange 1 Addition
NAME WENRICH, THOMAS NAME coenAicH, T OMA_;J
SIREET ADDRESS | 601 BRICKELL KEY DRIVE SWITE 504 smeopegss | 322857 Awﬁ*fr o AVENUE Suiile 302
CAFY-5T-7P MIAMI, FL 33131 CIFY-51-21P Coxodo T Greve, /1 33/33
TMLE [ Delete TILE O change ] Addition
NAME NAME Ao
STREET ADDRESS STREET ADDRESS g w *SE o0
CITY-ST-2IP CITY-ST-2F
me ] Detete TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-S1-2P
TITLE B netete TITLE Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LImy-S1-219
T 7 Dejute TmE [ Change _ [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey Stz Ciy-§1-2P
mme' O oelete TiLE Ol Crange L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP cmy-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the ex

indicated on this repor is true and accurate and that my sign

ura shall have the sam
limited fability company or the recew%trmy!mpoweredabﬁ(ecute this report as required by Chapter 608, Florida Statutes.

emplions contained in Chapter 119, Florida Statutes. | further centify that the information

a legal effect as if made under oath; that | am & managing member or manager of the
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