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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

(Name of Limited Liability Company)
fiting.

Glopnl. NETworK, ResOURCE td STRFFING |-

The enclosed member, managing member or manager resignation and fee(s) are submitted for

Please return all correspondence concerning this matter to:

IA}GRID NAY

{Contact Person)

G(le Metwork  Resooeco and
(Firm/Company)

St ﬁﬁ'ﬂ? LLC, 2 %—,‘;’;-.
52 c:';";-n
. i 1 - —
247 /im ber /ﬁf?? 7_1:7'0/._/- ' o Saf;\
(Address) - - | B
‘ . ] o - ?ﬁ?
VZ@gz  wooed FL 2750 £, gﬁ‘
j- (City/State and Zip Code) v
For further information concerning this matter, please call:
JUGRESY A0

(Name of Contact Person)

at( 407) 46K L/'??/
Enclosed pleaﬁ:

(Area Code & Daytime Telephone Number)
d a check made payable to the Florida Department of State for:
25 Filing Fee

$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)
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BOTH FOR LIMITED LIABILITY COMPANY
agent, or bo

STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
any Su bmits the

Pursuant 1o the provzs:ans af sections 608.416 or 608. 508, Florida Statutes, the undersigned limited
, it the State af lorida.

ollowing statement in order to change its registered office or registered
1. ‘The name of the limited liability company is: __(7(.0BAL NETuineK, RESOURLE alb STARTIG
2. The mailing address of the limited liability comp? is: 24 7 _Timber lane -THaee
05— |5- 006

&ﬁ;waavé_& L SR7s0
3. Date of filing/registration in Florida
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4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the
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6. The name and address of the new registered agent and/or office
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City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registen 51 ent 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 y

or the operating M lnmted liability company.

company or as otherwise provided in the articles of organization
(Signature of a member or authorized representative of a member)
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(Pnnted aor Wd name of signec)

bya ce { the app omtmerﬁasre iste a'agem
co e provisions of all stqtu
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ge agree to ct in r;ns cap ity. I furt e fo
anve fo the proper a compiele rmance a uties,
pt ine o atto Io positio reg:st re as prow g or in

en IS '}i d 10 mere ré?ject ac e m reg 1 red office
ress, I her conf irm that ¢ mtted lty company has een notified in wrrting is change.
(Slgmimm W Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



