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TO:  Registration Section
Division of Corporations

Global Realty Income, LILC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Ghange ::md fee(s) arc submitted for filing.

Name of Limited Liability Company

Piease return all correspondence concerning this matter to the following:
i

" Beverty Pascoc

]
Name of Person

Qrr Cook

1

Firm/Company

818 A1A North, Suite 302

Address

Ponte Vedra Beach. FLL 32082

City/State and Zip Code

bpascoc(@orrcook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticer. please call:

Beverly Pascoe

904 312-78%6
at|( )

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Fnclosed is a check for the follg

® 825 Filing Fee

INHS I8 (2/14)

Street Address:
Registration Section

Tallahassee, FL 32303

wing amonnt:

Division of Corporations
The Centre of Tallahassce
2415 N. Monroc Strect, Suite 810

0! $55 Filing Fee & Certified Copy

9 WY 2- 01 0202
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITIED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114|or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in ofder to change its registered office or registered agent, or both, in the State of Florida.
1

1. Name of the limited liability company:

Global Realty Income, LLC

2380 Sadler Road 2380 Sedier Road
2 (3) | , ®)
Principal office address of limited lisbility company: Mailing address of limited lability company:
(Nate: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suitc 101 Suite 101
Fernandina Beach, FL 32634 Femandina Beach, FL 32034
1173042006 L060001 14894
3 Date of filing/registration in Florida 4, Document number
5. () Beverly A. Pascoe | _
Registered Agent and Registered Office shown on the moorda' of the Florida Dept. of State:
. ¢ ™2
1301 Riverplace Boulevard t ﬂg‘ g
Registered Office Add [ DR =
cgiste ce ress  (MUST 5 ) E Z t.c:._ “‘ﬂ
Suite 1500 ; > };‘,‘ r;- wos
Jacksonville | j2207 = _.' o]
" -
, IFL {\:ﬁr‘: T L ﬂ-a
Men oy i
(b) ! AL
Enter name of NEW Regiytored Agent and/or NEW/|Regisicred Office addresy: oo

Beverly A. Pascoe

NEW Registered Office Address:
818 A1 A North, Suite 302

Ponte Vedra Beach

)]
FL 32082

1f the limited liability cornpa.nli is not organized under the luws of the Statc of Florida, it is hereby confirmed that after the

change or changes are madec,

¢ Floridajstreet address of the registered office and the business office of the registered

agent will be identical. O, in the case of a Florida limited 1iabiFi1ty company, it is hereby confirmed that the change(s)
was/ authogized by an affirmative vote of the membcers of the limited liability company or as otherwise provided in
the argcles of ofganization or the opcrating agreement of thr.f limited liability company.

Steven W. Sell

‘_Sjgnamlc of 2 member or autherized represcntative of 8 member Printed or typed name of signee

{ hereby accepi the ni{ment as registered agent and
pmw‘st'oj:ts of all statites r relative lo !lieg proper gﬁff Cdmplgﬁr
the obligations o m} position as regisier '

notified tn writing of this change. /;/
) os fek, -

m
. nt as provided for in Chapter 65.? FS Or i rh_i.; docunent is bei%ﬁfed
to merely reflect a change in the registered olfice address, I héreby confirm that the limited liabi

I
ree {g act in this capacity. | further (o comply with the
performance of apgfutgs. afnd ! am.,amilfar wil fj;nd accept

ity campany has been

18 S

Signature of Registered Agent /

Division of Corporationss P.O. Box 6327e Tallahassee, FL, 32314

INHSI18 (2/14)

FI

NG FEE: $25.00
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