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COVER LETTER

TO: Registration Section
Division of Corporations

Glaoba! Advisors Network, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Lorle Cuni / Attn; Processing Dept.

Wamne of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV 88169-68014

City/State and Zip Code

managedreports@incorp.com
¥-mail address: (1o be used for future annual report notilcation)

For further information concerning this matter, please call:

#3177 Totie Cunl for InCorp Services, Inc. _,800-246-2677
. Name of Pefson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiops
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fuclused is a check for the following amount:
@l $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR BOTH FOR
LIMITED LIABILJITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compamny
subniits the following statement in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lisbility company: Global Advisors Network, LLG

2. (a) ()
Principal office address of limited liability company: Meiling address of limited Hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
5930 Royal Lans Suite E 508 5930 Royal Lane Suite E 508
Dallas, TX 75230 Dallas, TX 75230
047272007 LO7000045144
3. Date of filing/registration 1n Florida 4, Document number
5. (&)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Migusl, Paraz
Registered Office Address  (MUST BE FIORIDA STREET ADDRESS)
1804 Cyprass Preserve Dr #208

Lutz L FL 3354¢ 47 g
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(b) —7 s T
Entzr name of NEW Registered Agent and/or NEW Regivtered Offico addresy: i z —m
S R
[
inCorp Services, Inc. i -0 m
NEW Registered Office Address: L ' J E U
W %) k
7th Court North oy >
17688 6 o nE G
m o

T "Loxahatchee FL 33470

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 registered
agent 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 company or as otherwise provided in
the articles the operatjng agreement of the limited liability company. .

Kimberly C Thomas

organization or

Prinfed or byped namc of signee

uthorized represeatative of a member

of a member

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complele performance of rgg duties, and I am ﬁgrmrhar with and accept
the obir“Fatfons v m_;; position as registeved agent as provided for in Chapter 605, F.5. Or, 1f this document is being filed

relyreflecfa & ange in the registered office address, I hereby confirm that the limited liability comparny has been
ified in writtag of th change.
7 Lorle Cunl on betwalf of inCarp Services, Inc,

gnature o REgistered Agent

Divisicn of Corporationse P.0Q, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

H2000002 7743



