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COVER LETTER

TO:  Registration Section
Division of Corporations

THIN GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Regisiered Ageni/Registered Office Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUTZ CLAUDIO MAIEA FERREIRA

Name of Person

THIN GLOBAL LLC

Firm/Company

7432 SKYLINE DRIVE

Address

DELRAY BEACH, FLL 33446

Citv/State and Zip Code

LUIZFERREIRA@STFSPORTAVIATION.COM
E-mail address: (to he used tor future annual report notilication)
For further information concerning this matter. please call:
LULZ CLAUDIO MAIA FERREIRA S0l Q23-8559 “j_‘
at ( ) D o

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the following amount:

Area Code & Daviime Telephone Niimber

AP
o~

Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

o 523 Filing Fee O $33 Filing Fee & Certitied Copy

INHS 1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Statues, the undersigned limited liability company
submity the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

- S THIN GLOBAL LLC
b, Name of the limited Lability company: S ’

2 () 7412 SKYLINE DRIVE DELRAY BEACH, FL 33446 b 7432 SKYLINE DRIVE DELRAY BEACH, FL 33446
Principal oflice address of limited linbility company; Muiling address of fimited liabilivy company:
(Nurg: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
1171372009 L9000 109961
3. Date of tiling/registration in Florida 4. Documeni number
- ELOQ ENTERPRISES, INC
3. (®)

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

4700 NW BOCA RATON BLVD STE 202

Registered Ofice Address (MUST BE FLORIDA STREET ADNDRESY)

BOCA RATON 33431

(b) IWAY TAN SERVICES LLC

Enter name of NEW Hegistered Apent andfor NEW Repistercd OfTice address:

1701 W HILLSBORO BLVD STE 208

NEW Registered Office Address:

DEERFIELD BEACH F| 33442

If the fimited Liability company is not organized under the laws ol the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida sireet 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 of organization or the operating agreement of the limited liability company,

_ — LUIZ CLAUDIO MAA FERREIRA
SignSre of 2 member or ayfha gentative of a member Printed or typed name of signee

! hereby uccy
provisions g,
the obligatio
fo merely refl
notified in ver

the appointment as registered agent and ugree to act in this capacitv. 1 further agree to comply with the
statutgs refative to the pro}r)er and complete performance of my duties, and | am j%miﬁar wr'fir and accept
f my gositfon as registered agent us provided for in Chapter 6’5), F.S. Or, if' this document is being filed
1ge fn the registered nf’ice address, | herehy confirm that the limited liability company has been

L th/
Signature ol'chlcrcd j’

I\L‘L‘
Division of Corporativnse .0). Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



