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. ' COVER LETTER

TO: Registration Section
Division of Corporations

 SUBJECT: Global 2, LLC

Name of Limited Liability Company

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

- Please return all correspondence concerning this matter to the following:

Mia A . Thomas

Name of Person

Mia A . Thomas D.A.

Firm/Company

100 W. fairbamke Ave, Suite 202

Address

Winkth v Bo 32189

City/State and’Zip Code

rthomas @ miathomascpon. corn

E-mail address: (lo be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Mia A. Thamas a( ] ) 304 -3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2010

MIA A. THOMAS
1400 W. FAIRBANKS AVENUE, STE. 202
WINTER PARK, FL 32789

SUBJECT: GLOBAL 2, LLC
Ref. Number: L10000018177

We have received your document for GLOBAL 2, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 410A00024265

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

* Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: (ﬂl!)bc‘&Q = 4 LeC

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: b :
L] (Note: MAY BE POST OFFICE BOX) C(LEOO “w, fic bm' Ave o,
_wirer Pauk P 22759
3_/17/:0 Lt oooooL 8177

3. Date of filing/registration in Florida 4, Document number

- 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M ia A \ mma.s - Laasindfen uP

Registered Office Address: 420 _51 Ovavee. Awm_;g:“i@
Olando_, €[/ 33801 _

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mia A . ’TFMWLQS_, ?A.
. NEW Registered Office Address: 4o W. fairkbanks A #2202

(MUST BE FLORIDA STREET ADDRESS)

"Nt PaiFL_337K9

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

confirmed that after 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 of organization

or the operating agreement of the limited liability company. Then e
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Signd\pre of a memwer or autherized representative of a member e -z .
l:)‘}{j i Tty
)
'{}_',;; = Aaras
N il v, ;
Raowl Ramdine . Oresicoont i~ :
Printed or typed name of signee ¥ #es —:E

)
I hereby accept the appomrmet}t as registered agent and agree {0 gct in this capaci{jg.%}] fuliher e to
Iy with I% provisions, of all stqtules relative to the proper and complete j:e)formq. ce 1y dlies,
amilidr with anz decept the obligationy of my positjon as regisiere ageng,‘g,sr roPided for in
?ezglg iled to merely reflect a change n the regisiered office
abili

" co
?:Z,%mosmo i ihis o ‘i
ter 008, F.S. Or, if this dogument is b Hang: he ,
a g}% %ﬁrm téalt e’ﬁmzted iability company has been notified in writing of this change.
Signaturd of Registered Agen‘t

Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00

- INHS18 (05/08)




