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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2014

DENNIS HAMMOND

GLOBAL CAPITAL RESEARCH LLC
777 SOUTH FLAGLER DR. SUITE 1800
WEST PALM BEACH, FL 33401

SUBJECT: GLOBAL CAPITAL RESEARCH, LLC
Ref. Number: L10000057176

We have received your document for GLOBAL CAPITAL RESEARCH, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

SECTION 1,2,3,4 AND 5 MUST BE COMPLETED.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 514A00016261

www.sunbiz.org

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



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CD'D\OOJ CQD ‘b‘-’kl R@f’@fﬁﬁ'\ LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deoms, \‘\cmmcmd

Name of Person

‘\QXL_QP_‘M% LLC

NN Soddh Crog) \er~ LOWe
\f\-)@'ngmneﬂ SU\"{"Q, l@QQ

Address

ek Palm @)@C\dg\) L 3340\

City/State and Zip Code

Yomalane @ g!gc_o%g. coomn
E-mail address: (¢ be used for future annual report notification)

For further information concerning this matter, please call:

,_SQW‘\\{% ma\or\e at(6(0\ ) Qﬂnggbb

Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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:
525 Filing Fee O $35 Filing Fee & Certified Copy

INHSI8{2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant 1o the /;rnvi.s'irm.s' of sections 6030114 or 605.0116, Florida Statutes, the undersigned linited liability company

i{;bn{i"{.\' the following statement in order to change its registered office or registered agent, or both, in the State of
oridda,

[. Name of the limited liability company: Cj'\gbcl\ Q.C}J\)‘\&Q\\’ P\fwfﬁ/hﬂ\ N l l L
@ Deonia, R \A\QN\(\C\(’\K\C\ b _PonS & \‘\QCN\(\Q(\Q

2
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
NN SoFEn Broagler Dove AN SouE Clogies Duwe
WwWest, Taver. Sodee \ROO e : 1RO

\Qe&kpa\m\’:eacﬁx\) L 33H04 L Covee Reacih €L "ZAH0
0. 26 IMO L100C00 571196

Date of filing/registration in Florida 4. Document number

Ll

Qe

Registered Agent and Registered Office shown on the records o'the Florida Dept, of State;

W

chiil\c:_c\d ()‘.l;‘l‘ice A;é\grt,\‘%\ i} \;;;B\g)FLORIDA STR&ETADDRESS
-y t-'-_- o _(‘\\rﬁ
Weghs Qaen Bsacih FL L*Ol

{b)
Enter mame o NEW Registered Agent and/or NEW Registered Office address:

~ Dennis Harmmond

NEW Repistered Office Addrcls:

A7) Sodth Soges N =
y - \ Q0 3 = -
3¢ e I
Wk Ralon Beacdh 32401 e T

If the limited liability company is not organized under the laws of the State of Florida. it is hereby coni:r?tjm:é& the&%ﬁer{-‘
the change or changes are made, the Florida street address of the registered office and the business oftige.of the gegisteréd
agent wikkbe identical, Or, in the case of a Floridaniled liability company, it is hereby confirmed thatithe change(s)

T
4

thorized by Affikmative vote of the migmbers of the limited liability company or as otherwige provgded in

the artiglet of greanizay t of the limited liability company. -

rDﬂﬂnF(‘ AT L(

T prihted or tvped hame of signee

7

el représtuative of a member

! heremy ot the appoinintent as registered ugent and agree ty act in this capacity. [ further agree (o comply with the
I;"“w'.g';m : il starutes relative to the proper and complete performance of my duties, and I am familiar with und uccept
the ublig ]

s of nry positigin ap regisiered agent as provided for in Chapter 605, F.S. Or, if this document is bei}#f filed
Togy'a ¢l he registered office addfdss, I hereby confirm that the limited {iability company has been

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



