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COVER LETTER

TO:  Repistration Section

Division af Corporations

SUBJECT: RlackRock Global , 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:

m;(’\ﬁel_ CLOL«JE_P\

Name of Person

U, Michag L Clowe , ESQ
Firm/Company

.Raju} Soath Reach  Streok , STe 204

Address

Dﬂyfano\ Bmch CFEL 304

City/State and Zip Code

VKD BA @ AOL.Con

I:-mail address: (1o be used Tor Muture annual report notification)

For further information concerning this matter, please callk:

//7”/‘2_/ a 10T ) 353 7779

" Name of Persan Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clilon Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

‘5{525 Fiting Fee Q $55 Filing Fee & Centified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFF1
: CE OR REGISTE
LIMITED LIABILITY COMPANY RED AGENT OR BOTH FOR
Pursuamt 10 the provisions setions 6
};}ﬁ:ﬁ:g: the following .\‘tatégcs;:,;;:'grdgf‘

0114 or 605.01186, Florida Statutes, the undersigned limited liability ¢
to change its registered office or reg:‘srerezs%?’i!. :;T%iﬁlfa!’:: jiﬁfgm”?}
1. Name of the limited liability company: {E 'zfgi Lol G Z\D bal [ LC
L) Y ' ‘
@ _A5 C["‘,D. }.Ur Atlauh an] STE ) @y Po. oy 192794
rinctpal otTice addres imited hability .
lp: ¢ :lu .' ress of ‘I;.m:‘tedrha?;ln} co;n’pany. M:;illingud:lmssof limited liability company:
Note: MUST BE STREET ADDRESS, Dote; MAY BE POST OFFICE BOX)
i)  Boachy, < ' .
2y hovia ach, FL 34€ San F:/ﬂqc{‘sca’ oA 9y19
10/ 22 ) 2040 ) looooll@§Gp
3. Date of filing/registration in Florida 4,
s @ 1ANG. HUA

Document number
Registered Agent and Registered Office shown on the records of the Florida DepL of ;mv::

X540 WIODGATE BLYD-
Repistered (OMffice Address D
APT._[0Y -
pst = = -y
_OIZ.(Té);\/Do L BAY AL 5}: 5 —
* L |
(b) D. Michael  Clowey , ESe f”’;ﬁ w ™"
Lnter name of NEW Registered Apent and/or NEW Registered Office nddress: i gv,\ —:g -
» -
A
A4 South igé'ach Street, STE xoy %;::" £
NEW Registered Office Address: ? O
Duy tnoa Beark

L SRud
If the limited tiability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the bu
agent will be identical. Or,
was/were authorized by an
thc articles of organization or t

siness office of the registered
in the case of a Flotida limited lability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limitcd liability company or as otherwise provided in
he operating agreement of the limited liability company.
T Rignature of wantmber oxautintfized represenialive of o member

V/HG NEYEROFE

Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree ta act in this capacity.

provisions of all statules relative to the proper and complele perfe
the abligations of my position as regisiered age

ro merely reflect a change in the registered offic

nofified v writing of 1his change.

I further
lormance of my duties.
mi as provided for in Chapler
e address. | here
BN U I VAT SN
Tignmure of Registered Agent

agree 1o com[J!y with the
and [ am ﬁ':mil!ar with and accept
pter 605, F.8. Or., if this.document is being fited
by confirm that the limited liability company has been

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



