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COVER LETTER
TO: Registration Section
Division of Corporations

& Lolorx Soloions LLLC

Name of Limited Liability Company

SUBJECT:

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

P'lease return ail correspondence concerning this matter to the following:

Nodbert Rbece

Nwnic of Persan

Globix Sola¥ions , LLC .
FirnvCompany ' rl:rt;; ;5:?
%L%} g o
New: (53 Belfiore Woy, W = S
e NP ) 2 WA Ay L 2 P
Address r%;’ _”2 &") fm
St
>R
w o I

RUEDY
111
Oh:

Windermere FL 34T

CitysState and #p Cude

\ \Ag [ &N @ %}3 1_\0\,\\4 CO"f'\
E-mail addr¥ss (10 be used Tor ffure annual report notification)

or further information coneerning this matter, please call:

a O ) U5 0555

Area Code & Daytime Telephone Number

Noﬂocr\’ ?\L\(ﬂ(k

Noame ol P'erson

STREETCOURIFR AITDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Tallahassee, Florida 32314

Division o Corpotitions
Clifton Building

2661 txccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
Eﬁzﬁ I'iling Iee [ ] 835 Filing Fee & Certified Copy

IMHS 8 (5/08)



STATEMENT OF Cl-llANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.416 or 608.508, Florida Statutes, the undersigned limited
livthility company subptits the following staiement in order (o change its registered office or registered

agent, or boih, i the State of Florida.

I. Name of the limited liability company: G—lo\o‘\x 9o\u\'10!\5/,bLC
55 W Cnarch St #2105

T () Principat office address of limited liability company:
odando, FL 32401

(Nute: MUST BE STREET ADDRESS)

S5 W Chotch &1 92105

(b) Mailing address of limited liability company:
orlands, L _3230]

(Note: MAY BE POST OFFICE BOX)

L {loooinl 660

NOJEQ\L)J[‘ w, aoll
4. Document number

ate of filing.registration in Florida
{a) Registered Agent and Registered Olfice shown on the records of the Florida Dept. of State:

Norhert Pukece

3.

Registerad Agent: s
55 W Chich 55821083

Registercd Office Address:
Orlando P 33301
7 = " r‘*:g 'ﬁ"'l
9E o
(b) Enter nume ol NEW Registered Avent and/or NEW Registered Office addf?ss; o [‘:
¥ T e ;
NEW Rugistered Agent: No!\\)er\' ?\)\k&& = frm
B W
NEW Rugistered Office Address: (518 Belfiore WRE £
(MUST BE FLORIDA STREET ADDRISS) /
Windermere JFL__347¢b

1 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
ol the members ¢i'the limited liability compuny or as otherwise provided in the articles of organization

or the aperating agreement of the limited liabitity company.

) Culiose

simnture of a membwer or autharized representative of amember

No J‘\DCPS\’ P\A\L leCo
Mnted or typed name ol gignee
! hereby accept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree to
complywith the provisions of all statutes relative (o the proper and complete ferformance of my duties,
am familior with and decept the oblisations of my 'position as registered agent as provided for in
L Or, i this document is being filed to merely rgﬂect a change in the regisiered office
en notified in writing of this change.

cened f

Chlgpter BOS, 105, i ) i
cddress, | % confirm that the limited liability company has be

siginiture of Registeicd Agent
Division of Corporations, P.(3. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

CHEHINTY (05/08)



