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COVER LETTER

TO:  Registration Section
Bivisian of Corporations

SUBJECT: P3 Giobatl Soluticns, LLC

Name of Limited Liabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for hiling.

Piease return all correspondence concerning this matter to the following:

I WVDRANEY ) PAU

Name of Person

P3 Global Solutions, LLC

Firm/Company

/532 RBAENE T, ST
Address

CHARLOT7LESVicer , Vit 2290 /
City/State and Zip Code

:'ﬂﬂfﬁa/)aaj@ LG S (Om

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

THMORAVEFL  Pricc w78 , 7328-2323
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divistan of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
b 25 prd
PLIEERDY ANnD /A
INHS I8 (2/14) AT

O $25 Filing Fee 0 $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the [prm'f‘s'ions of sections 603.0714 or 603.40116, Florida Starwes, the undersigned limited liabitity company

submits the following stutement in order to change its registered office or registered agent, or both. in the State of
Florida.

. . . P3 Globat Solutions, LLC
1. Name of the limited liability company:

2 (a) /533 BALLETT STELLS (0) /533 BARNF 77 STHLL
Principal ofTice address of hmmted liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
CHPEL D T TFES /el CAIBRLY TS VIEL

VA L2 Toy v 2270/
é//ﬂf/&one_ L 2000007066

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

5. () _TH0r8S Ol EF

Registered Agent and Registered Office shown on the records of the Flonda Depl. of State:

1200 5. ROXMELS Fosrd
Registered OfYice Address  (MUST BE FLORIDA STREET ADDRESS)

7447 P FLZ36279 :' k

Registered Agenis Inc -
(b)

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

7901 41h SIN Z

1
-~

NEW Registered Office Address: S

STE 300

S1. Petersburg - 33702

[f the Iimited 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 affice 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 hiability company.

~t I NDEANE AL Al

Signuture of a member or awthorized represemative of a member Printed or typed name of signee

[ hereby accept the appaoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisicms of all stavwes refutive 1o the proper and complete performance of my duties, and fam fc{;mii iar with und uceept
the obligations of my position us registéred agent as provided for in Chapter 603, F.5. Or, {f this document is being filed
1o merely reflect a change in the registered f.ﬁ"rce address, I herehy co»gfrjrm that the limited liability company has héen

D{’\Tf ified in writing of this chunge.

[

Cavid Roberts - Agsistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassece. FL 32314
FILING FEE: $25.00
INHSLE (2/14)



