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. ' " COVER LETTER = |

TO: Registration Section
Division of Corporations

supiect: GloBAL Cap\TAL Fuwowe LLC

Name of Lumited Liability Company
Dear $1r or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

ALAY Messiua

Name of Person

GlorAL CAPITAL. EunDiNG LLC

Finn/Company

Yooo l-lou.f woop BLVW® §55-9

Address

H»”j/wuop FL. 3302t

City‘State and Zip Code

Ao

VaIM014 *33SSYHY VL
3iVIS 40 AHWLINI3S

Q/anhassu\q @ Emayl. Com

E-mmil address: (to be used {or fiture annual veport notification)

For further information concerning this atter, please call:

Alpn MQSSIJA a I5Y 3Y3- 35¥8

t:ULHY ¢ r €l

Name of Person Aaen Code & Daytime Telephone Nuiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tailahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check {or the following amount:

Bf$25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS1$ (5/08)
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P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Starutes, the undersigried limited
liabilitv company submits the F[oiiawiug Statement in order to change its registered office or registered
agent, or botl, i the Stare of Florida.

1. Name of the limited Liability company: é'(,agm_ a”rﬁh’. E/M)(’Vd’ Lt

2. (a) Principal office address of limited hability company: #ovo M Y wiopp. BLvp 555- S
(Note: MUST BE STREET ADDRESS) Uollfwoop FL 3%o2y

(h) Mailing address of lunited hability company: Yooo Wollywopp BLVD. 555-S
{Note: MAY BE POST OFFICE BOX) M@MD FL %3021

DS'/:?/Q»:B L130poo7263Y

4. Document munber

3. Date of filing/registration in Florida

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

Acayl MESSIVA

Registered Office Address: 1314 H’” Ywopp 8wy # 207
__HollNwooo Fi 3302t

5.

Registered Agent:

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

NEW Registered Agent: __ALAIJ M&TSWA

NEW Registered Office Address: Y o0e éé//ﬂl/wﬁ BLvo, 555-§

(MUST BE FLORIDA STREET ADDRESS) ., }
__MelNwoop _FL ___FL_%3o2]

If the limited hability company is not organized under the laws of the State of Floridagit is hereby
confirmed that after the change or changes are made, the Florida street address of the repstered oche
myEx

and the business office of the registered agent will be identical. Or, i the case of a Flor _ i
mipany, it is hereby confirmed that the change(s) was/were authorized by an aﬁ@mta’_e vate.gf
i

lianlity
the mepibprs of the limited liability company or as otherwise provided in the articles of grganizghon o
the o ga 1e1 of the Innited Labiliy company. 3;: Ny e
- = ro gﬁmw
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- = mC p
Signatitfe of a member or authorized yepresentanive of a mewbey T e
Do X 8
D g
Avad Messiwa S
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& =

Printed or typed name of signee
[ herebv accepr the appoinfing| as re;isrered agenr aud agree (o act in this capacire, 1 further agree fo
c.‘ozgply’wilh the provisions of afl sturules refative 1o the proper enid complete perforinance of mv duties,
and | b[(mnl ar with and accept the obligations of vy position us registered agent as provided for in
Chq 08 44.5. Or, if this document is §eiu iléd 1o inerely r?ect a change n the registered office
addrg A confirm that the limited liability company: lias been no!iﬁedgju writing of tlhis clidiuge.

-

we ol R gislcrc Agent
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

Sigu:

INHS18 (05:08)



