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"COVER LFTTER
TO:  Registration Section
Division of Corporations
INVICTUS GLOBATLLLC
SURBIECT:

Name of Limited Liability Company
Dear Sivor Madam:
Fhe enclosed Registered Agent/Registered Ottice Change and feeds) are submitied for tiling,

Please retuen all correspondence coneerning this matter 1o the following:

DAVID 1Y COouPER

Name ol Person

INVICTTIS GLOBALLLLC

Fiem/Company

T HTTTH TER B

Address

PARRISH B 34219

Citv/State and Zip Code
SUPPORT @ INVICTUSGLOBALRBIZ

E-manl address: (1o be used for future annual report notitication

For further information concerning this matter, please call:

DAVID D Conal=R oY I35-135%6
HIN }
Nuame of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
.0}, Bux 6327 The Cenvre ol Tallahassee
Talluhassee. F1 32314 2415 N Monroe Street. Suite S HY

Tallahassee. FIL 32303

Fnclosed is a checek for the following amount:
w523 Filing Fee O 533 Filing Fee & Certitied Copy

INHSIS (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant o the provisions of sections 6030114 or 6050116, Florida States, the undersigned Timited liabiline company:
submiies the following statement in order 1o change Qs regisiered opfice or vegistered agemt. or both, jn the State of Florida,

ENVICTUS GEOBALLLE

. Name of the himited hability company

INVICTUS GLOBALL T

2o (h

INVICTUS GELOBALLLE

Mailing addres~ o bited liabilie compuny:
(Note: MAY BE POST OFFFICE BOA)
PO BOX 677

Irincipal oftice address o limted Jiabilits company
(Note: MUST BESTREET ADDRESY)
TOITTITH TER K

PARRISH . T 34219 PARRISH, L 34219

031472004 BRI IR

RS Date of filing/registration in Florida 4. Document number
LINTTED STATES CORPORNTTON AGENTS | INC,
3. ()

Revistered Agent and Registered O1ice shown on the records of thae Florido Depr o Stale:

UNTTED STATES CORPORATION MGENTSUINC,

Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
3373 8.SENMORAN BIVT SUITE 36
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Eoier isime of NEW Registered Acent and or SEW Reoistered (Mlice address: '—;—
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NEW Registered O1ice Address:
THH dth SEN ST 300
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I the Himited lability company s not organized under the Eaws of the State of Florida, it is hereby confiemed than atier the
chanae or changes are made. the Florida strect address of the registered ofTice and the business otlice of the registered
agent wilt be identical. Oroin the ease ot a Florida limited liabiliny company . it is hereby cantirmed that the change(s)
was/vwere authorized by an allirmative vote of the members of the imited liabiliny company or as vtherwise provided in

the articles of organizagion or the operating agreement of the limited fiability company,
/ DAV COOPER

-~ —
signaimre ol amembe n\;hulhnrucd representative ol i member

'rinted or (xped peme of signee

Fhereby aeeept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all stautes relative w the proper aned complete performance of iy duties, and 1 am fantiliar u-m{: and aveepr
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.N Or i ohis docionent is beine fileed
i qnerely refloer a change in the regisicred u}?i( e oaddress. { hereby contirn that the limred Tiabiline compan has heen
notificd i writiie r;/'{hj.\ chane. B ' ’ ’

I fff/\/‘ A~ Tom Glover

Signature ot Registered Agent

Division of Corpurationse 2.0}, Box 6327 Tulluhassce. FI1, 32314
FHLING FEE: S25.00
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